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TO: Amendment Section
Division of Corporations

~amie of corroration: ALEJANDRO URTUBEY CORP.
vocument Numeer: E 19000074024

The enclosed Articies of Amendment and fee arc submiticd for filing.

Plaass return all correspondence concerning this maticr to the following:

NELSON ODELLA

WName of Contact Person

ALEJANDRO URTUBEY CORP.
Firm/ Company

407 LINCOLN RD STE 11H

Addrens

MIAMI BEACH, FL 33139

City/ Statc and Zip Code

LENSUR@LIVE.COM

E-mail address; (to be used for Tuture anmual report nolification)

For further information voncerning this matter, pleage call:

NELSON ODELLA 305 4390246

Name of Contact Person Area Code & Daytme Telephote Number

Enclosed Is 2 check for the following nmount made payabie to the Flotida Depurtment of State;

{2l $35 Filing Fee Dls4a. 75 FilingFee &  Li343.75 Filing Fee & [$52.50 Fiing Fes
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enplosed)
Mailiog Addresy ' Strect Address
Amendment Scetion Amendment Section
Division of Corporutions Division of Corporstions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccwtive Center Circle

Talinhassee, FL 32301




-

05/08/2014 08:53 Fax

doo4
Avticles of Amendment Ll
Arﬂclelol'l:,corpnnﬂon 14687 -6 AM 9: 59
ALEJANDRO URTUBEY CORP. BLLAS e

1300007424

{Document Nutmber of Corporation (if know)

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

The new
ranie muyt be distingulyhable and contain the word "carpamﬂon. " “company, " or “incorporaied" or the abbreviativn
“Corp.,” "inc..” or Co. " or the designation "Corg,” "Inc.” or “Ce". A professional corporalion nama must contein the
word "chartered, " 'professional association,” or the abbrevigtion “PA. "

B. Enter new gancionl office address, i apolicabie:
{Principal office address MUSLBE A STREET ADDRESS )

€. Enter peve mailing address, Jf applicable;

(Maiting address MAY. BE A POST OFFICE BOX)

(Flortda street addpest)

New Registered Office dddresy: . Flotida
(City) {2ip Cade)

! hemby accepr rﬁe uppamﬂmnr as rvg:mwd agewr 2 amﬁmmar with and accept the obiigations of the pasiﬂcn.

Signature of New Ragistered Agent, if changing
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I piaending the Officers sndfor Directors, enter the title and name of each officer/director being removed and title, name, and
addres of each Officer snd/or Director being added:

{Attach additional sheets, [f necessary}

Please note rhe afficer/director title by the first letter of the offica title:

P = President; V= Vice President; T+ Trsasurar; S= Sevreiary; D= Director; TR= Trusiee; C = Chairman or Clark; CEQ = Chief
Executive Qfficer; CFO = Chief Finnncial Officer. If an afficer/divector holds more than one title, list the first letter of each office
held. President, Treasuver, Director would be PTD,

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as Jokn Doe, PT ay a Change,

Mike Jonez, V a5 Remove, and Sally Smith, SV as an Add.,

Example:
X Change EX It Dog
X Remove Yy Mike Jones
X Add SV SallySmith
T of Action Tillg Name Address
(Check One
5[] change s CRYSTAL SALOMON 8875 W 2ND CT
D_ Add HIALEAH, FL 33014

Remove

2) DChmse
D_Add
] remove

3)D_Chm3= —_—
D_Add
[ remove

4) El Change
[ 1 aaa
D_Remove

5) Dclunse
£ 1 aa
B_Rmnow

) D Change
[ ade
D_, Remove
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(Auach additional sheets, if necessary),
EIN: 48-3751087

LS SAY _ItH
(Be speciilc)
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The date of each smmendmeni(s) adoptiont Oy 06 "@/ ¢

date this document was signed.

Effective date Jf aoplicable: o5 - 06 - 207 4

(no mare than 90 days gfter imandmean flig date)

. If other than the

Aduoption of Amendmient(s) {CHBECK ONE)

he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufficient for approval,

DThe amendment(s) wasfwere approved by the sharcholders thraugh voting groups. The following statement
must be sapararely provided for each voting group entited to vote separately on the amendmanifs):

“The nusber of votes cast for the amendment(x) wasfwere sufficient for approvel
by

(voting group)

hc amendment(s) was/were adopted by the board af direstors without sharcholder action and shareholder
action was not required. ’

Dﬂm amendment{s) wasfwerc adopted by the incorporators without sharcholder action and shereholder
action wus not raquired.

Dateq 05/06/2014

Signarure

{By a directol, p

t or other officer ~ If directors or officers have not been

selected, by an incorporator = if' in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CRYSTAL SALOMON =
(Typed or printed name of person signing) I% ¥
SECERTARY -
{Title of person signing) - ij,m!:a.
= ';::l’
[==
w
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