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TO: Amendment Section
Division of Corporations

pocument Numseg: 12000006586

The caclosed Articles nf Amendiment and fee are submitted for filing,

Please retura all carrssponidence cancerning this macter to the following:

MARIA PINHEIRO

Name of Cotitact Person

ALPHA BUSINESS CONSULTING, LLC
Finy Company

7022 CARLENE DR

Addreas

ORLANDO, FL 32835

Cliyr State and Zip Code

pinheiromaria@att.net
E-mail address: (to be used for future annual repert notification)

For fluther information concerning this matter, plesse eall:

MARIA PINHEIRO 407 582-9830

Name of Comtact Person Area Code & Daytime Telephone Number

Enclosed {3 & eheck for the following 2mount made payable 1o the Flotids Departiient of State:

O 535 Flling Feo [1$43.75 Plling Fee &  [I$43.75 Filing Fer & [73$52,50 Flling Feeo
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
eoclosed) {Additional Copy
is enclosed)
) Majling Address Strect Address
Amendment Section Anendment Sechion
Division of Carporations Division of Cotrporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 : 2661 Bxocutlve Center Cirele

Talighassee, FL 32301
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Articles of Incorporation 1k JuL H R E
of

FURBY FLOORFNG INC

PTZOOOOOBSBB

{Rocument Number of Corpatation (if known)

Pursuant to the provisions of seotion 607.1005, Florids Statutes, this Florida Profit Comporatinn adopts the follewing amendment(s) o
its Azticles of earporstion;

The new
nmme pmust be d!.s'fingmshabk end contein the word “carpormtion, ™ “company,' or “ineorporated™ ar the abbreviation
“Corp.,” "Inc," or Co,"” or the desrgnanorr “Corp,” "Inc.” or "Co”. A profassional corporation name must ccntain the
word “chariered," ' professinnai axsaciation " or the abbreviation "P.A4. "

B. Exter new principal office addyess, if applicable;

(Prinziped offlce address MUST BE A STREET ADDRESS )

C. EBpgter pew mal address, if applicable:

(Matling aderess MAY BE 4 POST OFEICE BOX)

£ epistered Ament

(Florida strasi addrssy)
N ietered Q) : s Florida
ity [Zip Code}
’ ~
New ista “ at angi eistorod Agent:

I herely accepi the appainbnant as registered agent. I am familiar with and accept the obligations of the pesition.

Signature of New Regisiersd Agent, if changing

Prge1ofd
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
addreas of aach Offtcer and/or Dlractor belng added:

{Artach additional sheety, If necessary)

Please note the officer/director title by the first ietter of the office tsle:

P = Prasident; Ve Vice Prevident; T Tracsurer; S= Secretary; D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Exccutive Qfftcer; CFQ = Chief Financied Qfficer. If an officer/divector holds.more than one tile, list the first letter of each gfiice

held Presidens, Tragsurer, Dircetor would be PTD., :
Changes showld be nored in the following mamer. Currently Johm Doa Is livted s the PST and Mike Jones is listed oz the V. Thara is
a cheange, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Thase should be noved as John Doe, PT at a Changs,
Mika Jones, V as Remove, and Selly Smith, SV as an Add

Example:
& Change

X Remove
X Add

ZType of Action
(Chack One)

1 D Chenge
D_Add
m Remove

2)‘ D, Chanpe
[\B_ Add
I:l_kamovc

3) D. Change
D_ Add
] Remove

4} D_ Change
[
D_ Remove

9 L Conmge
D. Add
ﬂ Retnave

& D. Changs
[ ] ac
(] remove

BL  JohhDee

v Mike Jones

3V SsllySmith

_Title Namc Addgess

VP RCGERIO R BAREOQSA 6145 RALEIGH STREET
# 204
ORLANDO, FL 32835

V_P__._ DIVING RMONTEIRO 6145 RALEIGH STREET
# 204
ORLANDOQ, FL 32835

Fege 2 of 4
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E. I{ amending or adding agditional Articles, enter changefs) here:
(Attach additional shaers, If necessary).  (Be specific)

NONE '

NONE

Page3ofd
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‘The date of each squendment(s) adoption: 07/10/2014 “* JuL H e I
dpte this document was signed.

Effective date {f applicable:

, if other than the

(no more than 50 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

IZ]The amendment(s) weas/wara adopted by the shanehaldm The number of votas cast for the amendmenu(s)
by the shareholders wns/were sufficient for approval.

D’[’he amnendment(s) was/were approved by the shareholdars thrqugh vating, groups. The foliowing statemeit
taust bs separarely provided for aach veting grovp entitlad to voie separaiefy on ths amendment(s).

*“The numiaer of voles cas: for the amendinent(s) was/were sufficient for approval

by M
{voting group)

D’I’ha smendment(s) was/wers adopted by the board of direciors without shareholder action and shareholder
acticn was not required.

D‘[’ne amencment(s) was/wers adopted by the incorporarars without shareholder aciion and shareholder
actiof was not required,

pstea JUlY 10, 2014

Sigrature L@ME
By director, president or other offiesr — if diractors or officas have not been

salected, by an incorporator — if in the hands of a recaiver, trustee, o other court
appointed fiduciary by that fiduciary)

GEREMIAS A DOS SANTOS
(Typed or printed name of person signing)

VIGE PRESIDENT
(Title of porson sigaiog)
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