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COVERLETTER

TO: Amendment Section
Division of Corporations

saME oF corvoratios: _ALFFA /’/RA Pfﬂé‘ , If\’ C.
DOCUMENT NUMBER: VOQ 09,00, 96 40 4

The enclosed Articles of Amendment and tee are submitted for filing,

Please rewurn all currespuidence coneerning this matter to the tollowing:

EDURRDO Tplug M. ESTEVES

Name of Contact Persun

I YA 47, ARAD NG NG

Firm/ Com p‘m\

1298% 5w BB LLS 2.

Address

Tort saint Lucie, FL 34987

City/ State and /lp Code

EPVARIOESTEVESBR G HoThp . Com

E-mail address: (1o be used for future annual report notification)

FFor further information concerning this matter, please call:

£p0ARTD Y to1eves  ..305, F9%03850

Nume of Contact Person Area Code & Davtime Telephone Number

Iy%&d is a cheek tor the fullowing amount made pasuble 1o the Florida Department o State:
5

33 Filing Fec C1843.75 Fiting Fee & TI843.75 Filing Fee & [1$52.50 Fiting Fee
Certilivate vf Status Certified Copy Certilicate of Status
(Additional copy is Cuertified Copy
vnclesed) iadditional Cops

is enclused)

Mailing Address Street Address

Amendment Section Amuendment Section

Division of Corporatons Division ot Corperations

PO, Box 6327 The Centre of Tallahassee
Talluhassee, F1L 32314 24135 N. Monroe Street, Suite 810

Fullahassee, L 32303



WP -7 P

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2020

EDUARDO PALMA M. ESTEVES
12287 SW ARABELLA DR

PORT SAINT LUCIE, FL 34987

SUBJECT: ALFFA TRADING, INC.
Ref. Number: P09000096404

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

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

The document is illegible and not acceptable for imaging.

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) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 520A00018053

www.sunbiz.org
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Articles of Amendment
to
Articles of Lncorporation

4LFFA TRAYinG. ZAC.

{Name of Corporation_s curredtly filed with the Florida Dept. of State)

Y09 0000 96409

(Document Number of Corporation (il known)

Pursuant o the provisions of seetion 607, 1006, Floridya Statutes. this Florida Profit Corporation adopts the tollowing amendment(s)
its Articles of Incorporation:

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

e new
name must be distinguishable and comtain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp.,”
el T or Coloor the desiynadion “Corp,” Cine” or Co”

. A professionad corparation acme must contain the word
“ehartered, T Uprofessionad association,” or the abbreviation TP

@Enlcr new principal office address, if applicable: /JJS ? 5 u') ﬂgﬂ Bgélﬁ ylz-
rincipal office address MUST BE A STREET ADDRESS ) ?OZ ( 5 4’ d’/ Zu c /' P FL
f

34 981
©

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON) /u?o?g.; 5%) A RA 551 44 }2_
Vo1 shinT Locie f, FL
74 9K¥

. f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registwred Agenr

(Florida streel address)
New Registervd Office Address:

CFlorida
i itvy

(£ Codey

New Registered Agent's Signature, if changing Registered Agent;
! hereby aceept the appointmeit as registered agent.

Fam Jamiliar with and aveept the obligations of the position.

—
=
Stgnature of New Registered Agent, if changing \
et
Check if applicable — .
03 T'he amendmentds) is/ure being Nled pursuant 1o s, 6070120 (11){¢) .8, i
=



if amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title. nume. and
address of each Officer and/or Director being added:

fAntach additional sheets, if necessary)

Pleuse note the officer/direcior title by the first letter of the office title:

o= President: V= Vice President; T= Treaswrer; = Secretary: D= Director: TR - Tristee: O = Chairman or Clerk, CEO - Chief
Fxecutive Officer: CFQ = Chief Financial Officer, If an officer.director holdy more than one title tist the first leser of vach office held.
Presiclemi, Treasurer, Director wonld be PTD.

Changes showld be noted in the folfowing manner. Carrenify John Dov is listed as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves the corporation, Sully Smith is nemed the V' and 8. These shoutd be noted as John Doe. P as v Change,
Mike Jones, 17 ay Remove, and Salfv Smith, SV ay an AAdd.

Example:

N Change Pr John [doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
by Change
_Add

Remove

2) Change

Add

Remove
3 Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remuave

6) Change

Add

Remove




E. iIf amending or adding additional Articles, enter change(s) here:
{Awach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable. indicate N/ )




ij,’/ (}%/ OMO . il other than the

The date of each amendment(s) adoption:
daie this document was signed.

Fffective date if applicable:
(o more than 90 days afier amendmen file date)

Note: [t the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Depariment of State's records.
.-\dupfiun of Amendment(s) (CHECK ONE)

I The amendmentis) wasAwvere adopted by the tncorporsiors. or buard of directors withouvt sharcholder wetion and sharcholder

action wis not reguired.

T The amendment{s} was/were adopted by the sharcholders. The number of votes cast for the amendments)

by the sharcholders wasfwere sufticient tor approval.

[} The amendment(s) was/were approved by the sharcholders through voting groups, The following siatement
must be separately provided for each voling group entitled 0 vote separaiely on the amendmeniis):

“The number of votes cust fur the amendment(sh was/aere sutticient tor approsal

by

fvatinyg grawgm)

Dated j?{(ﬂqm / W
Signaure //ﬁ//ﬁ[ﬂ/{jﬂ é% :

(Bya fec r%rusidum ur uther oflicer = if iCprs or officers have not been
sclcg}' ~by an incorporator - it in the ha
appyinted fiduciary by that fiduciary)

EQARIO

X 7 5
vped or printed nhipe of persy

%- do [c
/-/ [Title of person signing)




