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TO: Amendment Section
Division of Corporati ms

NAME OF CORPORAT. ON: Miguel J.Alonso, Incomorated

DOCUMENT NUMBER: P08000023883

The enclosed Articles of Ai rendment and fee are submitted for filing.

Please return all corresponc ence conceming this matter to the following:

Migue| Alonso
(Name of Contact Person)

Miguel J. Alonso Incorporated
(Firm/ Company)

1510 Clevand Street
(Address)

Hollywood, FL 33020
(City/ State and Zip Code)

For further information coni ering this matter, please call:

Miguee . proweo w Sl 27 - 4o

(Name of Contac Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the 1 llowing amount made payable to the Florida Department of Statc:

[Z1$35 Filing Fee %43, 15 Filing Fee & L1543.75 Filing Fee & [71$52.50 Filing Fee
Cer Ticatc of Statug Certified Copy Certificate of Staws
(Addiional copy is Certified Copy
enclosed) (Additional Copy
35 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporat ins Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 3231 & 2661 Executive Center Circle

Tallahassec, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 22, 2008

MIGUEL ALONSO

MIGUEL J. ALONSO, INCORPORATED
1510 CLEVELAND STREET
HOLLYWOOD, FL 33020

SUBJECT: MIGUEL J. ALONSO, INCORPORATED
Ref. Number: PO8000023883

We have received your document for MIGUEL J. ALONSO, INCORPORATED
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to list the complete principal and mailing address on the form.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist Il : Letter Number: 608A00054696

Division of Cornorations - P.O. BOX 6327 -Tsllahassee. Florida 32314
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__Migule J. Alonso |ncorporated
ame of Coi poration as currently filed with the Florida Dept. of State)

P08000023883
{Document Number of Corporation (if known)

Pursuant to the provisions o ™ section 607.1006, Florida Statutes, this Florida P‘mﬁt Corporation adopts the
following amendment(s) to it Articles of Incorporation:

A. If amending name, entet the pew name of the corporation:
Strictly Additions, Inc.

The new name must be cistinguishable and comwain the word “corporation,” ‘company,” or
“incorparated” or the abbre iiation “Corp.,” “Inc.,” or Co., " or the designation "Corp,” “Ine,” or
"Co". A professional ¢ rporation name must contain the word “chartered," '"professional

ussociation, " or the abbrevia ion “P.A.”"

B. Enter new principal offic ; address, if applicable: 604’ MDw l-f (; A\[CM- ve
(Principal office address MU, 'T BE A STREET ADDRESS ) ,1, ot LJ’UU e ﬁf/ 2&?& (
4 2@6 1

C. Enter new majling addre ;5. if applicable:
So w

{Mailing address MAY Bl A POST QFFICE BOX) \eb. Avenve

BT Uvomeoiue, G 2220(

D. If amending the registere; agent and/or registered office address in Florida, enter the name of the
hew registered agent and; i1r the new registered office address:

Name of New Regriscery J Ageny:

New Registered Office ¢ idress: (Florida street address)

, Florida
(City) {Zip Code)

New Registered Apent’s Signa wure, if chanping Registered Agent:

I hereby accept the appointme :' as registered agenl. [ am familiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing
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1f amending the Oificers ax ;/or Directors, enter the title and name of each officer/director being

removed and title, name, ay d address of each Officer and/or Director being added:
{Attach additional sheets, if v :cessary)

Title ame Address Tvpe of Action
D Add
0 Remove
- : Q Add
O Remove
—_— 0 Add
 Remove

E. If amending or adding ad {itignal Articles, enter change(s) here:
(atrach additional sheets, if wecessary). (Be specific}

F. Ifan amendment provide : for an exchange, reclagsification, or cancellation of issued shares,

provisions for implement) 7¢ the amendment if not contained ip the amendment itself;
(if not applicable, indic 1te N/A)
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The date of each amendmes t(s) adoption: l_9 ! b J oL

Effective date if applicable:

fno more than 90 days afier amendment file date)

Adoption of Amendment(s) CHECK ONE

& The amendment(s) was/w re adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/w rre sufficient for approval.

O The smendment(s) was/wi e approved by the shareholders through voting groups. The following statement
must be separately provid  for each voting group entitled to vote separately on the amendment(s):

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

b}' , hal
fvoring group)

O The amendment(s) was/we 2 adopted by the board of directors without shareholder action and shareholder
action was not required.

The amendment(s) was/we = adopted by the incorporators without shareholder action and sharsholder
action was not required.

Dated lo l Ilé’l 0H

Signature _ W

{By :. direstor, pfci%m or other officer — if directors o1 officers have not been

scle :ted, by an incqfporator — if in the hands of a receiver, trustee, or other court
app: :nted fiduciary by that fiduciary)

Miever . Atowigo

{Typed or printed namc of person signing)

Tees 0BT

(Titie of person signing)
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