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Articles of Amendment
to

Articles of Incorporation
of

ALIX IMPORT INC

(Nawe of Corporatinn as cprrently filed with the Flovida Dept. of State)

P00 10901

{Document Nuwnber of Corporation (if known)

Porsuant 1o the provisions of section 6071000, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to

its Articles ol Incorpotation:

A. If anwnding name, enter the new name of the corporation:

The o

nume st he disnngucliable and contain the waord “corporanen, T Ccompany, oo Cincorporated” or the abbreviation

CCorp, " ine, T ar Co. " or the designaiioe CCorp, " lac, " o Ca” A professional carporafion hame mise contain the

word “chartered,” Cprofossional associanon, " or e abheevanon TPAT

B. Euter new principal office address. if applicable: Seio A
(Principal office addross MUST BE A STREET ADDRESS ) rr: <o
B

- (]

.

C. Enter new mmiling athdress, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

M TAITCRn

Ne6 Y 92 A
G

D. If anending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neme of New Revistered Agent

{Floride sireer geldress)

. Florida

New Rygisiered Offfe e Address:
{Ciry) (Zip Cadle

New Registered Avent’s Signature, if changine Revistered Avent:
I hereby acovpt the appoinmment as registered ageon, Fam fumilior with and accept the obligaiions of the posirion,

Sivatitre af New Registered Agend, .‘:fc:hungfﬂg
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
nddress of ench Officer and/or Director being added:

(Arach addizional sheets, if necessoary)

Please note the officeridirector title by the first lettes of the office sicle:

P = President: V= Vice Presidene: T'= Treasurer; S= Secretery: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Erecutive Qficer; CFO = Chief Firaneind Qfficer. If an officerfidivecwer holds maore diony one e, liar e fira tecter of each office
held. President, Treasurer, Direcior would be PTD.

Changes sheowld be noted in the faliowing mannsy. Curreatly Jobhn Doe is liseed as the PST and Mike Joaes ix fistedd as the V. Theer ix
a change, Mike Jones teaves the corparaiion, Sally Smith is named he V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove, aud Salfy Smch, SV as an Add,

Examgple:
X Change PT Jnhn Due
X Remove ¥ Mike Jones
X Add Sv Sallv Smith
Type af Action Tuls Nanx: Address
(Check One)
3 SV Gladys Flores fernandes 32 SE9TH COURT
1 Change -
~ FIALLAH, [FL 330610
Add ALLEAH, 'L
Remuve
2) Change
Add

Remowve

3 Change

Aucled

Kernove

4} Change

Add

Remove

3 Change

Avddd

Rremove

H) Change

Add

Remove
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E. If amerding or adding additional Articlkes. enter change(s) here:
(Anach additione] sheets, if necessaryt. {Be specijict

F. If anamendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the mnendment if not contained in the amendment itself:

{if net applicable. fndicate NS
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112002018
The dote of ench amendmentis) adoption: . it other than the
e this docwiuent was signed.

1172072018

Effuctive dote if applicable:

tno mare than 90 days afier amendment file dute)

Nate: If the date inserted in this black does nol meet the applicable stawlory filing requirements. this dale sl not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis} {(CHECK ONED

O The amendinent(s) wasvere adopled by the shutehalders. The number of voles cast for the amendiment(s)
by Lhe shareholiers waswwere sufficiem for approval.

O The amendment(s) was'wen: approved by the sharcholders through vating groups, The following statement
st he separatedy provided for ecch voting group entithat (o vole separaiely on the amewdmenif(sy:

“The number of votes cast for the amendment{s) was ware sulfficient tor approval

by e

froeing group)

O The amendment(s) was'were udopted by 1he board of directors withaut sharebolder action and ~hareholder
SCton wirs not reguired.

B The amendment(s) wavswere adopled by the incemporators withoul sharcholder action and shareholder
TN Wits noL ceguired,

Pz
1hired A

Signature

: ; e T
(By a director, president or other oflicer — if directors or officers have not been
selecied. by an incarparater = il in the hands of a receiver. trustee, or ather coun
appointed fiduciary by that fiduciary)

ALIRIO A GARCIA

(Typed or printed parue of persou signg)

PRESIDENT

{Title of person signing)
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