]

O\

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pick-up ] warr [] maL

(Business Entity Name)

{Document Numbey)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR ARI

600419225626

T R TR E . -
P23 =000 se 370



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2024

NANCY VEGA

2920 NE 55TH PLACE

FORT LAUDERDALE, FL 33308

SUBJECT: ALTERATIONS & MORE INC.
Ref. Number: P14000044801

We have received your document for ALTERATIONS & MORE INC. and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the full address for the officer you are trying to add.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist |l Letter Number: 824A00001517
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COVER LETTER

TO: Amendment Section
Division oi Corporations

NAME OF corroraTion: At evart O S & HOTE NG,
pocument sussier: P LAOD0O AAB0L

The enclosed Articles of Amendment and tee are submitted for fling.

Please rewrn all correspondenee concerning this makter to the following:

N'ar\c,ul Negar

Name ut'Conlact Person

PAlleclorns 8 YHore e

Firm/ tnmpzm_\'

24920 Ne SHTH Ryace

Address

Tort daodedale p\ ==z=0%

City/ State and Zip Code

NeoatAea Q. uy@hoo. oM

E-mauil address-Tm be used for future anndel report notitication)

For turther information concerning 1his matter. please call:

Nﬁﬁw \]60(3! atd C:l 54 ) %ZZO,OD

Name of Contact Person Arca Code & Davtime Telephone Number

Enctosed s a check for the followine amount made pavable to the Florida Departiment of Siate:
B prat}

(1§35 Filing Fee {1843 75 Filing Fee & ﬁsas.vs Filing Fee &  [TJ$32.50 Filing Fee
Centificate of Stus Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

Alteiaons ¥ Horee 1nQ

(Name of Curnor‘uliun as currently filed with the Florida Dept. of State)

PLA0000AA 204

(Duocument Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statuwtes, this Foridu Prafit Corporation adopts the following amendment(s) w
its Artiches of Incorporation:

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

The new

neme must be distinguishable und contain the word “corporation,” “company, " or Cincorporated ” or the abbreviation " Corp,, "
e or Coloor the designation "Corp. " e, or TCa”0 A professionad corporation name must contain the word
“chartercd. " Cprofessional association, ™ or the abbreviation "4

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

N/

/

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

new registered apent and/or the new registered office address:
W/

- *
tllornda street /ll'i‘l.’.\.\,l /

Name of New Registered deont

Now Registered (ffice Addross: . Florida
(i (280 Cdes

New Registered Apent's Signature, if changing Registered Agent:
D herehy accept the appointment as registered agent. | am fumilive swith and accepi the obfigations of the position,

N /A

Stenature of New Registered Agent. if changing

Check if applicable
3 The amendment(s) is/are being filed pursuant io s, 6070120 (11) {¢). F.5.



H amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Attach additional sheers, it necessury)

Please note the ofticer/divector title by the firstlotier aof the office titfe;

Po= residem: V= Uice President; T= Treasurer: 5= Secrewary: D= Director; TR= Truseee: O = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO) = Chivf Financial Ofticer. I an atficerddivector holds mare than one title, List the first leiter af each office held,
President. Treasurer, Divector woudd he PTD,

Changes should be noted in the following manner. Curventdy Jole Doc is listed ax the PRT and Mike Sones is lisied as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be nored ax Jodn Dec, PT as a Change,
Mike Jones, Uay Remove, and Safly Smith, SV oas an Add.

Example:
N Change Pr Juhn Doe
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address

{Check Oney
) Change 6\J ‘\'\J\\Vna %\Cf‘a HBELTO\ m&_EaLﬂQI T
X Dre2 e Beto s03

_ Remwowe P@ m@’ar\o Bmg‘\n .-F-L
2y Change = SO&

Add

Remove
3 Change

Add

Remove \

4) Change \
Add \

Remove \ .

3 Change \

Add

Kemove

) Change

Add

—_ —‘___‘__,_4-"‘

Remove




F. If amending or adding additional Articles, enter change(s) here:
tAwtach addivional sheets, if necessaryy. (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uit nor gpplicable, indicate NAY




The date of cach amendment(s) acdaption: FC»\:)V AT \4‘ 2 5" ZO 7, 4" it other than the

date this document was signed,

e

—_— < -

fres more than ) days apter amendmoent ile dates

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

pl/h‘. amendment(s) wasiwere adopted by the incorpurators, or board of directors without sharcholder action and sharcholder
action was nat required.

T The amendment(s) wasf/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sufticient tor approval.

3 The amendmeniis) was/were approved by the sharcholders through voting groups. The folfowing starement
must be separately provided for each veting growp entidled to vote separately o the amendimentisg:

“The mamber of votes cast for the anmendment(s) was/were sufticiemt for approval

by | / [

fvering grougp)

Dacd__ - Yo 2‘3;\- 2023

)

Signature \ 1‘/\ (\
(By a director, presdes ! e/ i flrectars or officers have not been
selected. by an incgy Fuola receiver, trustee, or other coun
appointed Hduciary

rator

Naoncy Nege

(Typed or pri»\ucd nime of pc‘rsnn signing)

O ol | ?ccfSaéCrﬁ)

{ Title of person signing)



