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FILED
Articies of Amendment ?U” AUG 23 f«]!‘f IU 30
to
Articles of Incorporation ’ Cees
of D A S
AL VRS ORI RN S LORI;,

ALPHA REALTY SERVICES, CORP. B
NamealC . T fi1od ith the Flocida Dent. oLSmate)
P12000024400

{(Document Number of Corporation (if known}

Fursuond to the provisions of seclion 607. 1006, Flonda Swuutes, this Florida Profit Corporation adogts the (ollowing amendmenl(s) to
its Articles of Incorporation:

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

The new
name st be distinguishable and contain the word “corporation,” “company,” or “incorporated™ or ihe abbrevigiion
“Carp.,” “Inc.,” or Co. " or the designation “Corp.” “Ime,” or “Co”. A professional corporaiion name must conigin the
word “chartered " “professional assoclation,” or the abbreviation "P.A."

B. Enter new prineipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. iln if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

D. if amen nt jor repistered a d i da th f the
ered agent 2 the new reghtered office addyess:

Name of New Regisiered Agent

(Florida street address)

New i5t : . Florida
Cirty} {(Zp Cods)

Agent's Signature, if changiag R ered A H
| hereby accept the appointment as registered agens. | am famiflar with and accepi the obligarions af the positian

Sigrature of New Reglistered Agent, if changing
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if amending the Officers and/or Directors, cater the title and name of each officer/director being removed and title, name, and

address of each Officer ond/or Dintctor being added:

{Atioch additional sheeis, if necessary)

Please nore the officer/director title by the first letter of the office fitle:

P = Presiden:; V= Vice President: T= Treasurer; §= Secretary: D~ Direcior: TR~ Trusiee; C «~ Chairman or Clerk: CEQ ~ Chief
Executive Qfficer: CFO = Chief Financial Qfficer. If an officersdirector holds more 1han one iitle. list the firsi letier of each office
held. Presiden, Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currersly John Doe is lisied as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and 5. These shonld be noied as John Doe, PT as a Change,

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

Example:
X Change PT John Doe
X Remaove v Mike Jones
X Add SV Sally Smith
Typgof Action Jisde Name Address
{Check One)
[ ] crange P Gonzalez Rubio, Brianny 11401 SW 40 ST

[ s - 334
Remove MIAMI. FL 33165

2) D Change
I:l_ Add
[ ] wemove
3) D_ Change
[ 1 A
[ remove

4) D Change
[ ace
D_ Remove

3) D Change
[ 1 Ada
D_ Remove

&) DC’hangc
[:l_ Add
L___]_ Remove
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E. Ifa ding or adding additional Artictes, enter chanpe(s) here:
(Attach additional sheers, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 08/23/2017

. if other than the
date this docuntent was signed.

Effective dxte if applicable:

{na more than 9 days after amendpens fiie dare)

Adoption of Amendment(s) ECK ON

ml'hc amendment(s) was/wvere odopted by the shareholders. The number of vates cast tor the amendmenis)
by the shareholders was/were sufficient for approval.

D’l‘he amendmeni(s) washvere approved by the shareholders through voting groups. The following stofement
must be separately provided for each votlng group entitled o vore separately on the amendneni(s):

“The number ol voles cust for the amendmenys) was/were sufficient for approval

by -
fvoting group)

Drhc amendment(s) wasiwere adapted by the board of direclors without sharcholder action and sharcholder
action was not required.

E]Thc amendment{s) was/were adopted by the incorparators without shareholder action end shareholder
action was not required.

Dateg 08/23/2017

ot (Y] 7

(BY a director, presidént or Yiher officer — if directors or officets have not been
selected. by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

IVETTE AMIN
{Typed or printed name of person sigiting)

PRESIDENT

{Title of person signing)
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