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COVER I.ETTER

TO: Amendiment Scetiom
Division of Corporations

IMPORTACIONES A & H CORP

P15000D L6566

NAME OF CORPORATION:

DOCITMENT NUMBER:

The enelosed Anticles of Amendment avd Tee are submitted for filing.

Please eetum all correspondence concerning this imatter to the following:

LUIS A PALLARES

Namwe ol Contact Person
IMPORTACIONES A & 11 CORP

Firm/ Compony
2268 SALERNO CR SAN MESINA

Addiess
WESTON FL 33327

City/ Stare and Zip Code

djusta2012rilive can

E-mail address: (o be used for futiie annuat report nottficztion?

For further inforounion concerning this maney, please calf:

LUIS A PALLARES ut ‘305 ) 7042348

Namic of Contact Person Arca Code & Daytime Telephone Numbey

tinclased is a check for the lollowing amount inade paynble to the Florida Departiment of State:

1 $35 Filing Fee 3$43 75 Filing Fee &  LJ$43.75 Filing Foe &  [J$52.50 Filing Fee
Certificate ot Smtus Cerufied Copy Certificate of Situs
{Additional copy is Centified Copy
enclosed) {Additional Copy
is enclosed)
Muiling Address Sireet Address
Amendment Secrion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Builiding
Taltahassee, ¥, 32314 2661 Exccutive Center Cirele

Tallahasses, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

IMPORTACIONES A & HCORP

Name of Corporation as filed with the Flor|

P150000 L6566

{Docwient Number of Corp:)ration (if knouwn

Pursuant 10 the provisions of section 607.1006, Florida Staiutes, this Floride Profit Corporation adupts the following amendmentts) to
its Articles of Incorporation:

A. Mamending nume, enter the new name of the ¢orporation;

ALONZY EXPORT IMPORT CORT
The  new

same must be distinguishable and coninin the word “corporation,” “compenw.” or Tfacerparated” or the abhreviation
Lo “Ine. or Co, ™ or the designation "Corp,” “Ing,” or “Co”. A professional corparation name muast contam ihe
word Vchartered, " Uptofessional associution, ” or the abibreviation P47

2268 SALERNC b { MESINA
8. fnter new principal office address, ((applicables : ALERNO CR SAN M I

(Principal affice address MUST BE A STREET ADDRESS ) WESTON FL 33327
C. Enter new mailing address, if spplicable; - .
S R iSt
(Muiling address MAY BE A POST OF FICE BOX) 2268 SALERNO CR SAN MESINA
WESTON FL 33327
D, If pmending the registered age or registered office add in Fluridu, enter the name of

w reglstered apent andfor the pew registered offi dress:
IESUS ALONZO

[LIrd - Repistered Agent

2268 SALERNO CR SAN MESINA

(Flovidy Strevt address)

WESTON 33327
rexs: 5 . , Floruda
(Cutyy tZapr Conelees

{ hereby aceepn the uppommrem as registered agent. | am fumiliar with and accept the obligaiions of the position.

W1w qﬂ()‘((gurer‘ed Agent, it rhnngmg

Poge 1 of 4
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If mnending the Officers and/or Directers, enter the title and name of each officer/director being removed and sitle, name, anl

address of each Otficer and/nr Director being ndded:
(Aurach addditional sheets, it necesseny
Please note the officensidivector titfe by the firse fetrer of the office Hile:

= Presufont; 1'= Viee Fresidoat, T= Treasurer; = Sveretery: D= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chief
Evecrrive Officer; CFO = Chigl Financial Officer. If an afficer/director holds more than one title, list the fireg letter of cach office

held, President, Treasurer, Director wauld be PTD.

Changes should he noted b the fiollowing saanner. Correntfy Juhn Dae is listed ax the PST amil Mike Jones is lixted ox the V. There i
u change, Mike Jones leaves the corporation, Sulle Smith is named the V and S. These should be noted as John Dare, P as a Change.

Mike Joves, Vous Remesve, aned Safly Simith, SV s an Add.

Example:
X Change I'T John Doe
X Remove oA Mike_Jones

X Add sV Sully Sinith

Tvpe of Action il Name - Address

{Check One)

) Change D___-- HARQLD MATOS 1201 NW 89TH STREET
A APT 218
T Renove DORAL FL 178

3 Clamge E)_...__ :QTEFFANY M ALg}EO LASTRA 2268 SALERNO CR SAN MES—IN:
i\'— Add WESTON FL 3332_'.-‘ v
i Remove -

3) ___ Change
- Add
— . Renmwove

4y Change
A

Remove I

Si ____ Change
A e e
—__Remove

M _____ Change e e e o e e
___Add

Remove

Page 2 ol 4
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E. If amending or adding additional Articles, enter chanpe{s) here:
(Anach additional sheets, if necessan).  (Be specific)

A

F. 1f an amendment provides tor an exchange, reclassification, or conceliatjon of issuced shares,
provisions for implementing the pmerdinent if sot coplained in the smendment itself:
Lif not applicable, indicote N74)

N/A

Pagedold4
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! 017252006
. The date of cach amendment(s) ndeption: e T other than the
| date 1lns Jocument was signed.

017252016
‘ Effective date if applicable:

fir more than 20 duys afier wmmendment tile date)

Note: [f the date inseried i this block does not mcet the applicable stamstory filing requirements, this dowe will not be listed as the
docnment’s effective dute on the Depmument of State's records.

Adoprion of Amendment(s) (CHECK QNE)

B The smendment(s) was‘were adupted by the shareholders, The number of voles cast for the aruendment(s)
by ihe shareholders was/were sufficient for approval.

EJ The amendmentts) wasiwere approved by the sharcholders through voting groups. The folioswing statenent
srust Be sepavacch pravided for cack voting group eatithad to vote seporately on the qamcindmentts ).

“The munber of votes cast for the aincndment(s) was/were sufficient for approval

by "
(voting grouy)

£ The amendmentts) was/were adopled by the board of directovs without shareholder action and sharehalder
action was nod required,

[ The amendnsent{s) was'were adopted by the incarporaturs withowt shareholder action and shareholder
acrion was nor required

DI252016
Dated

Signature

(Bv a director]
selectied, by an incorpurator -- if in the bands of a receiver, tiustes, or other cowt
appointed fiduciary by that fiduciary}

JESLUS ALONZO

{Typed or printed nome of person signing)

PRESIDENT

{Title of person signing)
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