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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite 1 + TaHahassee, Florida 32301
(850) 224-8370 - 1-800-342-8062 -« Fax (850)222-1222

ALLIANCE CAPITAL IFINANCIAL GROUP

INC

Signature

e i et e e T TR e e tmm e ot e —— e e

Requested by:gen 06/07/19

Date

Name Time

Walk-In

112 Porge s Py ng - Thom e GA 87C

Will Pick Up

Artof Ine. File

LT Partnership File

Foreign Carp. File

L.C File

Fictitious Name File

Trade/Service Mark

Meraer File

Artof Amend. File

RA Resignation

Dissolunon fF Withdrawal

Annual Report / Reinstatement

Cen. Copy

Photo Copy

Certihicate of Good Standine

Certificate of Status

Ceruificate of Fictiligus Name

Caorp Record Scarch

Oftficer Search

Fictinous Search

Fictitious Owner Scarch

Vehicle Svarch

riving Record

UCC 1 or 3 File

UCC [ Seasch

UCC I Retreval

Courier




~ CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tullahassee, Florida 32301
1850) 224-8870 -+ 1-800-342-B062 -« Fax (§50)222.1222

Alliance Capital Financial Corp Inc

Signature

Requ::Sled by SETH

05/30/19

Name

Walk-In

174 Pondera By Ag - TRO™sefe DA LT

Date Time

Will Pick Up

Artof inc. File

i.TD Partnership File

Foreign Corp. File

L.C. File

Ficuiious Name File

Trade/Service Mark

Merger Fiic

Art. of Amend. File

RA Resignalion

Dissolunion / Withdrawal

Annual Report / Reinstatemens

Cert. Copy
Photo Copy

Cenificute of Good Standing

Ceruficate of Siatus

Ceruficate of Fictitious Name

Corpr Record Search

Otficer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1t Relneval

Courier




FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 4, 2019

CAPITAL CONNECTION

1

SUBJECT: ALLIANCE CAPITAL FINANCIAL GROUP INC
Ref. Number: P17000012565

We have received your document for ALLIANCE CAPITAL FINANCIAL GROUP

INC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the entity must match the name iisted on our records.

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.

Terri J Schroeder
Regulatory Specialist 1l Letter Number; 519A00011165

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporntions

NAME OF CORPORATION: A \-\\ OLO\CA. CQQ)AVOL Taaa ya (.3\(, (¢ OV \

5
DOCUMENT NUMBER: || 00001256

e etp e et & s eren £ b S e = A A rn mikiens 4 Eer s Al e

The enclosed Articiey of Amendment and foe ave submitled for filing,

Please return all correspondence coneerning this matier to the following:

GERARDO A, VAZQUELZ

Neame of Conteet Person
VAZQUEZ & ASSOCIATES

Firmf Company
701 BRICKELL AVENUE, SUTTE 2000

Address

MIAMI, FLORIDA 33131

City/ State snd Zip Code

YL@GVAZQUEZ.COM

F-mail address: (10 be used for futwre annual repovt nofificarion)

For furthey information concerning (his nmtler, please call:

GERARDO A VAZQUEZ 05 ) 371-B064

3
__.au( —
Name of Contact Person Aren Code & Daytime Telephone Nuinber

Enclosed is a eheek Tor the following amount made payable w {he Florida Departiment ol State:

$35 Filing, Fee [1343.75 Filing Fee &  [1$43.75 Filing ¥Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Centificate of Stalus
(Additional copry iy Centified Copy
chclosed) (Additionat Copy
is enclosed)

Mailing Address Street Address

Amendmenr Section Amendment Section

Division of Corporntions Divisien of Corporations

P.O. Box 6327 Clifton Buildiag

Tallabassee, BL 32314 2661 Exceulive Center Cirele

Tallghassee, 'L 32301



Articles of Amendmient
to
Arlicles of Incorporalion

(X\\\m\ce Coodel Biaanciol Cove \a

ame ol Corporatied ns currenti ftled with the Flovida Dept. of State)
17000012565

{(Doecument Number of ("mnmmmn (lf known}

e st et

Parsuant w the provisions of scetion 607, 1006, Florida Stulule s, this Flovida Prafit Corporation adopts the foHowing amengdment(s)
its Articles of lncorporation:

A. I amending nyme, enter the new nvine of the corpuration

name must be distinguishable wid contain the word “corporation
“Corp,” "I, ™ or Co,™ ar the r!('\igmfﬁun

word “chartered,” “professional association,

The new
“incorporaied” or the abbreviation
A professivnal cavporation name must confain ihe

