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COVER LETTER

TO: Amendment Scetion
Dhivision of Corporations

. . . ALCOS ENTERPRISES. INC.
NAME OF CORPORATION:

PLTOOOOT YT

DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee e submitted tor Bling.

Pizase return all correspondence concerning this matter to the following:

YUNEISY ALMARALES

Name ot Contact Person

ALCOS ENTERPRISES, INC.

Firm/ Company

40 WEST 30TH sT, SUITE 3034

Address

THALEAH, FL. 35012

City/ State and Zip Code

YULYSANTS @ YAHOO.COM

-t address: (1o be used tor futare annuad repornt notification)

For turther ntormation concerning this mater. please call:

YUNERSY ALMARALES . (3()5 J 467-6457
H]

Name of Contact Person Arcs Code & Navtime Telephone Number
Enclosed iz u cheek for the following amount made puyable w the Flovida Department of State:

W543.75 Filing Fee & DIS43.73 Filing Fee & OI$52.50 Filing Fee

Cernticare ot Stus Cerntred Copy Ceruticate or St
{Additional copy is Certified Copy
enclosed) {Additional Copy

iz cnclosed)

Mailing Address Street Address

Amendiment Section Amendment Section

Diviston ol Corparations Pivision of Cuiporations
P.), Box 6327 Clifton Building
Talahassee, F1, 32314 2601 Executive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
(11

Artitles of Incorporation
nf

ALCOS ENTERPRISTES, INC.

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

P17000073437

(Ducument Number of Corporation (il known)

Pursuant to the provisions of sceiion 6071006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendmentis) o

s Articles ot [ngorporation:

A. HHamendine name, enter the new name of the corporation:

The new
name must be distinguisheble and comain the word “corporeiion,” “company, ™ or Cincorperaied T or the abbreviation
CCrorpe, " e, oe Col U ar the designarion: " Corp, " “ne, " or "Ca”0 4 pratessionad corporation neme anist contain the

word Cchartered, " professionad association. ” or the ahbreviation “PAT

. o o I . I 140 WEST 50TH sTRELRT
RB. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

SUITE 303A

HIALEAH. F1., 33012

C. Enlg_‘ new mailing :ulrdrcss‘ if applicable: ] ) P40 WEST S0TH TER
{Muailing address MAY BE A POST OFFICE BOX)

SUITE 303A

HIALEAH, FL. 33032

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered asent and/or the new revistered office address:

Name of New Revisiered Agent

tFlovida street addes)

New Repisiered OQffice Address. Florida
ity (Zipp Codel

New Revistered Agent’y Signature, it changing Registered Apent;
{ hereby aceept the appainiment s reaistered agens. Fam fumilior swith and aceept the oblications of the position.

Stgnature of New Registered Agenr, i changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of cach officerAdirector being removed and title. name, and
address of each Officer and/or Director being added:

(.JHH(."'I additional shevts, {'I‘HUL'('.\'.\'rH:\')

Please note the officerddivector titte hy the fivst leter uf the affice ile:

P = Prosidens; V= Vice Presidenr: T= Treaswrer; 82 Secrctary; D= Divector: TR= Trustee; C — Chairman or Clerk: CE() = Chic/
Execntive Officer: CFO = Chief Financial Otficer. f an officerdivector holds more than oue title, list the first lener of cach office
held, President, Treasurer, Divector swoudd be PTH.

Chatigres shoald be aoted in the following nanner. Curvently foha Doe s lisied ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jancs leaves the covporation. Sally Smith is anamed the Vand 8. These should be noted as Jolm Doe. PT as a Change.
Vike Jones, Voas Remove, and Salhy Smith, SV as wi Add.

Example:
X Change T Joln Doe
X Remove v Mike Jones
N Add 5V Sally Smith
Type of Action Tule Name Address

{Check One)

N Change

Add

Remove

2y Change

Add

Remove

3 Change

CAdd

Remove

1) Clutnge

Add

Remove

5) Changu

Add

Remove

f) Change

Add

Remove
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F. If amending or adding additivnal Articles, enter change(s) here:
tAnuch additional sheeis. i_i;‘_-'wce'.\‘.'n'm:\j. (Bu .\‘;lz'L'.l_'ﬁ(j

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions foy implementing the amendment if not contained in the amendment itself:
(i nat appicable, indicate N
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03/15/2018
T'he date of each amendment(s) adoption: . it ather than the

date this document wis signed,

03/15/2018
Effective date if applicable:

fuo maore thai W davs after amendment file date)

Note: I he date inserted i tns block dogs not meet the applicable statatory Qling requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds,

Aduption of Amendment(s) {CHECK ONFE)

B The amendmentis) was/were adopied by the shareholders. The number of votes cast for the winendnents}
Ly the sharcholders was were sulficient tor approval.

O The amendments) wasiwere approved by the sharcholders tuough voting groups. The foffowing statement
muist he sepurately provided for cach vering group entitfed to vole separatedy on the antendmenits):

“The number of votes cast for the amendment(2) was/were sufficient for approval

by
feofing growp)

O Ihe wmendments) was/were adopted by the board of directors without sharehofder action and sharcholder
action wus nol required.

O The amendment(s) wasfwere adopted by the incorporaters without sharcholder action and sharcholder
action was nol required.

03/15/201% Q
Dated A O “

Signaure

{Rva dirfc rpresident or other otficer — il directors or officers have not been
selected. hyng incorporater — i in the hands of a receiver, uustee. or other voutt
appointed tiduciary by that fiduciary)

YUNEISY ALMARALTRS

{Typed o printed name of person signing)

PRESIIENT

{Title oof person signing)

Page 4 ol 4



