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COVER LETTER
T Amendment Section

Division of Corporations

NAME OF CORPORATION ALTU DISTRIBUTION CORP
ALY . ¢ D

- P17000053823
DOCLHMENT NUMBER:

The enclosed drticles of Amendment and tee are submitted for filing,
Please return all cortespandenee concerning this matter 1o the following:

STEPHANIE MARTINEZ

Name of Contact Person
AT PLUS

Firm/ Company
IS0 NW S2ND AVE STE 404

Address
DORAL FLL 33166

City/ State and Zip Code

ATPLUSta LIVE.COM

E-mand address: (10 be usad Tor future annual report notificationy
For further information concerning this matter, please call:

STEPHANIE MARTINEZ

305 406-3800
at b
Name of Contact Person

Area Code & Daytime Telephone Number
I'nclased is a check for the following amount made payable 1o the Florida Depariment of State:

B 535 Filing Fee Os43.75 Filing fee & [%43.75 Filing Fee &

Certificare of Stans

£1552.50 Filing Fee
Cerntined Copy Certificate of Stams
(Additonal copy is Certilied Copy
. entlosed)

{Additional Copv

is enclosed)
Mailing Address

Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Corporations
P Box 6127
Tallahassee, FiL 32314

Clifton Building

2661 Excentive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

STEPHANIE MARTINEZ
3650 NW 82ND AVENUE
SUITE 404

DORAL, FL 33166

SUBJECT: ALTO DISTRIBUTION CORP
Ref. Number: P17000053823

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 517A00022347

www.sunbiz.org
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. Articles of Amendment F i ED

to
Articles of Incorporation T NOY 12 ey,
of O!l._l ﬁ,{!,se
ALTO DISTRIBUTION CORP .
(Name of Corporation as currently filed with the Florida Dept. of Statg),, SN R N

PL7OGO0SIR2Z

I Document Number of Corporation (if known)

PPursuant te the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to
1ts Articles af Incorporation:

Ao I aniending name, enter the new name of the corporation:

_ The  new
name must he devinguiskable and contain te word “corporation,” “eompany, " or Ticorpoarated ” or the ahbreviation
TCorp " el or Col 7 or the designation "Corp, ™ Mne,” ar “Co”. A professional corporation name must contain the
word Celntviered, T U prafeasiotiad assoctation, " o the abheeviaiion TP

K200 NW a1 ST STE#200
B. Enter new prineipal office address, if applicable:

{Principul office address MUST BE A STREET ADDRESS )

DORAL FL 33166

. Enter new mailing address, if applicable: . e e
- 1 K200 NW 41 §T STE#200
(Mailing address MAY BE A POST OFFICE BOX) N 'S

DORAL FL 33166

N, I amending the registered agent and/or repistered office address in Florida, enter the name of the
new repistered upent and/or the new revistered office address:

Name of New Registered Agent A I‘/‘}-KO N ol l (a

B2oe Nw (| *F <1 #Hre0

Floridu sireet uddress)

New Registered (Oflice Address: D 2w \ . Florida 3 ’3 ! (’ (.
(Cityy (Zip Code)

new Registered Apent’s Signature if changing Registered Agent:

hevely accept the appoinimeat as registered agent. | ane fomiliar with and cecept the ohligations of the position.

e

{ Signatwre of New Registered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

cAttach acdditional sheets, if necessaryy

Please mote the officeridivector sitde by the fivst leter of the office title:

P = President: 1= Viee President: T= Treasurer: 8= Seeretany; 1= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Enecurive Officer: CFO = Chicf Financiel Officer. 1] an officeridivector hoids more than one title, list the first lever of each office
held. Presicdent, Treasnrer, Divector would be PT03.

Chunges shaudid be need in the foltowing manner. Currently Joln Dov is listed as the PST and Mike Jones is lisied us the V. There i
a change, Mike Jonos feaves the corporation, Saltv Smith is named the V and S. These should be noted as John Doe, PT ux a Change,
Mike Jomes, Vas Remaove, and Sally Smith, SV as un Add.

Faample:
X Change Pr John Doc
X Remuove vV Mike Jones
_N Add SV Sally Snith
Type of Action Tite Namwe Address
(Cheek One)
. v JUAN TORIBIO 1612 NW U7 AVE
B} Change
DORAL FL 33172
Add
X
Remowe

M| Chatpe

Add

_ Remave

3 Chunge

Add |

. Remove

41 0 _ Change

Add

Remove

5 Change

Add

Remoyve

) Change

___Add

Remove

7
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F_ il amending or adding additional A rticles, cater change(s) here:
(AWach additional sheets, if necossarv). (Be specific)

N d

F. If an amendment provides for an exchange, reclassificatign, or cancellation of issued shares,
rovisions fur implementing the amendment if not vuntained in the amepdment itself:
Gl not applicable, indicate Nf4)

Page Yof 4



The date of each amendment(s) adoption:

. if olher than the
date thix document was signed.

Effective date if applicable:

ino mare than 90 days after amendment fite dute)

Note: I the dite inserted in this block does not meel the applicable statutory Rling requirements. this date will not be listed as the
docunment’s etfective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

E The wmendment( <y was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval.

O The amendment s) wasiwere approved by the sharchalders throngh voting graups. The following statement
st be separately provided for cach voting group entitied to yvote separately on the amendmentisi;

“The aumber of votes cast for the amendiment(s) wasfwere sulficient for approval

hv

fveding wroup)

O 1he amendmenigs) wasfwere adapted by the board of directors without sharcholder action and shareholder
action was m reguired.

D The amendmentys) wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

1O R20LT
[RHIINS)

Signature __ W‘l ,¢___;‘""‘

(Byadi -clorlprmu!uu or other officer — if directors or offivers have not been

sctectefl, by af incorporator - if in the hands af s receiver. irustee, or other cour
' appointed fiduciary by that fiducianyy

ﬁ(\/(—tf'o /\/lur.'\lo

Tvped or printed name of person signing)

P dea

{Tille of persun signing)
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