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Arficles of Amendment
: to
Articles of Incorporation
of

A&L YTRESTOB CORP
Name of Co i rently filed with the ida Dept. of State
P15000057089 _
{Document Number of Corporation {if known}

Pursuant to the provisions of section 607.1006. Flarida Statutes, this Florida Profit Corporation adapts the following amendment(s) to
its Articles of Incorporation:

A. If gmending na me, enter the naw name of ihe corporation:

: The new

“name must be distingulshable and contain the word “corporation.” “commpany.” or “incorporuted” or the cbbreviation

“Corp..” “Inc.." or Co..” or the designation “Corp,” “/ne,” or "Co™. A professional corporation name nusg comain the
word 'chartered,” “prafessional associmion.” or the abbrevigtion "P.A."

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

- — —
C. Enter new mailing address. if appiicable: - L Ie
{Mailing address MAY 8E A POST OFFICE BOX, it &=
‘ S = 3
cazikl W
P
Ty oy T
| A E T @ -
Pl ’
D. lfamending the registered agent and/or repistered office address in Florida, enter the name of the v @ \
new registered agent and/or the new refistered office gddress: ) = g

Nusge of New Registored Agent

{Florida stread arkiress)

’ - New Registered Qffice Address: . Florida

(Chyy L 1Zip Coda}

New Regisiered Agent’s Signature, if changing Registered Agents

{ hereby accept the appointment as registered agemt. 1 am fantiliar with and accepi the vbligations of the posiiion.

Stgnaeure of New Registered Agent, if changing

Pagc 1l ofd
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" M amending the Officers and/or Directors, enter the title and name of sach officer/director being removed and title, namy, and
nddress of cach Officer and/or Director being added: :
(Attach additionul shewls, if necessary)
Plause note the nfficer/director title by the first letter of the office Gitle:
P = Presiden; ¥'= Iice President; T= Treasurer; 5= Secretary; D= Divector; TR Trustee: C = Chairman or Clerk CEQ = Chief
Executive Qfficer; CFO .= Chigf financial Officer. If an officer/director holds more than one title, list the first lefier of cuch office
hetd, Presidem, Treasuver, Director would be PTI. .
Changes skould be nated inthe following manner. Curreatly John Doe is listed a5 tha PST and Miks Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be nowd us Jobn Boe, PT as u Change,
Mike Jones, i/ as Remave, and Sally Smiith, SV as an Add.
Example:

X Change BT  lohn Doe
X Remove Vv Mike Jones
_X Add sV a mith

" Type of Action Title Name . Address
(Check Ome)

- SECREN FERNANDO CLAVELO 12400 SW 134 CT SUUTE # 12
1} Change :

X MIAMI FL 33186
e Add : .

rerr———

e Remove

2) __ Change

Add

Remove

3 Change

)

Add

Remove

e —

4) Chzlnge

_ Add

_____Remove

5) Change

Add

e

o Remove

B6) __ Change

— Add

e Remove
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E. il mending or adding additivnal Articles. enter chabpe(s) here:

{Attach aduitional shests, if necessary), (B¢ specific)

F. Jan amendment proyides for an exchange, recinssification, or capceliation of jssued shares,
royisions for iwsplementing the amendment if ntained in the a :
{if reot applicable, indicate K1Y

Page 3 of 4
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" The tlate of cach amendment(s) adoption: 08/13/2015 N __, il other than the
date this document was signed. : '

.o »*
08/30/2033 05:10

Effective date if applienbls:

{na more thar 90 davs after amendment file datej

Note: 1f the date inserled in this block does not meet the applicable statutory filing requirements, this date will ot be Hated as the
document’s affective date on {he Depganment ol Stale’s racords,

Adoption of Ameitdment(s) (CHECK ONE)Y

W The zimendiment(s) vat/were adomcd by the sharehalders, The numbcr of votes cast for the amendment(s}
by the sharehoklers was/were sufficient for approval.

D The amendmeni(s) was/were appnovcd by the shareholders through voting groups. The following statement
nnist b seporately provided for cach vaing graup entitled 1o vote seporalely on the amendinent(s):

*The nmunber of votes cast Jor the amendmentis) wasfwere sufficient for approval

by

PN

feoting group)

I The amendment{s) was/were adopted by Ihe board of directors without shareholder action and shareholder
achion was not required.

3 The amenadment(s) was'wera edopted by the Sncorporators witheut shareholer action and shareholder
action was not required,

Dated AUGUST 18 2015

L

Signature 4 _
{By = director, prcaﬁ::nt or cﬁﬁ@;:ffcer - {{ directors ac officers have not been
sclacted, by an Incorporator — ity the hands of a receiver, trusice, or other count
appointed Ndaciary by that fiduclary)

DOUGEAS HERNANDEZ

{Typed ur printed iame of person signing)

PRESIDENT

{Titde of person signing)

Pape d ol ¢ )
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