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COVER LETTER

TO: Amendment Section
Division of Corporations

DE ALAMO
NAME OF CORPORATION:
P17000045079
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied for filing,
Please return all correspandence coneerning this matter e the following:

ROBERTO BOUZO, ¥

Name of Conmaet Person

DE ALAMO CORP

Finm/ Compuny
7120 FAIRWAY DR, LB

Address

MIAMI LAKES, FL 33014

City/ Stute and Zip Code
YAIMEGIL@GMAIL.COM

E-mail address: (o be used for fature annual report notification}

For further infonmation concerning tis matter. please call:

ROBERTO BOUZO 305 746-6333
at )

Name of Comact Person Ares Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Deparunent of State:

O $33 Filing Fee O8-43.75 Filing Fee & 0%43.75 Filing Fee & 0$52.50 Filing Fee
Ceruficate of Staws Certitied Copy Certificare of Suatus
tAdditional copy is Certitied Copy
cnclosed) (Additional Copy

% enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce. FIL 32201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2017

ROBERTO BOUZO JR
7120 FAIRWAY DR L6
MIAMI LAKES, FL 33014

SUBJECT: DE ALAMO CORP
Ref. Number: P17000045079

We have received your document for DE ALAMO CORP and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please have an officer or director sign the document.

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.

Tracy L Lemieux
Regulatory Specialist 1I Letter Number: 017A00013875

www.sunbiz.org
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Ariickes of Amendment
To

Articles of [ncurpm':llinn

fFPI?L £

B3 P35

Dq A(omq COFD

(Nuame of Cor pm ation s currenty fed with Ilu Flrica Depr?

ol State)

P oenods 079

(Docunent Number of Corporation (if m)

Pursiinss o the provisions of section GO7. TO06, Flotids Siatuies
lucorparation:

Cthis co

Al Hoamendine aame

N|a

Seuter the wew name af the corporation;

L OV T S i TR e
SUCRE AR ORI S,

dian adopis the 1ollowing amendimer :({x} to ity Articles of

_The

et

name miesi be disiinguishable and coniuin ihe Avord Cearporaiion,”

“rompany,

A pratessional Corprasaiion mome e,

or Cmcorpoiraied T oor the abbreviaiion

vanfiin the

T T e o Co o e dosrmettion "('_mp, T oee, e 00
word Teharicred T T niofessionn! ket o the abbre siarion P4,
NIA
B Eater new pr incipel otfice adldress, it applivable:
Clvineipal office addeess AHUST BRI 1 STREET ADDRENY Y
C. Inter sew neeiling address, i applicable: NfA

(M eiling wddiess MY LEALONTOFFICE [1ON)

b, By

cmending the setistered aoent andior registered office address i Flovida, enter the name of the

e redistered deent aader the new recisterer ulfice address:

ROBERTO BOUZO, JR

Nerare of New Revispered duent

20 FAIRWAY DR, L8, MiIAMI LAKES, FL 33014

(FToricd sireei o Rdress)

New Revistored (ffice Aiddrean:

(Criv)

New Hevistered Avens Signature, i chansing I(v"nurui Aovent:
firerels

ACCCPE I GpROUInIenT iy regisiored aeent.

Florida

(Fip Codirs

wlar witl and decepi the oblivations of ihe posit

Sreneenere of Ndw i,

Pase L ol'o

rstered Avent i clioing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of each (Mficer and/or Director being added:

(Aitach additional sheets, if necessary)

Please nate the officerddivector tile by the first leter of the office tile:

Fr= President: V= Viee President: T= Treasurer: §= Secretarv: D= Director; TR= Trusiee, C = Chairman or Clerk: CEQ = Chigf’
Executive Officer: CFO = Clicf Financial Officer. i an officer/director holds move than one title, Hist the first letter of each office
held. President, Treasurer, Director wonld he PTD.

Changes should be noted in e following manner, Currentfy John Doe is listed as the PST and Mike Jones is listed wy the V. There is
a change, Mike Junes teaves the corporation. Sally Sniith is named the Vand 8, These should be noted as Johi Doe, PT as a Change.
Mike Jones, V as Remaove, and Saltv Smith. SV as an Add.

