ﬁ 014 §:45PM  MCI TREATMENT

4 , 1 P
g rpoghtio aﬁqg Page 1 of 2
- Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botom of all pages of the document.

(((F14000118800 3)))

O A A

H140001168003ABCH

Note: DO NOT hit the REFRESH/RELOAD button on yowr browser from this
page. Doing so will generate another cover sheet.

~ =
=
To: . E:
Division of Corporations 3
. Fax Number : (B50)617-6380 o
oL R )
s -1 ‘-:1*2:: q?: From: ‘?—,' :.EE
‘! rn SR Account Name : A & L CARRIER SERVICES INC. s
E‘i‘ e Account Numbex : I20110000033 Sl
S Al Phone : {786)360-2879 Lo
;[3 = LR Faz Number : (786)362-5270 =
.i: o Ly
ik i:-: t'?'ﬁiﬁ:cer the email address for this business entity to be used for future
i "‘__; ", annual report mailings. Enter only one email address please.*+
e B E
Email Adaress: OICS (NCQan!-cOMA
]
COR AMND/RESTATE/CORRECT OR O/D RESIGN
FRANK & SHELLY CORP
|Cc11iﬂca!e of Status
ICerliﬁed Copy’ 0
Page Count 01
stimated Charge $35.00 | \’E‘N\S
W 3
. - q}‘.{nﬁ%&a
ER
Electronic Filing Menu  Corporate Filing Menu Help

SNannIa

i

-

»

WY
"; .':‘\ E‘E \'! ; '3 \d

G

(&l
[}



May. 19. 2014 6:45PM  MCI TREATMENT No, 0109

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME oF corporaion: F RVANK & SHELLY CORP
pocument Numser: F 14000024596

The enclosed Articles of Amendment and et are submitted for filing.

Please return all correspandence concerning this macer 10 the following:

NIVALDO GONZALEZ POLO

Name of Contect Person

FRANK & SHELLY CORP

Firm/ Company
9320 W FLAGLER ST APT 210

Address

MIAMI! FL 33174

City/ Siate and Zip Code

ALCSINC@AOL.COM

E-mail address: (1o be used for future annual report nolification)

For further information cancerning this matter, please call:

A & L CARRIER SERVICES INC 786, 360-2879

Name of Cantact Person Area Code & Daytime Telephonc Numbcer

Enclosed is & check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [Js43.75 Filing Fee &  [1$43.75 Filing Fec &  [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional ¢copy is Certified Copy
encloged) (Addisional Copy
1§ enclosed)
Malling Addpess Street Address
Amendment S=ction Amendment Section
Division of Corporations Divition of Corparations
P.0. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 BExecutive Center Circle

Tallahassee, FL 32301
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Artlcles of Incorporation
of

FRANK & SHELLY CORP

(Name of Corporation as enrreyily filed with the Florida Dept. of Slau})
P14000024596

(Document Numbear of Corporation (if imown)

Pursuant to the provisions of scction 607.1006, Florida Stanutes, this Florida Projfit Corporation adops the foilowing amendment(s) to
its Articles of Incorporation:

A. If amending namne, enter the new pame of the corparation;

The new
name must be disinguishable and ¢ontain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,™ "Inc..” or Co.,” or the designation "Corp,” “Inc,” or “Co". A professional corporaiion name must contayn the
word “ehartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, If applicable:
(Principal offica address MUST BX A STREET ADDRESS)

€. Enfer new mailing address, if apphicable:
(Mailing address MAY RE A POST OFFICE BOX)

D. i nmending li]e replstered agent andior regjstered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:
Name of New Registered cigont

{Florida strest address)

New Registered Office Addrass: . Florida,

= Zip Code)

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as ragittered agent, 1 am fanilior with and aceep? the obligations of the position.

Signat‘ie ?ﬁgyegfsmzd Agent, if changing

Page1ofd




May. 19. 2014 6:45PM  NCI TREATMENT : No. 0109 P 6

If amending the Officers and/ar Directors, eater the thtle and name of each officer/@irector being removed and title, name, sand
address of each Olficer gnd/or Director being added:

(dtrach additional theets, if necessary)

Pleaze note the officer/director titie by the first lenter of 1he office title: _

P = Pyesident; V= Vica Presideni; T= Treasurer; $= Secreiary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Evecutive Officer; CFO = Chigf Financial Officer. [f an officer/director holds move than ane fitle, list the first letter of each office
held. President, Treasurer, Director would bs FTD.

Changes should be noted in the following manner. Cwvently John Dog is listed as the PST and Mike Jones is listed as ihe V. There ix
o change, Mike Jones leaves the corporation, Sally Smith Is nenned the V and 5. These showid be noted as John Doe, PT as a Change
Mike Jones, ¥ as Remiove, and Sally Smith, SV as an Add.

Exampie:

X Change PT John Doc

X Remove v M'nlu_: Jones

_X Add sY Sally S

Type of Action Title Name Addresy

{Check One)

1) ] change VP YOLSISY HERNANDEZ 9320 W FLAGLER ST
D_ Add {APT 210
[¥] Remove MIAMI FL 33174

2) L] Change vP YONY GARCIA 9320 W FLAGLER ST
V1 ass APT 210

I:L Remove
3) D_ Change

D_ Add

I:l_ Remove

43 D_ Change
L Lag
D~ Remove

5) DChsnge
[ s
EL Remove

1] D_ Changs
D_ Add
[ remove

MIAMI FL 33174

Page 2 0f4



May. 19. 2014 6:45PM  MCI TREATMENT

E. 1f amendlng or adding addittonal Articles, enter change(s) heve:

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

No. D109

¥. If an amendment provides for an exchange, reclassification, or cancellntion of issued shares,

provisions for implementing the asmendment If not contained In the amendment itsell:
(if not applicable, indicate N/}

Page 3 of 4
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The date of cach smendment(s) adoption: 05/19/2014 PALLAHASRLE T . if othex than the

date this document was signed,

Effective date if applicahle: 05/19/2014
(no more them 90 days afier amendment file daig)

Adapﬂ&n af Amendment(s) - CHECX ONE

he amendment(s) was/were adopted by the shacchalders. The aumber of votes cas for the amendment(s)
by the shareholders was/were sufficient for approval, '

I:I’rhe amendment(s) was/were approved by the sharcholdérs through voting groups. The following stateinent
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

{voring group)

an amendment(s) was/were adopted by the board of directors withour sharcholder action and shaycholder
action was not required.

D'ﬂu: amendment(s) vwas/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Datea 05/19/2014

Signatue
(By a director, prgfi r officer — if dircctors or officers have not been
selected, by an incorpwrator —if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

NIVALDO GQONZALEZ POLO
(Typed ar printed name of person signing)

PHESIDENT

(Thle of person signing)
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