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Articles of Incorporation (4,5';5 e ! <, ot
of ﬁ;fé;;-; . /fr:{?
/‘,.Il.fg‘ A
ALE.C.A, INC PSR
{Name of Corporation as currgntly filed with the Flarida Dept. of State (O,gio
. e
P05000135343 i

{Document Number of Corporalion (if known)

Pursuant to the pravisions of seerion 607.1006. Flarida Statutes, this Floride Profit Corparation adepts the following
amendment(s) to its Artioles of Incorporation:

A. I amending name, soter the ngw nanme of the corporation:

The new
mame must be distinguishable and comrain tha word "carparation” “esmpamy," ve “incorporased” ar the
ahbreviation "Corp., " "Inc, " or Co. " or the dusignation “Corp,” “Inc.” or “Co". A prafessional corpuration
rume musl contain the word “'chartered, ™ “professional association, ' or the gbhbraviation " 4."

B. Enter new principal office ad s, if applicable:

{Prircipal office address MUSY BE A STREET ADDRESS )

C. Enter new mailing address, jf applicable:
{Maiting eddress MAY BE A POST OCFICE BOX)

D u amenuing' the registered apent and/or registcrad olfice agdggg jn Floclda, enter the name of the
new regisierod agent and/or the new reaistered office address:

Nanee of New Repltered Agent:

Ne ere jos Addrass: (Florida streer adelress)
, Florida,
{Cit) (Zip Code)
New Regi Agent's Sipnature, i[ changing Registared Apent:

I kereby accepi the appuintment a8 regixtered agent.  om frmiliar with und acoapt the obligarions of the position.

Sigrorure of New Registered Agent, if changing
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M amending the Officers and/ar Diractors, enter tha titts ang namc of sach afficerfilicgiur belng

remayed itle, name, and addresg of cach r and/ov IMrector being a :
(Attach adedittonal sheets, if necessary)
Title Name Address Type of Action
8] HUMBERTQO ESPINOGZA 14230 B\ 147 COURT O Add
: MIAN, FL 33188 Reriove
VP HUMBERTQ ESPINOZA 14240 SW 147 CQURT Add
Miapt Fi 33196 0 Remove
£ Add
1 Remeove

E. Ifamending or adding additional Articles, gater changze(s) here:

(8lrach addittonal sheets, if necessary).  (Be specific)

isj i ynenting the amendment it not contained in the o ment itaelf:
(i next applicable. indicats N/4)
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TEMBFR 14TH, 2010
{date of adoption is raguired)

The date of each nmendment(x) adoption; SEP

Effective date j{ spplicabia:
{no maore than 90 days gfier amendimant fily dotg)
Adoption of Amendment(s) (CHECK QNE)

The amendment(s) was/were adopted Dy the sharehalders, The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

e amendmentis) was/were approved by the shareholders through voting groups. Tke fallowing stalamant
must be saparately provided for sach valing group entitled in vate sepcrately on the emendment(s):

“The rumber of vowes cast for the amendment{s) was/were sufficient for approval
by M
fuoting prove)

[ The amendmeni(s) was/were adopied by the board of directors without sharehalder gcticn and shareholder
action was nol required,

[:i The amendment(s) wes‘were adapted by the incorpoerators without sharchelder aviivn and sharehoider
action was not required.
7

e

Signature ; ,
{By a dlzecior, pregident O other officer = if direciors or officers have not been
selected, by sincorporator - if in the hands of a receiver, trustee, or other court

sppeinted Aduciary Hy that fiduciary}

JESUS LEON
(Typed ar print=d name of person signing)

PRESIDENT
(Title of person pigniig)
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