Example:

X Change er Juhn Dog¢
X Remove N Mike Jones
X Add Y Sally Suuth
Twvpe of Activn Title Name Address

{Check One)

1) Change

Add

Remove

2} Change

Add

Remove

-

3 Change

Add

Remove

e} Change

Add

Remove

3y Change

Add

Remove

f) Change

Add

Remove
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
@] The corporation. in accordance with the required mininum status vore. elects 10 be a Flerida Profit Benetit Corporation in
' accordance with 5. 607.604, F.S,

The purpose for which the benefil corporation is organized is to create a general public benefit and:

The general and/or specific public benefii(s) (o be created by the corporation {in addition 1o its general purpose} isfare as
follows (optionaly:

The additional qualifications of Benetit Director(s). if any. are as tollows:

The nameds) and address{es) of the Benefit Director(s) and/or Benefit Otficer(sy. if any:
Name and Tule: Namue and Title:

Address: Address:

{[nclude attachment 1 necessary)

a The corporation, in accordance with the reguired minsmum siatus vote, lerminates its status 2s a Florida Profit Benefit
Corporation in accordance with s. 607,605, F.S. The revised purpose for which the corporation is organized is as follows:

The additiona! qualifications of Benefit Dircetor(s), it any. are no longer applicable and are hereby deleted.

Page 3 of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION GPTIONS, IF APPLICABLE:
a The corporation. in accordance with the required minimum status vote, elects to be a Florida Profit Social Purpose
Corporation in accordance with s. 607504, F.S. The business purpose for which the social purpose corporation is organized

150

The public benetit for which the corporation is organized is:

The specific public henelitts) to be created by the corporation (in adedition to the above) is/are as follows {optional):

The addidonal qualifications of Benefit Director(sh, ifuny, are as follows:

The name(s) and addresstes) of the Beneiit Dircctorts) and/or Benetit Officer(s). i any:
Name and Title: Name and Title:

Address: Address:

(Include attachment if necessury)

= The curporation. in accordance with the required minimum status vote, terminates its stats as a Florida Profit Social Purpose
- . - . PR, . ~ . . - | - . ~
Corparation in accardance with s, 607.503, F.S. The revised purpose for which the corporation is organized is as follows:
|

The additional qualitications of Benetit Directorts). ifany. are no longer applicable and are hereby deleied.

Page 4 of 6



G. I amending or adding additional Articles, enter change(s) here;
(Attach addirional sheets, if necessarvy. (Be specific)

tH. U an amendment provides for an exchange, reclassification, or cancellation of issucd shures,
provisions for implementing the ameadment if nol contained in the amendment itself:
(if not applicable, indicate N/}

PLEASE NOTE THAT THE CHANGE IS ONLY THE LAST NAME .----—---eveeee- IT'S BOUZO ending'in O.

AND NOT BOUZA ending in A

Page Sof 6



05/18/12017

The date of cach amerdmeni(s) adoption:

date this document was signed.

Effective date if applicable:

firer mare than 90 duvs after amendment file dae)

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the shareiodders, The number of votes cast foe the amendment(s)
by the sharcholders was/were sufficient tor approval.

B The amendmeni(s) was/were approved by the sharcholders through voting groups. The folfoncing statement
must be separately provided for each voring group cuiitled 1o vote separatelv on the amendmeni(s):

“The number of votes cast tor the amendmem(sy wasfwere sufficient fur approval

hy

voting group)

0O The amendment(s) wasfwere adopted by the board of directors withowu shareholder action and sharchalder
action wis not required.

O The amendment(s) was/were adopted by the incarporators without shareholder action and sharcholder
action was not required.

Dated 24 = Z§ -—1/.?

Sienature i i" .

. 7 . - C e - .
{By a director. president or other officer — it directors or officers have not been
selected. by an incorporator — if'in the hands ot a receiver. trustee. or other court
appuinted fiduciary by that fiduciary)

Ko be—u"}o Povzo 22

{Tvped or printed name of person signing)

D)Eéc%??

{'Title of person signing
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