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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2011

LEQO DE LA HOZ

HOZ & CO

3650 NW 82ND AVE STE 405
DORAL, FL 33166

SUBJECT: ALESSO RACING TEAM INC” ™
Ref. Number: P11000049554

We have received your document for ALESSO RACING TEAM 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 document must have original signatures.

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, piease call
(850) 245-6892. - ‘

Tina Roberts
Regulatory Specialist Il Letter Number: 311A00014544

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Hoz & Co0, INC. 1. o accounmne consurants

June 7, 2011

Division of Corporations

P O Box 6327

Tallahassee, Florida 32314

To whom it may concern:

Re: Articles of Corrections

Please find enclosed 2 copies of the referenced Articles correcting the last names of the
Directors and a check for $35.00 for the cost of the correction. Please make the necessary

changes and mail a stamped copy to the address below when the correction is done.

Thanks you in advance for the attention in this matter.

Sincerely,
o
_ et

l.. de la Hoz.

3650 NW 82nd Avenue Ste 405, Doral, Florida 33166
Phone (305)599-1120 Emalil: hozco@earthlink.net



«COVER LETTER
TO: Amendmént Section
Division of Corporatiofis

NAME OF CORPORATION: ALESSO RACING TEAM INC

DOCUMENT NUMBER:; p11000049554

"The énclosed Articles of Amendment and fee-are subinitted for filing.

Please return all correspondence concerning this matter to the following:

Leo:de la:Hoz

Name of Contact Person:

Hoz & Co
Firm/ Company
3650 NW 82nd Ave Ste 405 e
Addross = B D
' ot o
F U
o mmdAG. 9
Doral,. Florida: 33166 s s
© N - : TV ;;: <

City/ State and: Zip Code =
e @
. 9"‘;‘-.: ——
hozco@earthlink.net 2 D

E-mail address: (o be used for future annual report notihication) ey

For further information-concerning this matter, please.call;:
Leo de la Hoz at¢ 305 5991120.
Name of Contact Person- ‘Area Code'& Daytime Telephone Number-
‘Ericlosed is a check for the following.amount madé payable to the Florida Department:of Stdté:.
[1$35 Filing Fee [1$43.75 Filing Fee & [0$43.75 Filing Fee &: [1$52.50 Filing Fee
Certificate of Status. Certified-Copy _ Certificate of Status.
(Additional copy-is.enclosed) Centified Copy
Mailing Address

(Additional Copy is enclosed)
Street Address
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O; Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle:
Tallahassee, F1..32301



Articles of Amendment

to e e
Articlés of Incorporation
of FILED
ALESSO RACING TEAM INC “TAUG26 AM g: 28

Name of Corporation-as curréntly filéd with'the Florida Dept. of State 1
. al, ,hg,.,”‘} f}rS{ATt
TAL LAHASQ{_E FEORIDA

{Pocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida :Statutés, this: Florida ‘Profit. Corporation -adopts the. following
-amendment(s) to its Articles of Incorporation:

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

The new
name must be dislmgwshable and’ contain_the word: “corporation;” “company.” or “incorporated” or the
-abbreviation “Corp, " Jiies, " oF Ca.,” o the des:gnat:on “Corp,™ ‘Inc:‘, or “Co”. A professranal corporation
-name must contair-the word *chartered,” “professional.association,” or .the abbreviation “P.A."

B.‘ Enter new principal office address, if applicable: o
{Principal office address MUST BE-A STREET A DDRESS )

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

D. Ifamending the vegistered agent and/or registered office address in Florida; enter the name of the
new.registered agent and/or the new repistered office-address:

Name of New Registered Agent:

New Registered Office: Address: (Florida streef address)

___, Florida
(Cityy) {Zip:Code)

New Registered Agent’s Signature, if changing Registered Agent: o
1 hereby accept the appointment-as registered agent. [ dii familiar with and accept the obligations of the-position.

Signature of New Registered Agent, if changing

Page 1 of 3




If amending the Officers and/or Directors, enter the title and riame of each éfficer/director being:

" removed and title, name, and address of each Officer and/or Director being added:
(Attach ddditionil sheets, {f Hiecessary)

Title Name. Address . Type of Actioi

0O Add
O Remove

[] Add
‘0 Rémove

O Add
O’ Remove

(attach additional sheets, if necessary).  (Be specific)

Aicle VII carrecting the last names of the all the directors to "De: Tullio" from Detullic.

F. If:an amendment provides for an exchange, reclassification, of cancellation of issued shares,
provisions:for implementing the amendment if not.contained in the amendment itself:
(if riot-dpplicable, indicate N/A)

Page 2613



 The date of eachi arendnierit(s) adoption: 05/25/2011
(date of adoption is required)

Effective date if applicabile:
(no-mare than 90 days after amendment file'date}
_Adoption-ut‘.;&mend'ment('s) (CHECK ONE)

- The amendment(s) was/were adopted by the shareliolders.. Theinumber of votes.cast for the amendmeni(s)
by the;sharehol ders was/weie sufficient for approval..

[ The amendment(s) was/were approyed by the sharéholders through voting groups: The following,statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes ¢ast for the-ame‘nflinbhl(_ﬁ) was/were éufﬁcient'fdr?appr'oval"

by' . ) ",
{voting group)

[ The amendmcnt<s) was/were adopted by the board of directors withiout shareholder action and sharcholder
action-was not required.

O The amendinent(s) was/wére adb‘pte& by. the‘ificorporatois without shareholder action aiid shateholder
action.was not required.

Dated_ g/ ZC/ 7
Signaturé / |

(By' dxrecto ppe/sndent or other officer —if directors: or-officers have not:been.

selogte an incorporator —if it the hands of a- recéiver, , trustee, or other Sourt
appointed: ﬁduma:y by-that fiduciary)

Santiago F De Tuliio
(Typed of prinfed name of person signing)

Dhorsbart—

(Title“of/personsigning).
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