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(H21000221025)
VER LETTER
TO0: Amendment Section
Divisien of Corporations
4 P
NAME OF CORPORATION: ALVIR INVESTMENTS COR
P1204(0
DOCUMENT NUMBTLR: 000048663
‘[he enclosed Articies of Amendnient and fee are submitied for filing,
Please return all correspordence concerning this maiter to the following:
ALBERTO D, PIZZ]
) MName of Contact Person
Firm/ Company
7815 SW 24 ST SUITE 107
Address
MIAM], FL 33155
Ciry/ State and Zip Code
servicedory@gmail.com
E-mail address: (to De used for future annual report notification)
Far further information concerning this matter, please call:
ALDERTO D. PIZZI at { 786 ) 542 - 0922
Mame of Comtact Person Area Code & Daytime Telephone Number
Enclased is a check for the following amount made payable to the Florida Department of State: .
B $35 Filing Fee C1$43.75 viling Fee &  [J$43.75 Filing Fee &  [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
is encloged)
Mailing Address Street Addr
Amendment Section Amendment Suction
Division of Covporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullubasscc, F1. 32303
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Articles of Amendment
to
Articles of Incorporation
of
ALVIR INVESTMENTS CORDP
am

f Corporation as currently filed with the Florida Dept. of State
P12000043663

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending nome, enter the new name of the corporation:
N/A

. The new
name must be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.”

or the designation "Corp,” “Inc,” or “Co". A professional corporation name must conigin the word
“chartered, " “professional association,” or the abbreviation "P.A."

. . . NIA 3< ~
B. Entcr new principal office address. if applicable: =5 =
(Principal office address MUST BE A STREET ADDRESS ) T =
- - ?‘ c—

= g

e N

Y L

-

C. Enter new mailing address, if applicable: N/A - o =
(Maifing address MAY BE 4 POST OFFICE BOX) _n -F
L1 I S e

e DL

-

e on

D If amending the repistered agent and/or registered office address in Floridn. enter the name of tiie
new registered agent and/or the new registered gffice address:

Name of New Registercd Agent N/A
(Floride street address)
New Regivtered Office Address: , Plorida
{Cliy) (Zip Code}

MNew Registered Agent’s Sienaiure, jf changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accep! the obligations of the position.

S:'Er.a;n;we of New Reg}:slered Ageny, if changing
Cheek if applicable
[ The amendmeni(s) is/are being filed pursvant 10 5. 607.0120 (11) (), F.S.

(H21000221025)
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If amending the Officers and/or Dircctors, eoter the title and name of cach officer/divector being removed nnd titke, namae, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Plzase note the officer/director title hy the first letter of the office trle:

P = President; V= Vice President; 1= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairinan or Clerk; CEQ = Chief
Execwtive Officer; CFO -- Chief Finuncial Officer. If an officer/director holds more than one tidle, list the first letter of each affice heid

President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Cavenily John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should he noted ax Jokn Deog, PT as a Change,

Mike Jones, ¥V as Remove, and Saily Smith, SV as an Add

Example:
A Change PT John Doe
X Remove ¥ Mikg Jones

X Add SV Sally Smith

Tvpe of Action Title Hame Address

(Check One)

P ALBERTO D, PLzZI 7815 SW 24 ST STE 107-
1 Change
X Add - MIAMI, FL 33155
Remove - —
MGRM CARLITOS REVOCABLE TRUST 7815 SW 24 ST STE 107
P Change
_ Add MIAMI, FL 33155
_X___ Remove

3) Change
Add
Remove

4) Change
Add -
Remove

5 Change
Add
Remove

0) Chaage
Add
Remove

(H21000221025)
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E. If smnendine or adding additional i
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,

pruvisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicare N/A4)

(H21000221025)
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The date of each amendment(s) adeption: , if other than the
datc this document wes signcd.

Effective date if applicable:

- '(;w more than 90 days after amendment file dute)

Note: [f the date inseried in this block does not meet the applicablc statutory filing requircmonts, this date will not be listed ax the
document’s effeciive dute on the Dopartment of State's records.

Adoption of Amendment{s) (CHECK ONE)

8 1he amendment(s) wastwere adopted by the incorporatorz, or board of directors without sharehalder action and shereholder
acton was nat required.

01 The woeodment(s) wasfwere adopied by the shareholdess. The number of votes cast far the amendmont(s)
by the shareholders was/were sufficient for approval.

[ The amendment(s} was/wore approved by the shareholders through voting proups. The following statement
st be separately provided for each voting group entitled to vote separasely on the amendment(s}:

“The gumber of votes cast for the amendment(s) was‘wero ient for oval
by -

{voting group)

Dated ‘%’/?f/ 2z/ /]

Signature

-

(By a director, president or Ah€r officfr — if direators or officers have not been
selected, by an incorporator ~ if in thy bands of a receiver, truseee, or other court
appoinled fiduciary by that fiduciary)

ALBERTD D. PIZXT

(Typed or printed name of person signing)
FRESIDENT

{Title of person signing)
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