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Articles of Amendment
to
Articles of lncorporalion
of
ALPHA NY 3. INC,
ame of Corporat) currently filed with the Fiorida Dept. tate
POGO00 135038
{Document Number of Corporation (il known)
Purkuant 1o (ke provisions of scetinn 607,1006, Florida Statutes, this Florida Proflr Corporation adopts the following amendmenti(s) to
its Articles of [ncorporation:
ing na onter the new na, oration:
The new
name must be distinguichable and contain the word “corporation,” “compary,” or “incorporated” or the ohbreviation
“Corp.,,” "Me.,” or Co.,” or the designation “Corp,” “Inc.” ar “Co", A professional corporation name musi contain the
werd “chartered," “professional association,” or the abbreviation "P.A. "
nicr new prj addri if applicable: L.
{Principal office addresy MUST BE A STREET ADDRESS ) n  F
s
o
[
=
C. Enter new mniling address, ifapplicable;
(Muaillng addrexs MAY BE A4 POST QFFICE BOX)
D. If amendin

NCw register:

i 4 agent nnd/
angd/or the new r

~
o
-3
o 4
—
repistered office ad.
iste
Name of New Repistared Agent

in Florid
flice address:

a——
——
ame of t|

Mew Registerad Qffice Addrass:

New Kegisty

{Florida sirect uddress)

{Ciry)
Agent’s §

, Florida
ature, if ch

(Zip Codv)
i d Agent:
{ herely accept the appoinimeni as regisiered agent. | am familiar with and acyep! the obligations of the position.

Signature of New Registered Agem, if changing
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Example:
X Change

X Remove
_X Add

Type ol Action
{Check One)

1 Change

Add

—

Remave

2) ___ Chanpe

Add

X
Remove

3} Change
X

Add

Remove

4} Change
X

—_——

Add

Remove

3 Change
—_ Add

Remove

8] ____ Changc
Add

Remove

5616341639

PL  lohnDoe
v Mike Jones
sV Sally Sraith
Title Namwe Address
P, D, CED Allan, Cristina 800 CORPORATE DRIVE
SUITE 600
FORT LALUDERDALE. FL 33334
s Cherveny., Carrie 800 CORPORATE DRIVE
SUITE 600

R, CED, Sole Director Kyk Kelly

FORT LAUDERDALE, FL. 33334

200 CORPORATE DRIVE

w

Gmee Murillo

SUTTE 600

FORT LAUDERDALE, FL 33334

800 CORPORATE DRIVE

SUITE 600

FORT LAUDERDALR, FL 33334
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§F amending the Officers and/or Directors, enter the title and name of each officer/director heing removed snd ttle, name, and
address of each Dfficer and/or Director being added:
{Artach additional shaets, [f necesyary)

Please note the officer/director title by the first letter of the office titfe:

P = President; V= Vice Presideni; T= Treasurer;, §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigff
Executive Officer; CFO = Chigf Finoncial Officer. If an officcr/director bolds more than one tile, lixr the first letier of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manmar. Currenity John Doc is listed as the PST and Mike Jones is listed as the V. There is
o change. Mike Jones leaves the carpavation, Sally Smith is named the V and 5, These should be noted as John Doe, PT as g Chunge,
Mike Jones, V az Remove, and Solly Smith, SV as an Add.
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E. [Famending or adding additional Articles, enter change(s) hepo:
(Altach additiongl sheats, if neceysary).  (Be specific) .

F. L[ an amendmgptprovides for an exchapge, reclassification, or cancellation of issued shares,

visipns for ing the gmendment if not contained in the ame nt irself:
(if nor applicoble, indicare Nid)
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The date of cech amendment(s) adoption: if other than the
date this document was signed.

Effective date il applicable:

fro more than 90 days after amendiment file datc)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Stale's records.

Adoption of Amendment(s) (CHECK ONFE)

O The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendmient(s)
by the shareholders was/were sufficicnt for approval,

[ Tve amendmeny(s) wasiwere approved by the sharcholders through voting groups. The folfowing statement
must he separately provided for cach voting group entitled 10 vote ssporuicly on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{vneing group)

B The amendment(s) was/were adopted by the board of dirctors without sharcholder sction and sharcholder
action was not Tequired,

O The amendiment(s) was/were adopted by the incerporatory without sharcholder action and sharehoider
action was nol required,

June 26,2015
Dated

!
Signaturc ( [':_.—/
(Fy'cﬁ'ﬂirectori bresidefit or other officer — if dircetors of officers have not been
selected, by a#|incorporator ~ if'in the bands of a receiver, trusice, or other court
appoinied Ndutiary by that fiduciary)

Caitlin Lazarus

(Typed or printed name of person signing)

Attormey-in-Facgt

(Title of person signing)
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