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COVER LETTER

TO: Amendinent Seenon
Division of Corporations

ALP AUTO SALE CORPORATION
NAME OF CORPORATION:

PO80O00002643
DOCUMENT NUMBER:

The enclosed Articles of nendment and (ee we submitted for (ling.

Please reter alt correspondence concerning this matter o the tollowing:
o -

BIENVENIDO ENCARNACION

Name ol Contagt Persen

ALP AUTO SALE CORPORATION

Firm! Company

1543 W, LANDSTREET RD UNIT 904

Addiess

ORLANDO FL 32824

Clityd State and Zip Codle

E-minl uddress: (1o be used for futwre annual report notitication)
For further information concerning this matier, please cail.

BIENVENIDO ENCARNACION [40? ) 376-6442
it

< Name ol Contact Person Area Code & Dastime Telephone Number

Enclosed is a cheok for the following amount made payable 1o the Florida Department of State:

O $35 Filing Fev BSH3.75 Filing Fee & 543,75 Filing Fee & O%52.50 Filing Feu
. Certificate of Status Ceninhed Copy Certiticute of Statns
{Additional copy is Certitied Copy
enclused) {Additional Copy

is enclosed)

Maibing Address Street Address

Aendnient Section Anmendment Section

Division of Corporations Division ot Cosporativns
PO Bos 6327 Clitten Building

Tullahanaee, T 32314 661 Execuive Center Circle

Tallahassee. L 32301



: . Articles of Amendinent
o

Articles of Incorpuration F “—E‘D

of e 2\
ALP AUTO SALE CORPORATION gt JAN ERLE

C
-

(Name ol Corporation as currvedy lited with the Florida Dept. of SI:II&']J < " - 'u,‘.\ { ObFL‘dﬁ\DL\
P08000002643

Tod
.l‘ 4

(Document Number of Corporation (if knawn) g @1;._ ..

Pursuant to the provisions of section 6071006, Floridu Statutes, this corperation adopts the fellowing amendment(s) to.its Articles of
Incorporation;

A, IMamending name. enter the new name of the corporation:

N/A

_ The  new
wame nst be distingnishuble and contain tie word Ccorporation.” Vcempany, T ur Vincorporaied T or the abbreviation

“Corp. " Clacl o Cal " or the desiynation "Corp, ™ lae, " o OG0T A professional corpuration name must contain the
word “chartered.” “professional association.” or the abbreviaiion TP AT
. . . NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new muiling address, il :m])licuh!e: 1543 W LANDSTREET RD UNIT 901
(Muiling adidross MAY BE A PONT OFFICE BON)

ORLANDO FL 32824

D. amending 1ihe registered agentand/or revistered office address in Florida, enter the e of the
new registered sneent and/or the new registered office address:

1SIDRO ABREU

Name of New Revisterce Avent

CHlorida street uddress)

. . 3973 KINGS PORT DR . ORLANDO 32839-3215
New Registervd (ffice Address: _ - - Florida
(€ in {Zin Code)

New Reeistered Avent’s Sigpature, if ‘]unum ¢ Registeréd Avent;

Fhereby aceept the appndntngent g ; iniliva




I amending the Officers and/or Divectors, vaiter the Gide and aame of cach officer/divector being removed and title, name, and
address of each Ulliver and/or Director heing added:

elttcich wdditiondd sheets, i necessary

Please note the officerdivector title by the firse leter of the attice title,

P= Presidens; V= Vice President, U= Treaswrcr: S= Seercanr: D= Divector, TR Trusiee: C = Chairmn or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financigl Officer. 1 an afficer divector holds more than one tale, list the first fetter of each uffice
held. Presiden, Treasirer, Director wonld be P11,

Changes showld be nowed in the folloveing manoier. Cureenly ol Doc iy listed as the PST and Mike Juies iy listed as the V. There is
a chunge, Mike Jones feaves 1he corporation, Sally Sosils s gueed the 0 oond S, Hiese should be noied as Joln Doe, PTas a Change.
Mike Jones, Vas Renrove, cnd Safly Suudih, 517 ax an e,

Example:

X Change P John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title None Address
{Check One)
P ISIDRO ABREU 3973 KINGS PORT DR
B Change
X ORLANDO FL 32839-3215
Add
Retmowve
% cr VP BIENVENIDO ENCARNACION 1603 OAK RIDGE RD APT C
2 hange
ORLANDO FL 32809-3915
Add
Remove
1) Change — e —
Add
Remove

4) _.__ Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove




.
I amending or adding additionxl Avticles, enter chanvels) here:
{Atach additional sheets, if necessar, (e specitics

ARTICLE IV

CHANGE NUMBER OF SHARES FROM 100 TO 1000

F'Il' an amendment provides for an exchaage, reclinsilivation, or cuacelbation of issued siares,
proyisions for impiementing the amendment if not contained in the amendment itself:
. U not applicable, indicare Nid)

DISTRIBUTION OF SHARES :

PRESIDENT-800

VICEPRESIDENT-200




. JANUARY 2, 2015
The date of each amendment(s) adopion:

, it other than the

date this document was sipned.
' . JANUARY 2, 2015
Effective date if applicable:

(ared queare tacie YO e ealor concndmien file deie)

Adoption of Amendment(s) (CHLECK ONFE)

B The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufticient Tor appreval.

O The amendmentisy wasfwere approved by the shareholders through voting groups. The following statesent
must be separately provided for cach vating group chvitled (o vote separately an the amendmeni(s):

“The number of votes cast for tie amendiment(s) wasfwere suflicient for approval

by

(et i)
-

0 The amendmentis) wisiwere adopied by the board of directors without shareholder action und shareholder
action was not required.

The amendment(s) was/were adepied by the incorporatots without shareholder action and shareholder
action was not required.

JANUARY 2, 2015

Dated

Stgnature L
{Byy ' ieer - directors or officers have not been
sefeckd. by aning T — i the hands ot a receiver, trustee, or other court

appointed TIAtC ey by it Hduciary)

ISIDRO ABREU

{Tyvped or printed name of person sigaing)

PRESIDENT

{Title of person signtg}



