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COVER LETTER

TO: Amendment Section
Division o Corporations

.. e ALEXY CORP
NAME OF CORPORATION:

P14000030023

DOCUMENT NUMBER:

The enclosed sArfictes of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matier o the ollowing:

ANGEL GARCIA

Namu of Contaet Person

AEXY CORP

Firm/ Company

1026 APOPKA WOOD LN

Address
ORLANDO FI. 32824

City/ Stote and Zip Code

SUSTAXES@OMAIL.COM

E-mail address: (W be used for tuture annual report notification)

Fuor further inlurmation concerning this matter. please call:

ANGIL GARCIA at 407 ) S585057

Name of Comuact Person Area Code & Davtime Telephone Number

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

W 535 Filing lee 0054375 Filing Fee & 84575 Filing Fee & O$352.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) I Additional Copy

is enclosed})

Mailing Address Street Address

Amendment Section Amendment Section

Nivision of Corporations Division o Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FILL 32314 2661 lxccutive Center Cirele

-

Tulkihassee. FIL 32301



Articles of Amendment

0 17 AUG ;
Articles nl'l'ncnrlmru(iou LU 2 ! PH I 50

of w =

ALXY CORP

(Name of Corpoeration as currently filed with the Florida Dept. of State)

P 14000030023

Document Number of Corporation (15 known)
P

Pursuant W the provisions of section 607, 1066, Floride Statues, this Flerida Profit Corporation adupts the tollowing amendmentis) to

its Articles of Invorporation:

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

A
' The  new

name must be distinguishable and comain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp, " e, T or Color the designation TCarp, " e, or Uo7 professional corporation name must contain the

word “chartered,” “professional association, " or the abbreviaion " P

; . . . 1026 APOPKA WOODS LANE
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) ORLANDO FLL 32524

C. Enter new nailing address, iCapplicable: NIA
(Mailing address MAY BE 4 POST OFFICE BOX)

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

N/A

Numre uf New Regisiered Agent

tFlorida street address)

Noew Revistered Cffice Address: . Florida
14 .f{.\'.' fzr‘p Cades

New Repistered ApenCs Signature, il changing Repistercd Agent:
! herehy accept the appoinimens as registered agent, Fam famifior with and aceept the obligations of the pasition

Sigaarture of Now Registered Agent. i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol cach Officer and/or Director being added:

(Artach acdditional sheets. if necessarvy

Please note the officeridirector ritle by the fiest letter af the affice e,

P Presidens. V= Vice President: T= Treasurer: 5= Necrewny: D~ Divector, TR- Trustee: O - Chairman or Clerk: CEQ Chicf
Pxecarive Officer: CFO) = Chivi Financial Officer. 1 an officer divecior holes more than aue title. fise the first leier of each office
hedel: Presidens, Treasurer, Divector would be P11,

Chuanges shoufd be nated in the follovwing mansner. Crurecurly doh Dov s liseed as the PST and Mike Jones is listed as the V. There ix
a chenge, Mike Jones leaves the corporation, Sallv Smith is named the 1V and 5. These should be noted as John Doe, PT as a € hanee,
Mike donies, 1V as Remove, and Sally Smitl, SV oas an Adkd,

Faample:
X Change Pr Juhn Doe
X Remove v Mike Jonus
N Add =V Sally smith
Tyvpe ol Action Fiile Nume Address
(Cheek Ongt
vp EVELYN NIEVES PO BOX 620562

R .
I} Chanpe

ORELANIDO FL 32862
Add

Remuve

2) Change

Add

Hemove

2

i) Change

Add

Remwve

4) Change

Add

Kemove

31 Change
Add
Kemove

) Change
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Attach addivional sheets, if necessarvy.  (He specifics

NIA

K. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable. indicate N/T)

NIA
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The date of each amendment{s) adoption: - other than the
date this document was signed.

Effective date il applicable:

frio moee than 20 davs agier amendeent fife dare)

Note: | the date inseried in this block does not meet the applicable statatory filing requirements. this date swill not be listed as the
dugument’s ellective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The umendment(s) was/were adopted by the sharcholders, The aumber of votes cast tor the amendment(si
by the sharcholders wasfwere sufficient for approval.

O3 The amendmensy wasfuere approved by the shareholders through soting eroups. The fiffowing statement
must he separately provided for caci voting group enitled o voie separatelyv on the amendmeniisi:

“The number of votes cast fur the amendments) was/were suftivient Tor approval

by

fvoting groig)

B e umendmentis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) was/nere adopted by the incorparutors without shareholder action and sharcholder
ACHON Wik not required.

0SAR2017
Dated

Signature AN\M q—@k (N

. 1 . . . -
(By a dircctor, prc?f’dcm ar athePoiticer — it directors or ofticers haye not been
selected. by an incorporator — it in the huds o a receiser, rustee, or ather coun
appointed fiduciary by that tiduciary)

ANGEL GARCIA

CTvped or printed name ol person signing)

PRESHIENT

(Title ol persen signing)
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