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January 14, 2013
FLORIDA DEPARTMENT OF STATE

AIMIGHTY INVESTMENTS CORP. Drvision of Corporations

2415 ARCH CREEEK DR
NORTE MIAMI, FL 33181

SUBJECT: ALMIGHTY INVESTMENTS CORP.
REF: P0S0000320332

We received your electronically transmitted document, However, the
document has not been filed. Pleasa meke the following corrections and
refax the complete document, including the electroniec filing cover sheet,

The current name of the entity is as referanced abhove. Please correat
your document accordingly.

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

If you have any questions concerning the filing of your document, pleaze
call (850) 245-6050.

Thelma Lewis FAX Aud. #: H13000009017
Document Specialist Supervisor Letter Number: 913200000949

P.0 BOX 6327 - Tallahassee, Flonida 32314
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rticles of Amendmen 23}3"_ y
Artiles of Ameadmons ?w:‘)f‘"f‘-’l& PY [2. I8

Articles of Jacorporation T_Aq,__ CPp "q?q
of i LI'..}';' i ‘?/ 5 e
Aimighty Investmente ({ WD « A5

ame of Car ting as eurrently filed with the Florids Dept. of e)

P09000030332

{Dosumens Number of Corporation (if ¥nown)

Pursunsi ta the provisions of scction 607.1006, Fiarida Statutes, this Florldu Prafit Carporation sdapts the following amendmeont(s) to
its Artigles of lacorpomtion:

A. H nmonding nante, enter the new pame ol the corporation:

The amw
name must be dissinguichable gnd contain ihe word “carparation,” “company,” o “invorporawed” or the abbraviation
“Corp. ™ “Inc.” or Co." or the designation “Carp,” “Ing.” or “Ca”. A professional corporation rami: inust ¢ontain the
word “chartered, "' “professional association, * or the abbreviailon “P.A."

B. Enter pew pringipa) office pddross, i sppifeable: 501 1 NW 18? Street
(Principal office address MUST BE A STREET ADDPRESS ) Carol City FL 33055
C. Eater new mailing address, if applieubie: 5011 NW 187 Street

(Mailing address MAY BE A POST OFFICE BOX)

Caro! City, FL 33055

D. amendinp tho regisiered » r ropiaterad office addreys ln Fl enter the name of the
new registered upeat nng/gc the new regictered affice address;
Nama of New Repisrared duosnt
[Fiorido stresl addresy)
New Rugistared Office Address; , Flarida
. (City} (Zip Codat

New Registered Agent's Sipnature if changing Ragisters: H
4 hereby accept the appoinment as registered agent. [ am familiar with and accept the abligations of the position.

Signature of New Regisiared Agant, if changing

Pege 1l of &
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If omendiug the Officers sadfor Directors, enter the title and nume of such afficsr/director being removed and title, name, and
uddress af each QfTicer zad/or Director being nddod:

{Attach additlonal skeeis, if necessary)

Biease nore the officer/direcior tirle by the first letter of the office rilfe: -
P w President; Ve Vice President: U= Truasurer; §= Sucrelary: D= Divscior; TR= Trusiee; C = Chairman or Clark; CEOQ = Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/divacior holds more rlran ong title, fist tha first lelter of each office
beld. President, Treasnrer, Director would bs FTD.
Changes should be noted In the following manmgr. Currenily Jokn Doe Is listed as ihe PST and Miks Janes is listed as the V. There i3
a change, Mike Janzs leqves the corparation, Sally Smith is named the ¥ and §, These showld ke noted as John Doe, PT as « Chunge,
Mike Jones, ¥ as Remove, and Solly Smith, SV as an Add.

Example;
X Change

X Remove
X Add

Type of Acting
(Check One)

1) . Chunge

x Add

Remove

2) Change

Add

e

X

S Remove
3) —_ Change
— Add
_x___ Remove
4) . Chunge
Add

-

Remove

3 Change

Add

——

— . Remove

¢ Chunge

Add -

Remove

9a/re 3Ovd

BT . John Jioa

v Mike Jgncs

Sy Satty Smith

Title Name Address

PD Dany Aragon 5011 NW 187 Street
Carol City, FL 33055

D William Fonseca 2415 Arch Creek Dr.

Maria C. Fonseca

North Miami, FL 33181

2415 Arch Creek Dr,

North Miami, FL 33181
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E. ancding or adding additioogl Articles, gnter change(s e
{Attuch addivional sheets, {f necessary).  (Be spectfic)

F. lfun gymendment provides far an exchonpe, reclassification, or ¢aneellation of icsuad shares,

yrovigiong fur implementing the amesdment If not contained in the amendment itself:
{if nor applicable, indicate N/A)

Page 3 af 4
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LW ROCCO0AOT.

The date of each wmendment(s) adoption: Jan Uary ?l 201 3

Eflective date it applicable: ‘!anuaw 7. 201 3

{ra more than 90 dgys gfear amendmen: file daic)

Adoptita of Amendingnt(s) {(CHECK QNE)

i The amondment(s) was/were adopiad by the sharchalders, The number of voteg cost for the amendmont{s)
by the sharcholdars wos/wers sufficlent for appeoval,

L] The emaadment(s) wasAwars opproved by the sharchalders through voting groups, The foilowing staiement
awst be sapararely pravided for each votlag gronp entitied fa voic sepacately on the amendmeni(3):

“The numbee of voles cost for the emendmoni(s) washwere sufficiont for spproval

by L
Georing group)

O The emendatcat(s) wesiwere wdepted by tw bosrd of ditectors withous shareholder nction snd shereholder
aolion wag not required.

L3 The amendment{s) was/were adopted by the incarponatars without ghersholder yeiion #nd shurchotder
uction wag not required,

e January 7,483

r, president ar gther officer « if direciarst or officers have ot boon
seiscied, by an incorporator - if [n the hands ofa recuiver, (rusies, or other courd
oppointed fiduciary by thet fiduciary)

Dany Aragon

(Typed ar printed reme of person signing)

Prasident/Director

(Title of persun signing)
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