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Articles of Amendment
in

Articles of Incorporation
of

A EXANDER SPECIALTIES,INC.

L e S ——

(Name of Cor]mﬁ _mﬁﬂn_m tnrmnrlymm with the Florida Dept, g'!I" State)

© P1200009774R

e r—— e — o e e e | 8 —

(Document Numlier of t.‘{arpnrn!ic.\-n (if known)

Pursnant 10 the provisions nf gection 607.1006, Flaridn Stalutes, this Maride Frofir Corporation rdop s the following amendment(s) to
its Articles of Incorporation;

A. 1 amending name, enter the new name of the carparation;

. . e e rimre e The new
neme must he distinguishable and cortain the word “roarpoadion,” “eompany,” or Tincorporatcd” aor the ohbreviation
Py "o " . . . TS " " ar H . N

o, " "o, " or Co., ™ or the dasigration “Corp, " "I, " wr ™" A professvional eovporatior name must contain the
ward “chartered,” “prafessiongl aseoctation, ” or the ohhmiation 14"

er new pringipal office nddress. if o 3
(Principal office address MUST BE A STREET ADDRESS |

(. Enter new maj address, il appllicable:

{Mailfny addraxs MAY BE A POST OFFIGE BOX) et

D. M omending the replstered agent and/pr registered office agdedress in Florida, enter the name of the
new repistered agent gnd/or the pew repistered nffice nddvess:

Neme nfiNew Registered Agemt .. __ .. . C e e —_—

— R —

.fl‘.l'fl."l.ll’ff Mreef fllfrf'."f'.ﬂ'-l

Naw Regisiored Office Addvees: . .. _. . s Flonicla______
re iy (Zip Code)

New istered Apene’s Sionature, if chapping Repistered Agent;
T herely accept the appoiniment uy reyistered agent, | om familior with ond sverpt the nhligations of nie pasition,

Signature rg{"l\;u;il-. J'}r-,sgf.vrr.rrmf Aneni, if changing
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If amending the Officers and/or Divectars, enter thr title and name of each officer/director being remuoved and title, nome, and
addross of each Officer and/or THrector being added:

[Attach additional sheets, if nacessary)

PMlaase nate the officersdivector vtlv by the first letter of the office i

P = President: V= Vier President; T Treasurer: St Seerviary: D= dwveetnr; TR= Trustee; C = hairman or Clerky CEO = Chief’
Bxecntive Qfficar: CFO = Chiaf Finoncial Qfficer. 1 an afficeridivecior hoidy more than one fitle, list the firse letter af each offica
Ireld. Prexident, Treagerer, Divectw wonld he PTD,

Chunges shawid be poted in the following manner. Curvently John Doe is listed as the PST and Miks Jones Is listed ax the V. There is
a rhangs, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be notad as John Doe, PT ay a Chonge,
Mite Jones, ¥ as Remowa, and Sally Smith, SV as an Add,

@B/11/2816 B2:38

Example:
X Change PT Inhn Doc
X Romove v Mike Joncs
X Aad v Sally Smith
Type of Action Tigle Name Address
(Check One)
v i8S 1Y META I29EVTH 8T
1) _....Change R E[LSF - . 5
X HIATEAH,FL 33010
e A S
_ Remove

5 VICTOR HUGH MEZA 129 1ITH ST

2) ___ Change

HIALBAH .FL 33010
Addd

e e

. Romnve

3y . Change

Add —_—

___Reimove -

4) ___ Chanpe

Add

_ .. Remove

5) _...Change

_____ Add _—
. Renwve — ———— _—
6) .. Change L ——_
L A
e Remove vt et e _—
CLARA GIRALDO P.A. UL
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F. I{ amending oy adding additional Articlgs, enter change(s} here:
{Attach ndditional sheets, {f necessary).  (Be spedifiv)

Aeteme a earmr wr ot

b ——— s e

Y. Il'a e dment provides for an exchapge, veclassificntion, ot cancellati sued shares,
provisions for implementing the amendnient if not rongained in the Ainendmend itself; -

(if not applicable, indicate N/A)

e a— L m——
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The date of cach amendment(s) adoption: e —— , if other than the

dJate this document was signed.

EAfective dafe if anplicnbls:

(1o piore than 01 days afirr mnendment file date)

Mede: 1f the date iactted in this block daes not meer the applicabhe: stiiulory {iling requiromenis, thia dato will not he listed as the
documenl’s effective dats on the Department of Statc’s recordy,

Adupﬁnn of Amendment(s) {CHLCK ONE)

m/ The amendment(s) was/were adopted by the sharchufders. The number of vates cast for the amendment(s)
by the sharcholders wasiwere sufficient fot approval,

O The amendment(g) war/were approved by the sharaholders through vollng groups. The following statement
nitist be xaparately provided for each voting group eatitfed o vote separately on the amendmeni(s):

“The number of votes cast for the amendmen((s) was/wores sufficient for approval

by .

{voting prremp)

[l The umendment(s) was/were adnpted by the board of directors withon shareholder agtion and shareholder
Aution wrs Hot required,

[2) The smendment(s) was/were adopted by the incorporalors withalt sharcholder action and sharehnider
action was noi required,

b = m b

T J; SN
. /: -
Sipnature \L . &~ .,//’/

® dircoto&,pfﬁﬁdom m‘ omr,r m’ ficer i dircotors or officers have ot boen
sgleered, by gadncor or - if'in the hands o3 meciver, trustee, or Giher gourt
p_gghﬂ{d i by that Reduciary}

M\“* *.."“‘.’.E.3 - QM Ioké\;( Q.A'

(Typed or nrmfnd Aame of pomm signtn,

‘\‘(3“’1(@

(Tille nf person sigrting)

Poged nf 4

CLARA GIRALDO P.A,

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33155

PH.: (305) 485.9300



