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COVERLETTER

TO: Amendinent Scction
Division of Corporations

NAME OF CORPORATION: ALMAQ CORP
DOCUMENT NUMBER: P13000009484

The enclosed Artivies of Amendment and foe are submitted For filing.
Please retun all comespondence concerning this matier 1o the following:
GASTON BELEN
- Nnne of Contact Person
GFB TAX SERVICE LLC

Firm/ Contpany

6303 BLUE LAGOON DRIVE SUITE 400
Address
MIAMI, FL 33126

City Srate and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

E-manl address: (1o be used for tuture annual report notfication)

For further information concerning this matter, please cal:

GASTON BELEN 754 | 246-6160

EAR|

(o)

(]
[6xY

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable 10 the Florida Department of State:

[3543.75 Filing Fee &  [J%43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Centitied Copy Cernficate of Statns
tAdditional copy is Certiticd Copy
enclosed) (Additiomnal Copy
is enclosed)

@ 535 Filing Fee

Street Address

Amendment Scelion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tullahassee. FL 32301

Mailing Address
Amendment Section
Division of Corporations
P.0, Box 6327
Tallahassee, FL 32314
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Articles of Incorporation

of JSECRETARY OF STATE:
ALMAQ CORP TALEARASSEE; ELORIDA

{Name of Corporation as currently filed with the Florida Dept. of State)

P13000009484 B

(Document Number of Comporation (if known)

Pursuant o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corpsration adopts the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and conrain the word “corporaiion.” “company.” or Cincorporated” or the obbreviation
“Corp.” “hne, " ar Ca, 7 or the designation "Corp,” “lne,” ar “Ca ™. A prafossional corporation name must contain the
word “chavtered, " prafessional association, " ar the ubbreviation "P.A.

B. Enter new principal office address. if applicable:
(Principal office nddress MUST BE A STREET ADDRESS )

C. Enter pew mailing address, if applicable:
(Muiting address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered nifice address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of Nevw Revisiered Agent

(Florido siveet aelely exsy

New Revistered Office Address: . Flonida
tCinvi iZip Code}

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoiniment as registered agent. T am familior with and accepi the ohligarions of the pusition.

Signature of New Regisrered Agen, if changing

Page 1l of 4
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If amending the Offlcers and/or Directors, enter the title and name of ecach officer/director being removed and titie, name, and
address of each Officer and’or Director heing added:
fAvach additional sheets, if necessary)
Please note the afficer/diractor title by the flrst letter of the affice ritde. .
P o= Presiden, V= Viee Presiden: T= Treaturer: S= Secretary; D= Direcigr, TR= Truswe: € == Chairman or Clerk: CEG = Chigf’
Executive Qfficer; CFO - Chief Financial Officer. If an afficer/director hoids mare thoa one title. list the first lener of eqch office
held President, Treasurer. Diiector would be PTD.
Changes shouid be noted in the following mannce. Currently Jahn Doe is listed ws the PIT andd Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Saliy Seith is named the V and X Thexe should be noted as John Doe, PT us a Change,
Aike Jones, I'as Remave, und Salty Smith, SV ay an Add,

Example:
X Change BT John Do
X Removy ¥ Mike Jores
_X Add sV aaliv Sjmith
Type of Agdon it Namg Address

{Check Oned

1) - Change vV JUAN CRUZ ALVAREZ $303 BLUE LAGOON DRIVE
X - SUITE 400
MIAMI, FL 33126

PST CARLCS A ALVARE%_ 6303 BLUE LAGODN DRIVE
SUITE 400
MIAMI, FL 33126

Remove

2 X Change

fl\dd

Remove

1) Change

Add

Remeve

4y ___. Change

Add

Remove

5 Change

Add

Remove .

o) Change

Add

Remove

Page2 of 4 H13000105591 3
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E. [T amgnding or adding additional A eticles, enter change(s) here:

{Attach additionul sheets. if necessary).  (Be srecific)

F. ns vi for an exchy Iaasificatio ilat} issued shar

proviglons for implemepting the amendmeny if ot contained in the amendment itself;

({f mot applicable, indicate 874

Page 3 of 4 H13CL0105601 23
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05/09/2013

The date ¢f each amendment(s) adaption:

Effeciive date if applicaflc:
fie mare than 90 davs after amendment file date)
Adoption of Amendmeni{s) ~ (CHECK ONE)

The amendment(s) waswere adopicd by the shaicholders. The number uf votes cast for the amendmert{s)
by the sharcholders wasswere suliciem for appraval,

£ The emendmeni(si wasiwere spproved by the shancholders through voting groups. The folfowing slarement
anse he reparaeely provided for each veiing group entitled 10 vote separarely on the wmencdment(s):

*The avmber of vores cast or the smendment(s) was'were suiTicient for approval

by s

n'oring grovp)

) The amendmen(s) wasiwere adopied by the board of directors without shareholder action and sharcholder
action \was not required.

[J Tue amendment(s) wasfwere adogted by the incorpurators without sharcholder action and sharchotder
ACUCN was not required.

.. 05/09/2013

Signature / e

(By a dirfclor, presids t officer — if dirflars or officers have not been
sclectddr DY an incorporaig?’— if in the kands ol a receiver, trustee, or other count

appainted fiduciary by dfat fiduciary)

JUAN CRUZ ALVAREZ

{Typed or printed name of persen si%;ning)

VITE PRESIDENT

a

{Tile of person signing)
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