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i . COVER LETTER

TO: Amendment Seetign
Division of Corporations

wame oF coproration: ALVARIVER-MIAMI INC
DOCUMENT Nunagr: 12000086504

The eacloted Artloles of Amendinens nnd foe are submitted for filing.

Picssc cotum alf correspondence concerning this matter to the following:

JOSE M VEGA

Name of Contact Person
SUAREZ VEGA & ASSOCIATES INC
Figm/ Company
25 SE 2 AVE STE 410
Addreis
MIAMI, FL. 33131-1510

City/ State aad Zip Code

VEGAMIAMI@HCTMAIL.COM

E-mall address: (1o be used Tor future annual report notdicanony

For further information copcerning this maner, please call:

JOSE MVEGA (786 290-3418

Name of Centacl Peraon Area Code & Daytime Telephone Number

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

B $35Filing Fee O$43.75 Filing Fee &  1543,75 Filing Fee &  [3$52.50 Filiog Fee
Cextificas of Status Cartificd Copy Carlificate of Sistus
(Additiopal copy is Certified Copy
enclosed) (additional Copy
is enclosed)

Malling Address Street Address

Amendmen! Seeticn Amendment $eetion

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Taltrhagsee, TL 32314 2661 Exscutive Center Circle

Tallshesses, FL 32301
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Avticles o :;:orp ratlon Py :::V 0
ALVARIVER-MIAM! INC ENe
(Name of Corporation s currendy filed with the Florida Dent. of State} :
P12000086904

{Document Number of Corporetion (if known)

Pursuant 10 the provisions of sectioa 607.1006, Florida Statutes, this Florida Profit Corporation sdopis the following amendment(s) to
its Articley of Incosporation:

A, If amending game, entep the new name of the corparation:

Jhe new
name must be distinguishable and comain the word “corparation,” "tompany,” or “incorgorated” or ihe abbreviatien
“Corp..” “Ine.. " or Co.” or the designarion “Corp,” “Ine.” or “Co". A prafessional corporafion name must confain the
word “chartered,” "prefessional association,” or the abbreviation “F.4."

} B. Euter uew principsl ofice address i applicable:
| (Principat affice oddress MUST BE A STREET ADDRESS )

C. Enter pew majling address {[ epplicable:
{(Mauiling nddress MAY BE A #0ST OFFICE BOX) —

D. If amending the registerad o ndfor registered office address in Floyida iamg of the

aew replstered apent and/pr the new reeistered office address:
Nome of Néw Regmergiégem

(Florida sireet addrass)

Naw Repistered Qfffea Address: . Florida
{Ciry) (2ip Cade)
New Registorce t's Sipnature, il chao egisterad-Agent:

1 hertby acoept the appoiniment as registerad agent. 1 oo fomillar with and occept the obligations of the posinton,

Signarure of New Registered Agent, if chenging

Page 1 of 4
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{Attach additional theets, if necessary}

Please noe the officer/director file by the fivst letrer of the office title:

1f wmending the Gificers andfor Diveclors, enter the titie and aame of etch officer/director being removed and title, name, and
#ddress of ench OfNesr and/or Mrector being added:

F = Prasident; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Diractor; TR= Trustee; ' = Chairman ar Clevk: CEQ = Chief
Executive Officer; CFO = Chisf Financial Officar. [f an offfcesidivector holds mare than one title, list the first leiter of each qffice
keld. President, Treasurer, Director would be FTD.
Chonges should be notad in the Jollowing manner. Currently John Doe i3 lisied af the PST and Mike Jones is listed as the V. There it
a change, Mike Jones leavas the corporation, Sally Smilih 1t nomed the ¥ and 8, These showld be nated ax John Doe, PT as a Change,
Miks Jones, ¥ a3 Remove, ond Sally Smith, SV as an Ad4,

Exsmple:
X Change

X Remave
_X Add

TxpaofAclion
{Check One)

1y __ Change
Add

X

——

Remove

A . Change
X add

. Remeve

3) ___ Chenge

Add

—

Remove

—erv—

4) _ Cheoge
Add

__ Romaove

3) —__ Change
Add

——

Remave

€& Change
Add

- Remove

9@g/va  39vd

PSD J.DAVID RIVERA ALVAREZ

ET abn Dog

Y Mie Jones

SV Saliy Smit

Tite Nege Address

'PSD DAVID RIVERA 2936 SW 24 TER
MIAMI, FL.
33145

2938 SW 24 TER

MIAMI, FL

33145
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E. If amendiog or adding additienal Articles, enter change{s) here:
{(Attach additional thaatr, if necessary). (B specific)

¥. I{an amendment provides for an exehange, re DR, 0% tancelintion of lazyed shares

providans for implementing the amendment If nat eontained [ the amendment itssil:
(if not applicable, indfcare N/4)

Page3d ol 4
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The date of each amendment(s) adoption; SEPTEMBER 16TH 2012
Eifective dats iC applicable: O EPTEMBER 16TH 2012

(na mare than $0 days after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

2 The amendmeni(s) wasiwere adopted by tho sharcholders. The aumber of votes cast for the amendmzai(s)
by the shareholders wusfwere sufficient for appraval,

[ Tho amendrnent(s) was‘were approved by the shareholders through votlag groups. The following stotentent
must b separaiely provided for each voting grovp entitled 1o voie separately on the amendmeni(s):

"“The surnbet of votes cast for the amendment(s) was/wers sufficient for appraval

by -
{votirg groug)

O The améndment(s) was/were adopted by the bosrd of directors without sharcholdér action and shareholder
setion was not requiced,

- B The amendment(s) was/were adopted by the incorporaters without sharehsider action and shareholder

9a/3@

aclion was nof required.

Daeg 09-16-2012 ﬂ P

ar other officey = if direetors or officers heve not been
oratar — it in the hands of o receiver, trustes, or ather court

appointed fiducior$ by tha fiduciary)

JOSE M VEGA

(Typed of printed name of pereon signiag)

INCORPORATOR

{Titly of persor signing)
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