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COVER LETTER

TO: Amendment Section
Division ot Corporations

ALEA CORPORATION
NAME OF CORPORATION: = o A

P17000018290
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for tiling.

Please return all correspondence concerning this matter o the following:

ALIAN GONZALEZ ESCALONA

Name of Contact Person

CALEA CORPORATION

Fim/ Company

040 NE 3R PLACE

Address

HHALEAH FL 33010

Ciny/ State and Zip Code

gonzatezalianB3Edvahoo.com

E-mail address: (1o be used for future anbual report notification)
For further information concerning this matter. please call;

ALIAN GONZALEZ ESCALONA L 786 | 740-1723
i

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Flonda Department of State;

B S35 Filing Fee 043,75 Filing Fee & - OS43.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate ol Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is vnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Exccutive Center Cirele

Taltahassee. FLL 32301



Articles of Amendment
to

Articles of Incorpuoration
of

CALEA CORPORATION

(Name of Corporation as currently filed with the Florida Dept, of State)

P1I7000018290

tDocument Number of Corporation (it known)

Pursuant to the provisions of section 6071006, Florida Statates. this Floridu Profit Corporasion adopts the following amendmem(s) to
its Articles of Incorporation:

Ao Iamending name, enter the new name of the corporation:
NIA

The new
nume atust be distinguishable amd comain the word “corporation,” company.” or Cincorporated” or the abbreviation
TCorp. " e, T or Col T or the desigaation “Corp,” Cne, e CCo 7 o professionad corporaiion name must contain the
word “chartered, T Cprofessional association.” or the abbreviation 7807

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

. Enter new mailing address, if applicable:
fMaifing address MAY BE A POST OFFICE BOX)

_— C’
. . . Lo = #
D. If amending the registered agent and/ur registered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:
Name of New Regisicred Agent
tltaricda strevt address)
New Registercd Office Address: . Florida
(Ciryy i2ipy Cody)

New Registered Apent’s Signature, if chunging Registered Agent:
L hereby uccept the appoinsent as registered agent. T am fumiliar with and aeeept the ubligations of the position.

Nignatnre of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, aame. and
address of each Officer and/or Director being added:

fAttach additional sheers, if necessary)

Pleuse note the officersdivector title by the first lenere of the office title:

Poe President: Voo Viee President: 1= Treasurer: 8 Sceretary: D= Divecter; TR= Trustee: O = Chairman or Clerk: CEOQ = Chicf
Frecutive Officer: CFO = Chicf Financial Officer. It an officer divector holds more than ene title, lise the first letter of cach office
held. Presidens, Treasurer, Director wonld be P11,

Changes should be noted in the following manner. Currently Jodn Doe s fisted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation. Sallv Smith is named the 1 and 8 These should be noted as Jobn Doe, PE as a Change.
Mike Jones, T as Remove, and Sally Smith, 51 as an Add

Example:
A Change PT John Doe
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Title Nanw Address
{Check One)
. \Y LESLIE LEYVA SANCIIEZ 2500 SPRINGDALE BLVD
1 Change
AT G3IS
Add
CORAL SPRINGS. FL. 33461
Remove
2 Change
Add
Remove
R Change
Add

Remove

) Change
Add
Remove
3t Change
Add

Remove

6y Change

Add

Remowve
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. If amending or adding additional Articles, enter change{s) here:
(Atach additiona shects. if necessarvy. (Be specific)

CALEA CORPORATION 1S ADDING TO LESLIE LEYVA SANCHEZ AS A NEW OFFICER,

WITH THE TETLE OF A VICE PRESIDENT.

I. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implermenting the amendment if not contained in the amendment itself:
Gif not applicable, indicate N )

NiA
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The date of each amendment(s) adoption: . it other than the
dite this document wis signed,

Fffective date if applicable:

fier more than 90 divs afier amendment file duate)

Note: U the date inserted n this bloch does not meet the upplicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

Adoption of Amendmentis) {(CHECK ONE)

O Ihe amendmentis) wasiwere adopted by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutlticiem for approval,

O The amendment(s) wasisere approved by the sharcholders through voting groups. Fhe following sutement
must be separately provided for each veting group cotitded o vore separatelv an the amendmeni(s):

“The number of votes casi for the amendmenigs) was/were sutficiont for approval

by

fyoding uroup)

0 The amendmentts) wasiwere adopted by the board ol directors withowt shareholder action and sharcholder
action was nol required.

B The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholbder
action was not required.

a2t s/
v L

ignature __ Yy
(By a direttor, president or other officer — i directors or officers have not been

i . ELES ~ .
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed Hiduciary by that fiduciary)

/j/m Knﬂ FL’L/:_ZE (‘f%(l{n/wa

P w - . - -
(Typedor printed nante ot person signing)

- ./;:Ay?lx’ .:'”z_’;fg’m /Z

(Title of person sighing)
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