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o
r
Articles of Amendment
to
Articles of Incorporation
of
ALFER, CORP.
(Name of Corporation as currently filed with the Floride Prept. of State)

P13000044912

(Document Number of Corperation {if known)
Pursuant to the provisions of scetion 407.1006, Florida Statwtes, this Florida Profit Corporation adopts the foilowing amendment(s) 1o
its Articies of Incorporation:

A. I amending name, enter the new name of the corporation:
The new

name must be distinguishable and contuin the word “corpuration,” “company,” or “incorporated” or the abbreviation
" or the designation “Corp.” “fne,” or "Co". A professional corporation name must contain the
" or the abbreviation "P.A."

“Corp.,” “Ine.." vr Co.,
“professional aisociation,

ward ‘'chartered,
3950 SW 16T RRA —_
B. Enter new principal offlce address, if applicable; 19950 SW16TH TE cE Py
{Princvipal office address MUST BE A STREET ADDRESS ) MIAMI. FL. 33175 T
el i
Lo
= !
T
C. Enter new maling address, if spplcable: -
1 W1 “RRA
(Mailing address MAY BE A POST OFFICE BQX) 3950 SW 16TH TERRACE LI
MIAMI, FL. 33175 00w
bl N
I (o>}
D. Ifa ingt iste ca lor regj ed office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Reguwredz{zml OLMEDO X FERAUD
13950 SW 16TH TERRACE
(Florida street address)
New Register i ress: MIAMI .Flm‘i::la_‘:“3175
{Ciry} (Zip Code)

New Registered Agent's Signature, if chaogi
ept the obligations of the position.

[ hereby cecept the appointment as registered agent.

S:?»ﬂﬂfq?(ew Registered Agent, if changing

—
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If amending the Officers and/or Directers, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Dircctor being added:

{Atiachk uddittonal sheets, if necessary)

Please note the officer’director title by ihe jirst leiier of the gffice iitle:

P = President: V= Fice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFQ = Chief Financial Officer. If an offizer/director fipids more than one title, {ist the first letter of each affice
keid. President, Treasurer, Director would He PTI).

Changes should be noted in the following manner. Currently Johr Doe is listed ax the PST and Mike Jones i listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as Johr Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A4 Miike Joncs
X Add sV Sally Smith
T [ Act Tl Name Address
{Ckeck One)
T JAVIER M ALBAN VERNEIULLE B181 NW 36 5T STE 13AB
N Change
Add DORAL, FL. 33166
X Remove
S ESTEBAN GUERRERO 8181 NW 36 ST STE 13AB
) Cheange
Add DORAL, FL. 33166
X Remove
X TSVP OLMEDO X FERAUD 13950 SW 16TH TERRACE
3) Change
5
Add MIAMI, FL. 33175
Remove
X . P MIGUEL BALDEON TAPIA 13950 SW 16TH TERRACE
4) _____Change
Add MIAMI, FL. 33166

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Attach additional sheets, if necessary).  (Be speelfic)

F. a v Laggification, or cancellation of issued share

pravisicas for implementing lhe amendment if not contained jn the amendment its¢lf;
{if nor applicable, indicate N/A)
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The date of each amendment(s) adoption: , if other than the

date this éocument was signed.
o112 JoLg

{no more than 90 days after amendment file date)

Effective dute if applicable:

Note: If the date insenzd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documen:’s effective date on the Department of State’s records.

Adoptian of Amendment(s) (CHECK ONE)

M The amendment(s) was were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amcadment(s) was/were ipproved by the sharcholders through voting groups. The folfowing siatement
must be sepurately provided for each voting group entitled 1o vote separately on the amendment{s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

o

{voting group)

[ The amer.dment{s) wasiwere adopted by the board of directors witsout sharehoider action and shareholder
action was not required.

] The amerdmeniy(sy was‘were adopted by the incorparators without sharehoider action and sharcholder
rction was nul reguired.

1003 18,2

)~

(Bya , pre t other officer — if directors or officers have nat been
selected; orporator ~ if in the hands of a receiver, trustes, or otker court

appoinied fiduciary by that fiduciary)

OLMEOOC X FERAUD

{Typed or printed name of person signing)
TSVP

(Title of person signing)
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