54305

(Requestor's Name)

(Address)

(Address)

(CityiStatelfi p/Phone #)

[]pckur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

000378323420

O%:1RY 12930120

I



COVER LETTER

TO: Amendment Section
Division of Corporations

. e oo ALEXIS WELDING EXNPRESS CORP
NAME OF CORPORATION:

P17000034705

DOCUMENT NUMBER:

The enclosed drticles of Amendmenrs and fee are submitied for filing.

Flease return all correspondence concerning this wailer o the following:

STEPHANIE HERNANDEZ

Name of Contact Person

AW QFFICT OF ALEXNIS GONZALEZ, LA

Firm/ Company

3162 COMMODORE PLAZA. SUITE 3E

Address

COCONUT GROVE, FL 33133

Ciry/ State and Zip Code

STEPHANIE@AGLAWPA.COM

FE-manl address: (1o be used for future annual report notification)

For further infurmation concerning this maiter, please call:

STEPHANIE HERNANDEZ : (305 223-9999
i
Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is & check for the following amount made pavable o the Florida Department of Staie:

= $33 Filing Fee [Jsa3.7s8 Filing Fee & {54275 Filing Fee & Oss250 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Addittanal copy is Certified Copy
enclosed) (Additional Copy

ts enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

to
Articles of Incorporation
of
ALENIS WELDING EXPRESS CORP
(Name of Corporition as currently filed with the Florida Dept. of State)

P ETOMHHPS4TOS
{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adepts the following amendmeni(s) o

ts Articles of Incorporation:
The  new

It amending name, enter the new name of the corporation:

AL

N/A

name must be disiinguishable und comain the ward “corporation.” “company. ™ or “incorporated " or the abbreviution " Corp..”
A projessional corporation name must contain the word

ar the designation "Corp, " “hie,” or “Co’

el or Col”
“chartered,” Cprofessiondal association, " or the abbreviation P
. .. - . . NI
B. Fnicr new principal office address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS )
oy
- =
. 3
= o
C. Enter new mailing address, if applicable: N/A S ————
(Mailing addresy MAY BE A POST OFFICE BOX) ] ; —_ -
LT = T
= I

;
0%

enter the name of the

If amending the registered agent and/or registered office address in Florida,

1

D.
new registered avent and/or the new registered office address:
N/A

Name of New Regisiered Apent

(Fluridi street address)

N/A o
. Florida
iy {Zip Code)

New Regisiered Office Address:

New Revistered Agent’s Sipnatnre, if changing Registered Agent:
Fam jumiliar with and accepi the oblivations of the position,

{ hereby accept the appoiniment as registered agent,

Signatre of New Regisiered Agent, if changing

Check if applicable
0 The amendment($) isfare being filed pursuani to . 607.0120 (1) {e), F.8.



H o amending the Officers and/or irectors, enter the title and name of each officer/dircetor being removed and title, name, and
address of each Officer and/or Director heing added:

fAntech addiional sheets, i necessane)

Ploase note the officerfdivector title by the first lener of the office tile:

P = Presidens; V= Viee President; T= Treasurer: §= Secretary: D= Divector; TR= Trustee: = Chatrman or Clerk; CEO = Chier
Fxecutive Officer: CFO = Chici Financial Officer. If an officerXdivecior holds more than one tidde, list the pirst fever of each office held,
Presidens, Treasurer, Divector would be PTID.

Changes showld be nored in the joltowing manner. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a ehange, AMike Jones leaves the corporation, Solfy Smith ix named the Voand 5. These should be noted as John Dac. PT as o Change,
Mike Jones, Voas Remove, and Salfv Smidh, SV s an Addd.

Example:

X Change BT John Doc
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. vp MAROQUEZ, LOANMNIY 8727 NW I30 ST
1 Change
MIAMIL FL 33018
Add
Renwove
2} {hange
Add
Remuove
R Change
Add
Remove
-H Change
Add
Remove
3 Change
Add
Remove
6 Change
_Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Atawch additional sheets, i necessary). (Be specific

NAA

. If gn amendment provides for an exchange, reclassification, or cancellation of issned shares.
provisions for implementing the amendment if not contained in the amendment itself:
(e applicable, indicore NG

NI




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Fffective date if applicable:

(et more than 90 vy after amendment file date}

Note:r 11 the dute inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be tisted as the
document’s effective date on the Depariment of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

J The amendment{s) wasfwere adopted by the incorporators. or board of direciors without sharcholder action and sharcholder
action was not required.

Y The amendment(sh was/were adopted by the shareholders, The number of vates cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

2 The amendment{s} was/were approved by the sharcholders through voling groups. The following statcment
must be sepurarely provided for cach vating growp entided 1o vote seperrately on the amendnienifs):

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

v

fvoring growup)

Daea 2\ 1M 202

Signmuru;gj MW

(Byu di,r{-cmr. pﬁ’sid{-] orfother oflicer — if directors or officers have not been
selected. by an ¥icorppragpdr — if in the hands of a receiver, trustee. or other count
appoinied fiduciary by that fiduciary)

Loamniy Marqueld

(Typed or printed name of person signing)

VP

(Title of person signing)




