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Artigles of Amendment
to

Articles of Incorporation
of

ALPHA AS0,INC.

(Name of Corporation as cu i orida Dept. of State
PO4000125387 - S
i A
{Document Number of Corporation {if known) - ol N
S-TT3 < N

b v
Pursuant to the provisions of section 6077, 1006, Florida Stetutes, this Florida Profit Corporation adopts the following ameﬁp\cnt(s),ig, pancis
its Asticles of Incorporation:

1o <h b
e i
A. I smending name. enter the ngw name of the corporation: e 5 g:- _'
i ’:_( 0 {:.-"
The ey o-
name must be distinguishoble and contaln the word “corporotion,” “company,” or Tincorporated” or the abb evidtiont €N
“Corp.” “Inc..” or Co,," or the designation “Corp,” “inc,” or “Co". A professional corporation name must containghe .

ward “chariered,” “professional association,” or the abbreviation “P.A.

Enter gey princi e addres

(Prmctpa! office addmw MUSTBE A ,SZEEEZ dDDRES‘Q }

C. Enter new mailing address. i[ applicable;

{Mniling address MAY BE 4 POST OFFICE BOX) T
[amending t euistered nid/or_register ice addreas in Florida, enter th e of the
new registered apent and/or new r r ice addresy:

Name of New Registered Agent

{Florido strect address)
New Repivtered Office Address: . Florida
(Ciy) {2ip Cade}
New Registered Agent’s Signature, if changing Repistered Aptnt:

1 hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position,

Sigrarure of New Registered Apent, if changing
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1f amending the Officers and/or Dircctors, enter the title and name of each officer/director being cemoved and title, name, and

5612968438

address of each Officer andfor Director being added:
(Atiach udditinnal sheels, if necessary)

Please note the officer/director title by the first letiar of tha office title.

PaGE

18/38

P = President; V= Vice Presidens; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clark; CEO = Chief’

Execviive Officer: CFO = Chiaf Financial Officer. If an officer/director holds more than one tidle, lst the first letter of each office

held, President, Treasurer, Direcror would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smirh is named the V and 8. These should be nated as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change
X Remove

X Add

Type of Action

(Check One)

1) .. Change
—Add
X Remove

2} ___ Change
. Add
L Remove

3) ____ Change
X Ak
____ Remove

4) __ Change
X add
—n Remove

5) ____ Chonge
_ Add
___ Remave

6} ____ Change
- Add
—Remove

PT John Doe
¥ Mike Jopes
sV Sally Smith
Tide Namg Address
P, D, CEQ Allan, Cristina 800 CORPORATE DRIVE
SUITE 600
FORT LAUDERDALE, FL 33334
S Cherveny, Carric 800 CORPORATE DRIVE
SUTTE 600

P, CEO, Sota Director Kyle Kelly

FORT LAUDERDALE. FL 33334

200 CORPORATE DRIVE

S Grace Murilio

SUITE 600

FORT LAUDERDALE. F1. 33334

800 CORPORATE DRIVE

SUITE 600

FORT LAUDERDALE, FL 33334
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E. f amending or adding additional Articles, enter chanye(s) here:
(Attach additional sheets, if necessary).  (Be specific)
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F. If an amendment proyvides for an cxchange, reclassification, or cancetlatign of isswed ghares,
provigions for implemepting the amendment if not containgd in the amendment itself:
(i nor applicable, indicate N/4)
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The date of each amengment(s} adoption: . if other than the
darte this dogument was signed.

Effective date il applicable:

(no mare than 90 duyx afier amendment file date)

Note: [T the date insened in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s cffective date on the Department of State's records,

Adoption of Amendrment(s) (CHECK ONE)

3 The amendment(s) was/werc adopted by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasiwerc approved by the shareholdets through voting groups. The following siatement
must be separately provided for cach voting group emtitled lo vote scparately on the amendmeni(s):

“The number of voter cast for the amendment(s} was/were sufficient for spproval

by R
{voting group)

B The umendment(s) was/were adopted by the board of directars without sharcholder action and shareholder
action was nol required.

O The amendment(s) was/vere adopted by the incorporators without shareholder action and sharehalder
aclion was not required.

June'26,2015
Daled

Signature Q (_/ { vf\ﬂd—'“‘“—\
(By 1 directo p‘?’csid:ﬁ(’or other officer — if directors or officers have not been

selected, by akyincorporator — if in the hands of a receiver, trastee, or other comrt
appointed fiduciary by that fiduciary)

Caitlin Lazarus

(Typed or printed name of person signing)

Attorney-in-Fact

(Title of person signing)
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