P \\0o00Dk4b

(Requestors Name)

(Address)

(Address)

[City/State/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

NN

800250067378

08/02/13--01003--014  ##3%

25,00

J3714



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ALU MI\J | | N\IESTMBNT CORPO RATIQ ’\}
DOCUMENT NUMBER: EMOOOOQ 36 ﬂg

The enclosed Articles af Amendment and fee ure submitied for filing,

Please return all coniespondence concerning this matter (o the following:
JTANE MALR
Name of Contact Person
DUVEKOT CorPoRATION

Firm/ Company

200 S . ANDREWS AvenMUE — SuTE o1

Address

TORT LAVDERDALL  FL 33801

Cuy/ fiate and Zip Code

ADMING ™ VE KAT. (oM

L-mail address? (o be used for future annual report notification)

Far further information concerning this master, please catl:

J'PQNG/ MP((P( _ at( 305 } 7%“ 5775

Nonme of Contact Person Area Code & Daytime Telephone Number

Enclosed is o check for the followimg amount miade payable to the Florida Depanment of State:

5{ $35 Filing Fee 21$43.75 Filing Fee & 12I§43.75 Filing Fec &  $52.50 Filing Fee
Certificate ol Stutus Certificd Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additienal Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division uf Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Talluhassee, FFI. 32314 2661 xccutive Center Curele

Tallahassece, FLL 32301



Articles of Amendment
' 1o .
Articles of Incorporation

of

ALUMNL ENUESTMENT _CorporATION

(Name of Corporation as currently filed with the Florida Dept. of State)

PMOQOZ36He

(Document Number ol Corporation (if known)

Pursnant to the provisions of section 607, 1006, Florida Statuies, this Florida Profir Corporation adopts the following amendmeni(s) 10
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new

name must be distinguishable and contain the sword “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co., " or the desigiadion “Corp, ™l or “Ca™ A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation “P.A "

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A NTREET ADDRESS )

C, Enter new mailing address, if applicable:
(Mailing address MAY B A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

(Flovidu sireet address)

New Registered Qfftce Address: B , Florida
(Cirv) (Zip Code)

New Registered Agent's Signature, if chuinging Repistered Agent:
[ herehy accept the appointment as regisiered agent. 1 em familior with and accept the obligations of the position.

Sipnanere of New Regisiered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

fAttach additional sheets, if necessary)

Plzase note the officer/director title by the first feier of the office title:

P = Presiden; V= Vice President, 1< Treasirer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncid Officor. If un officer/divector holds more than one uitle, list the first letter of each office
held. President, Treasurer, Director v ondd he PT1.

Changes should be noted in the following manner Currently John Doc is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Suith is named the V and 8. These shonld be noted as Juhn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, ST s an Add.

Example:
X Change

X Remove
_X Add

Type of Action
(Check Onc)

i} x Change

Add

Remove

2) X Change
Add

Remove
1) Change
Add

Remove

4} Change
Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

T.S,D

PT John Doc
v Mike Jones
SV Sally Sunth

Title Namwe Address

P.D ANGELO GuerrA NETTO_ 671 Ww YTH AVEME
Xe BH

TR LAVDERMALE FL 33301
EDUARDO. CARPELUN| 631 MW HTH AENJE
e 23

TORT _LeuERDALE FL 33301
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv). (Be specific)

 OFF|CER |DIRECTOR  DETALL_ SHoulp BE AS FOUDM -

D

GUENRA NETTO );_ANGELO

D.T.S § .
SCARYELLY N1, EOVARDO

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imnplementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/
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The date of cach amendment(s) adoption:

date this documen was signed.

Effective date if applicable:

(no srare than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

g‘l'hc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
must he separately provided for cach voting group entitled to vote separalely on the amendmeni(s).

“The number of votes cast for the wmendment(s) wasfwere sufficient for approval

by -

noling group)

O The aimendment(s) was/were adopted by ihe board of directors withowt sharcholder action and sharcholder
aclion was not required.

[ The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

Dated 0?’//]4 /Z(J,I;

-

Sipnature

. if other than the

- . T - A .
(Bv o dircetor, president or otheralticer il «hrvclm%!ﬂcers have not been
selected, by afincorporator +1f in the hands of a recerver. irstee 0 other court

appointed Hducrary by that fiduciary)

Wee Lo Guennk Verto

(I'yped or printed nanw of person signing}

e “PES(DenNT .

{Title of person signing)
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