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Artlcles of Amendment
to
Articles ol Incorporntion X
of
ALHAMBRA 300) CORP
ty fit i A tate)
P10O00003ATTS

(Document Number of Corporation (if known)

Pursuent 10 the provisions of sectiou 607.1006, Florida Statutes, this Floridn Profit Corporation ndopts the foilowing amerdmreni(s) to
its Asticles of Incorporation:

A. [Lamending name, enter the pow name of the sornoration;

The new
unama nitisi be distiugulshrpie ond contatn the word “corparation,™ “company, " or “Incorporated * or the abbraviation *Caip..”
“Ine., or Co." er the designation “Corp,” "Ine.” o "Co”. A profesvienc! corporntion wamc misi contain the word
“chariered," "professional associatlon, ” or the abbreviation *PA."

B, Enter poy orineion] offies nddvess, ({ pplicabie:
(Priucipal office addrexs MUST BE A STREBT ADDRESS )

C. Enter ney mailing addresy If spplicnble;
(Malilug address MAY REA POST OFFICE BOX)

D. If pmen thy repivieicd apent 2 t offiee address n,enter 1h of th
new regist ent apd/or t steve u i
episiel
(Florida siree! address)
New Registered Qfffce Address: , Florids,
{chy) (o Code)
te ‘s Sipnptuye angh Ister:

[ hereby oovept the appointment as registerad agent. [ am fmitiar sith and accepi the obligations of tha position,

Stgratnre of New Reglstered Agent, (f chanying

Check If opplicabls
(1 The smendment(s) isfare boing flicd pursuont lo 3. £07.0120 {11y {e), F.8.
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1f amending the Officers and/er Dlvectors, cater (ht (lile snd name of ench officcrfllrector bedug removyed nnd llile, name, and
sddrem of each Offlcer and/or Divector bebig added:

{Anach additional sheets, if necestory) -

Please note the officerfdivecior thie by the firsi leiter of the office litls:

P = President: Ve Vica Presideni; Te Treasuier; S= Secretary; D= Director: TR Trustee; C = Chalriwan or Clerk; CEQ = Chief
Exacifve Offfcer; CFO = Chief Financial Officar. [ an officeridirecior koldy wiore than ons ithe, list the first leiter of each offlce held.

President, Treasursr, Direcior would be PTD.

Choupea should be noied i the following wanner. Currently Joha Do s listed ar ihe PST and Aike Jones 1s listed o3 the F. There s

o change, Mike Jones leaves the corparation, Sally Swith is named the ¥ and 8. Thesa should be noted as Jolu Dos, PT as ¢ Change,

Mike Joues, ¥ as Remave, and Sally Snilth, S¥ a5 an Add.

Fxample:
X Change I lohnDoe
X Remove Y Mike Jopes
X Add Y SallySmith
{Chreck One) ks Nems Address
1) ___ Chenge D Anionio Aldes 2711 §. Oceon Drive
. Add Unkt 3001
__x___ Remave Hollywaad, Fiorids 33019
2) ___ Change
A
. Remove
1) ___ Chauyge
— Ad
___ Remove
4) ___ Chengo
___Adl
____ Romove
5) ___ Change
o hdd
o Remove
& ___ Chango e
__Add

Remove
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. Ing additionn} Artle ter chinn
(Attach additlonal sheets, (fuccessmy).  (Be apectfic)

F. 1[an amendipent orovides for nn exchaupg, recinssiisation, or cancellntion of lrsucd sliares,
¥ m ) d ;
{f not applicable, Indicate NIA)
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The date of each nuendmeni(s) adoptlon:

, if other than the
date (his document was signed.

Eftective date il applicable:

(no trore than 90 days after auiendiment fle date)

Note: 1f the date inserted in this block does not meet (he sppliceble stawtory Hing requirements, this date will nof bo listed a3 the
documens's cffectivo date on (e Department of Stute's records,

Adoption of Amendment(s) {CHECK ONE)

8 The amendment(s) wasivere adopted by the incorporntors, or board of dircetors withou! sharchokler ection and sharcholder
action was not required.

O The amendmeni(s} washwere adopled by the shareholders. The nuinber of votes cast for the amendment(s)
by the shacholders weshuers sufficiont for approval,

O The amendment(s) was/were approved by (he sharchoiders through voling grovpr. The following statenient
inniss ba separately provided for cach votling groap autlited o vote separiely on the amendnient(s):

"The number of voles cast for the amendment(s) wag/were suflicicin for approvel

by -
{roting group)

Pebroery 4D , 2022

Dated N
/. Jorx
Signoturo AN P e
(By a direcior, president or other officer - if directors or ¢fficers Liave not been

selected, by an Incorporator — if In the hands of  recciver, trustee, or olher court
appointed fiduclary by that ftducisry)

Matia Bleaa Castrillon

{Typed o printed name of porson signing)
Dircclor

{Tlio of person signing)
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