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TO: Amendment Scction
Division of Corporations

NAME OF CorPoraTION: Alessandro Holdings, Inc.

DOCUMENT NUMBER: __P11000043387

The encloscd Artfcler of Amendmenr and fec are submitted for filing.

Please retumn all cormespondence concerning this maner 1o the following:

Joseph M. Balocco, Jr.

Name of Contact Person

Joseph M. Balocco, P.A.

Eirm/ Company

1323 SE 3rd Avenue

Address

fFort Lauderdale, FLL 33316

Clry/ State and Zip Code

dominicalessandro@rogers.com
F-mall address: {10 be used for fulure enntal repont notification)

For further information concerning this mauter, please call:

Joseph M. Balocco, Jr. . 954 | 764-0005

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee Osa3.75Fiting Fee &  [$43.75 Filing Fee &  £3352.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
{Additional copy |is Certified Copy
enciosed) (Additional Capy
is enclosed)
i

Amendment Section Ameadment Section

Division of Comorations Divizian of Corporations

£.0.Box 6327 Clifton Bullding

Tallohassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Acticles of Amendment ﬁ“‘ »

: £, . N
Articles o n fe,
of l:r rporatlo o /2406 g i @
Alessandro Holdings, Inc. 2l 37 "
(tlams of Corporntion us curretly fled with the Fiorida Devg, of Stawe) 77 0777 -~ <7 5y
P11000041387 8

(Document Numnber of Corporation (if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, thiy Floridu Proflr Corparation adopts the following amendmeni(s) to
its Arncles of Incorporation:

A. l[ameuding pame, enter tbe new name of (e corporation:

The new

nome must be disiinguishable and comiain the word "corporation,” “company,” or “incorporated” or the abbreviation
“"Corp.,” “Inc.” or Co." or the designailon “Corp.™ “Inc.” or "Co™. A professtonal corporagtion ngme must conlain the
word "chartered,” “professional assoclaiion, " or the abbreviation "P.A. "

5. Eater acw priacizaloff s address, {azpicable: 2681 Elington Avenue West

(Principal office address MUST RE A STREET APDRESS ) Toronto Ontario m6m 1t8
Enter gew malling 3ddreps, \f applicable: i
C. i lieab 2681 Elington Avenue Wast

(Mailing address MAY BE A POST OFFICE BOX)

Toronto Ontario mém 118

D.
Name re
{Florida sfreet address)
New Regisiored Office Address: . Florida
(Cley) {Zip Cude)
R nt’ t [ angin,

{ hereby uctept the appoiniment us regisrered agent, [ um familiar with and accept the obligations of the position.

Stgnalure of ¥Vew Registered Agemi, if changing
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If araending the Officers sad/or Dircctors, enter the titie and name of euch ofMicer/direcior belng removed and titke, name, aud

addrens of each Officer and/or Lirector peing added:

{Atach addliignal sheets, {f necessary}

Please note the officer/director title by the first letter of the offce vitle:
P = President; V= Vice President, T= Treasurer; S+ Secretary, D= Direcror, TR~ Trusiee; C = Chairman ar Clerk. CEQ = Chief
Eaccutive Officer, CFO ~ Chief Financial Qfficer. If an offlcer/director holds more ihan one title, fist the first letter of cach office

held, Preaident, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones feaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe. PT a3 a Change.

Mike Jones, V us Remove, and Sally Smith. ¥ as an Add.

Exaruple:
X Change

X Remove

_X Add

Typs of Adtion
{Check One)

1 Change
Add
Remuve

2) Change
Add
Remove

3)y "7 Change
Add
— Remowve

4) Change
o _Add
Remove

3 Change
Add
— Remove

6} _~ Change
Add
Remove

BT John Doe

¥ Mike long
V. Sally Smit
Jitlg Namg
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E.if ra
{ auach additionol sheeis, 1If necessary).  (Be specific)
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(lf not applicable. indicare NM)
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The dute of esch amendument(s) sdoption: s\)\,\ % O AY \ | Z

Effoctive dnte i anplicable:

tno more than 90 dayy after amendment file dae)

Adoption of Aruendment(s) (CHECK ONE)
B The amendment(s) was/were adapted by the sharcholders. The number of votes cast for the amendmeni(s) h /‘_’.;,
by the sharcholders was/were sufliciens for approval, D
.S
(3 The emendmeni(s) was/were approved by the sharchoiders through voting groups. The foflowing statement ‘r',;;',ii;“, f‘é,
muse be separately provided far cach voting group entitled to vois sepuraiely on the amendmenifs). ’{ r?; .
S e
“The number of votes cast for the amendmeni(s) was/were sufficient for approval ﬁf:ﬂ“ " B
o
by h R
A
{voting group) ‘f‘«)y

L] The amendments) wes/were adopled by the board of directors without sharcholder action and shareholder
BCTON was not required.

O3 The amendmeni(s) wasfwere adopted by the incorporators without shercholder action and sharcholder
action was not reguired

ot Ul 042
S —

-~

- " —
Signature

(By u director, president or pther offfcer=-if directors or officers have not been
selected, by an lncorporator ~ if in the hands af & receiver, trustes, or other coun
appointed fiduciary by that fiduciary)

Domenico Alessandro
(Typed or printed name of person signing)

Fregident
(Title of person signing)
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