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COVER LETTER
TO: Amendment Section

Division of Cerporations

_ NAME OF CORPORATION: " PHQ CORP

Pio000078142

DOCUMENT NUNMBER:

The enclosed drticles of Amendment and fee are submitted for filing.

Please retun all correspondence conceming this matter 10 the following:

JULIA TEDESCO

Name of Contact Person

ACCOUNT BOOKKEEPING CORP

Firm/ Cowpany
5301 CONROY ROAD SUITE 140

Address
ORLANDC, FL 32811

City/ Stete and Zip Code

INFO@GABKCORP.COM

E-mei! address: {to be used for future anpual report notification)

For further information conceming this inatrer, please call:

JULTA TEDESCO 407 ) 898-1757

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payahle to the Florida Department of Siate:

W 533 Filing Fee [0543.75 Filing Fee &  [J$43.75 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certificd Cooy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
T'allahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment (O 1 D

to

Articles of Incorporation Th N

o WISHAY 20 &K 9:

ABLQ CORP
o
{Name of Corporation as currcotly filed with the Florida Dept. of State) el ST

PLGO000TE142

(Document Number of Corporation (if known)

Pursuant 1o tke previsions of section 607.1006, Florida Statutes, this Flarida Prafit Corporution adopts the following emendmeni(s) to
its Articles of Incerporation:

A. [{ umending name, enter the new name of the corparation:
ALEXANDRA INTERNATIONAL CORP

The new

name must be distinguishabie and contain the word “corporation,” “company.” or “incorporated” or the abbrevialion
“Corp.,” “Inc.,” or Ca., ™ or the designation "Corp,” “Inc,” or "Co”. A professional corporation name must coniain the
word “chartered,” “professional association, ™ or the abbreviation *P.A.”

B. Enter new principal office nddress, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable:
(Mailing address MAY BE 4 POST QOF FICE BOX)

D. If amending the registercd spent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Repistered Agent

(Florida street adidress)

New Registered Office A Florida
(City izip Codej

New Repistered Agent’s Signature, if changing Replstered Agent:

[ hereby accept the appointmient us regisiered ageni. [ am fomiliar with and oceept the obligations of the position.

Signuture of New Registered Agent, if changing

f'age l of 4
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If amending the Offlcers snd’or Directors, enter the title and nnme of ench officerfdirector being removed and title, name, ond
address of each Officer and/or Director belng added:

{Attach additional sheets, if necessary)

Please nowe the officer/divector title by the first letter of the office ttle:

P = Presidess; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf’
Executive Officer;, CFO = Chief Financial Officer. If an officer/director holds more than one title, lisi the first leiter of cach affice
held. President, {reasurer, Director would be PTD.

Changes showld be noted in the following marner, Currently John Doe s listed ay the PST and Mike Jones is Listed as the V. There is
a change, Mize Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Sones, ¥ as Remove, and Sally Smith, SV as an Add.

LExnmple:
X Change PT  John Doe
X Rermove v Mike Jones
X Add sy Sally Smith
Iwoe of Action JTiile Name Address
{Check One)
1Y __ Change
— Add
_ Remove
2} ___ Change
Al
_____ Reanxwve
3) _ Change
_ Add
___ Remave
4y ____ Change
__Add
_ Remove
5) ___ Change
__Add
_ Remove
6) _ Change
_Add
_ Reuve

Page2 of 4
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F. Il amending gr adding additional Arficles, enter chanee(s) here:

(Atach additional sheets, if necessary).  (Be specific)

F. If ac amendment provides for an exchaoge, reclassificntion, or cancellntion of issucd shares,
provisions for implementing the amendment if not contaired in the amendment itself:
{if rot applicable, indicate N/

Page3 of 4

WAY 00046 34 GR 3




‘Page; 7° 05/20/2019 04:45 PM _ TO:18506176380 F 15612934213
U TSR BR TS

The date of ezch eraendment(s) ndaplion: __. if other then the

date this docunent was signed.

Effectve date If applicable:

{(no more than 90 days after amendmenrt file dare)

Note; If the dats Inser=d in this block docs not mest the appliceble stamtory fling requirement, this dats will not be listed as the
document's effective date on the Deparupent of State's records,

Adogption of Amendment(s) (CHECK ONFE,

W The amendnent(s) was/were adopted by the shareitolders. The number of votes cast for the amcadment(s)
by the sharsholders was/were sufficient for approval,

[ The amencment(s) wes/were approved by the sharcholders through voting groups. The following statement
musxt ba separately provided for each voiing group entitled to vote separately en the amendmert{sh:

“The number of voles caat for the amendirent(s) wea/wers suffioient for approval

by

(voting group)

[ The aczendmznt(s) was/were adopted by tha borrd o directors without shereholder action and shareholder
sction was not required.

3 'The amendment(s) was/were adopted by the incorporatmrs without shareholéer action and shareholder

action was not required.
MAY 13 ﬂ /
Duted

Sigrature b / .
{By 2 dicector, presidgnt or Sther o
selected, by ar incorgorator - if in
appointed frduciary By that fiduciar

T — if directors or officers have not been
hands of a receiver, tmstee, or othar count

ALEXANDRA LOPEFCUNHA,

{Typed or printed nare of pesson signing)

PRESIDENT

(Titlo of person signirg}
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