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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2020

VIRGILIO CARTON!
CORK ALLIANCE INC
8356 NW 30TH TERRACE
DORAL, FL 33122

SUBJECT: CORK ALLIANCE, INC.
Ref. Number: PO3000151287

We have received your document for CORK ALLIANCE, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

CANNOT USE PROFIT BENEFIT FORM
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia S Young
Regulatory Specialist |i Letter Number: 520A00021868

www.sunbiz.org
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COVER LETTER

TO: Amendiment Sectuon
Division of Corpordlions

. Cork Alliange Ine
NAME OF CORFORATION:

FO3000151287

DOCUMENT NUMRBER:

The enclosud drticlos of Amendumens and tee are submisted for filing.

Please rennn all correspandence concerning this oatter o the following:

Virgilio Cartont

Name of Contact T'eison

Corh Alliance Ine

Firnd Company

B350 NW 30th Ten

Address

Dwral, Fi 33122

City/ Stote and Zip Cotde

habséguntigal.com

Fematl adkliess: (1o be vsed for Mlare annual report notibeation)

For lurther information coneerning this matier, please vall:

Herminia Vily 305 064149}
—_ ——— )

Nume of Contact Person Arca Code & [Xaytime etephone Namber

Fnclosed is o cheek for the following amount made payable to the Florida Department ol Ste:

= 535 Filing Fec 182375 Fiting Foe & (1184375 Viling Fee & 171852.50 Filing Fe
Centificnle of Status Cantified Copy Certilieaie o Slaus
(Additional copy is Cettified Copy
enelosed ) {Additonal Copy
. is enclosed)
Mailing Address Street Address
Amendment Saotion Amendment Seclion
Divisivn of Cerpurations Division of Corporations
I*.0). Box 6327 The Centre of Tallahassec
Tulluhassee, FI, 32314 2415 N Monrue Sireet, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
t
Acrticles of Incorporation

of

Cark Alhance Ing
{Naame uf Corporativn as currenily fled with the Flurida Dept, of State)

{Prucaimeat Number of Carporation (i known)

Pursuant to the provisions of sechon 6071006, Florida Statutes, this Marida Peaflt Corporation adopts the lollowisy amendment{s) n

i new

s Articles of Incorpuation:

A, L amending name, enter the new name of the corporation:
MNA
“company, " or “weorporaied " or e abhreviution o,

A prafessionel corporation gante sivad coatdi the nard

dcme st e distingrishadle cord contain the word “corposation,”

el e Co o the designation “Corp, ™ Clre, o Mt

“ehartered T Uprofessional wavociaiion, " oy the abbresiaiion "PA"
NIA

B. Enter new principal office address, il applicable;
(Principal offive adidrese MUST BE A STREET ADDRESS )

Enter new niaibing address, if applicabie:

(08
fAfuifing wididress MAY BE A POST QFIICE BOX)

Do umending the registered agenl and/or repistered vitice address in Flovidu, enrer the nne of the

new repistered agent andfor the new registered offTee mddress:
NIA

Nettre of New Repistered Agent
(Florda steect arddress)

, Flarida
(7ep Loty

(L)

NMew Registered Office Address:

mew Kepistered Agent®s Signature, it changing Registered Apent:
Fleveby accept the appointment as vegistered agent. 1o fianiliae with and aeeept the obfizaions oo e prasition
~3
IR (==
— . Moy
el
—— pr—. . 4“: LY
Signuticre of New Registered Agent, i changg: S::) K g
! T
Checle if applicalile o Mk
171 amundment(s) isfare being 1lcd pursuant w s, 6070120 ¢ 11} {e), F.58. -0 ™
i
= *
- TR
. )
(%)



It nmewdling the Otlicers nndfor Bireetors, enter the ditle and anme of each nfficer/divector being removed and title, wame, sl
adilress of vach Othcee andfer Divector heing added:

{ttuch additional sheets {fnecessoy)

NMeuse sote the officecidivector imile by the finst tester of the ofjice tide:

0= Presidene; ¥ Fice President, 1= Treaswcee; 7 Seevetaey; 0= Dorcctor: TR= Trusee; O Chaioman or Clech VRO - Clief
Execwtive Officer; CFO - Chief Finoncial Officer. if an officerifivector hidds more tian one ke, e the fiest etter of vach oifice hetd,
Crexiden, Treasurer, Divector s ewidif be 127115,

Changes shoudd be noted fn the jollowmnyg sranner, Cuerentlv John Duoe (s hsted ay B PST aned ke Jones n listed as the Vo Tere is
« chunge, Mike Jones leaves the comporation, Sally Smith is named the 17 and S, These should e ot as Jolin Do, PP as o Change.
Mike Jopes, Voas Rentove, gnd Saliv Souih, 8V as an Add.

Pr John Do

N Rewmune N4 ivlihe fones
X Add 3Y. Sully Swith
Type ol Agtion Tk Nanig Addiess
{Cheek One)
U Change QO Sicfano Caitoni - ‘_{MIL!LH 3
\,— Add |)(>I‘:l|,j'-.!. ERY Stind L
Renwve -
M CChange _ - e . —— .
Audid -
Remave .- -
3) ___ CUhange — . e~ . - .
. Aaded ———
Ruemove .
<1 Chanpe . - -
Add -
Remove ——— . -
S Change e — et ———
Add —
Roemaove - _
f ___ Uhange .

. Addd .

CRemone




I, I mnending ar ardding additionad Avticles, entee change(s) here:
{Atsch aedditional sheets, if necessaryy.  (Be specific)

1. Hoan awendment provides Ter an exchanpe, reclassiticntion, or cancellation of isswed shures,

provisivns for implementing the ameodinent d vol contpined in the amendiment itsell:

G not applicable, indieare NG

HN/A




L i other than the

The dute of ench amendient s} adoption:
date this docuinent was signued.

Eifectise date ifapplicable:

fner norees pheey 90 dhayn cofier conemfoeni Jitke doie)

Nwte: e date nsanied i tis block dees not meel the applicable siatutosy filng regruements, this ding wall sot Le listed as the

dncoment’s eflective duaie on the Depariment of Stale's 1econds.

(CHECK ONE)

Adoptivn of Amendinent(s)
= Tlhe amendnien(s) wasiere adapied by the incarparaions, o hoand of ditectars withettt shaneholder acion and starehokler

ACHON Witk nol requined

) The anmendiment(s) wasiwere sedupted by the shacholders. The number ol vows cast Tor the amendmeni(s)

by the shareholders wassvere sullicient for approval,

2 The amendmently ) wasfwere appraved by thesharcholders throngll votng groups.  Fhe foffowmge sritenons:
N . 1 . )
st fe sepanited: g vided for coeh voning @eop entitfed o vore separitely o e astesdniensi
3 i ’
:‘ \
“Fhe puimber of votes cast Tur the :mwluhn‘um(a'] wiswere suificent lor approval
1 i .

T W S _ I
. N (Yating prap
i Y | \\
] | \
N L ;
Dated_____ _ n |~__ i \ I
i ! \ y
Signature ___« m‘ ._\.-—-——— -
pr.president or the\ 6TICer - 1 lirectors or olfiecrs have not been

Hected, l)}"n@tiu)l porator - 10 the hinxls of a receiver, trustee, o o:her el
appointed fiduciary by tha Ii:iuc:‘\‘hy)
h\

Virgilio Carteni

{Typed or printed name ol persan signing)

President

(Tithe o1 person stening)