"company, " o
“Corp, ™ e, or "Cu,

“or the abbreviation "P.A"

. - . . 701 Brickel! Avenue
B. Later new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESS' )

Suite 2000

1)
i

Miami, Florida 33131

T
w
-
.
C. Enter new igiting sddress, if npplicable: - . =
oy = . 01 Brickell Avenue . :
(Muiling mildress MAY BE A POST QFFICE B0X) PR
Suite 2000 S
o =
Miami, Florida 33131 = f,;-
. e e e — T
¥ s X ]
D Z
D, Iwnending the registered agent and/or vegistered office address in Florida, enter the name of the o
uew cepistered apent nnd/or the new registered office address
. , Serardo A, Vazquez, PLA.
Name of New Registered Agent Gerardo azquez, PA
701 Brickell Avenue, Suite 2000
{Fi Im ielor stroat addie n“)lwm T
. . Minrnt ., 3313
New Rewisiered Office Addyoss: _k_l _____ . Florida
(City) (i Coder)

a
Nuew Repistered Apent's Sipnnture, if ch:ﬂmhg Rcﬂ/isi‘crLIA\gen(:/
! hereby accept the appeintment as regivteed ag,}‘:ni. ! un(_ﬂm' fi:;][;' witl antd aceept the obligationy of the position

-

e

Pape | af 4



I amending the Officers and/or Divectors, enter the title-and name of each officer/director being remaved and title, nae, anigd
address of ench. Officer and/or Director belng added:
(Atach addittonal sheets, if necexsary)

Please nota the officer/divector fifle by the first letter of the office title:

Pi= President; 1= Vice President; T= Trivsurer; 8= Sevvetary; D= Directory TR= Trustee; C = Chaivman or Clerk, CEQ = Chief
Executive Officer; CRO = Chief Financial Officer. If an officerfliveciar helds more than one tiile; list the first leiter uf el uffice
held, President; Treasurer, Direcior would he PTD.

Changes should be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the ¥, Thera Iv
a change, Mike Jonay feaves the corporation, Sally Smith is numed the ¥ and S. These should be noted us Jobn Doe, PT as o Change,
Mike Jones, V.as Remove, and Sally Smith, SV as an-Add.

LExnmple:

X Change PT John Dog

X Remove hY Mike Jones
A Add A Sally Smi

ith
e

Type of Action Title N
(Check One)

Address

b

DIR ALFREDO BARREIRO 799 BRICKELL PLAZA
N Chunpe )

Add SUITE 608

————

MIAMI FL 33131
Remove

XX . PT EVA HURTADG 701 BRICKRLL AVE
2) Change _ : .

Add SUITE 2000

Remove

MIAMI, FL 33131

3) Change

Add

) Remove

4) Change

Add

Remove

-—

5) . Chonge

——————

Add

Remove

) Change _

Add

Remove

Page 2 of 4



E, it amending or adding addifional Ariicles, enter ehanpe(s) here:

(Attuch additional sheers, if necessary).  (Be speciflc)

————————

L, I an amendment provides for an exchange reclussifiention, or cancellation of issued shares,
provisions for implementing. the mendient if not eantaimed in-the amendment itself:
{(ifhot applicable, indicate N/A) o

Page 3 ol 4



The date of each mncndmcul‘(s) adoption:
dute this document was signed,

—_ _ il other thay th

Effective date if applicable:

(o wmore than 90 davs afler amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory filing vequirements, this dute will not be listed ns e
document's effective date.on the Department of State’s reeards.

Adoption of Amendment(s) (CHLCIC ONIY)

B The amendment(s) was/wore adopled by the sharcholders. The number of votes east for the amendmenys)
by the sharcholders was/were sufficient for approval,

LI The umendiment(s) wasfwvere approved by the sharcholders through voting groups, The follming statement
st be xaparately provided for each voting group entifled 1o vate seprrately on the amendment(y).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ) -
fvoting group)

O The amendment(s) was/were adopted by the bosrd of dircetors without sharcholder action and sharcholder
hction was nol required.

LI The amendment(s) was/were ndopted by the incorporators witirout shareholder action and sharcholder
aclion was not:required.

MAY 20,2019 /A
Dated

s
Stgnature (‘Q —_
(BWM ¥ el or other officer -NJ diveetors or officers have not been
sefeoted; Dy unincorporator - if in the handof a receiver, trustee, or other coutt

dppointed fduciary by (hat fiduciar

LEVA HURTADO

(Typed or printed nz\mcu}mm‘ms.lgmng)

PRESIDENT

(Title of persan signing)

Papc dof 4



