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COVER LETTER

TO: Amendment Secton
Division of Corporations

. L - ALCOS ENTERPRISES INC
NAME OF CORPORATION:

P17000073837

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and tee are submitted for filing,

Please retum all correspondence conceminy this matler to the following:

YUNEISY ALMARALES

Name of Contuact Person

ALCOS ENTERPRISES, INC

Firm/ Company

200 SW E5TH TER

Address

PEMBROKE PINES, FL. 33023
City/ State and Zip Code

OLIVA.YUNY241@GMAIL. COM

E-mail address: (to be used tor fulure annual report notification)

For turther information concerming this matter. please call:

YUNEISY ALMARALES . (305 } 487-6457
d
Name of Comtaet Person Area Code & Daytime Telephone Number

Enclesed is a cheek for the following amount made payable o the Florida Department of State:

B $35 Filing Fee [3%43.75 Fiting Fee & [3543.75 Fiting Fec & [0552.50 Filing Fee
Ceruficate of Staws Cerntied Copy Creruficate of Status
(Additional copy is Cerntied Copy
enclnsed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporutions

P.0). Box 6327 Clifton Building

Tallahassee, FLL 32314 26061 Executive Center Circle

Tallahassee, FL 3230]



Articles of Amendment ;-—- l L E D

to
Articles of Incorporation

wn
Ly

ALCOS ENTERPRISES, INC
{(Name of Corporation as currenty filed with the Florida Dcpt.%R%ASSEEI}EORiSL

P17000073937

(Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporgted” or the abbreviation
CCorp, " Tl T or Col U oor the designation CCorp,” Clne, T or "Co " d professtonal corporation name must contain the
ward “chartered, 7 Uprofessional ussociution, ” or the ubbroviation “P.A. 7

200 SW6B5TH TER
B. Enter new principal office address. il applicable: 65

(I'rfncipal Ofﬁ(‘(’ addl'('.\'.\' ;'UUS'T BE A STREETADDRESS) PEMBROKE P'NES, FL 33023
C. Enter new mailing address, if applicable: 200 SW 65TH TER

(Muiling address MAY BE A POST OFFICE BROX)

PEMBROKE PINES, FL. 33023

If amending the registered agent and/or repistered office address in Florida, enter the name of the
new redgistered agent and/or the new registered office address:

.

Nume of New Revistered Aoent

(Florida streer addresy)

New Revistored Office Address: . Florida
1Ciny (#ip Code)

New Registered Acent’s Signature, if changing Repistered Agent:
[ hereby accepi the appoinement as registered agent. | am fumiliar with and cccept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Otficers and/or Diveclors, enter the title and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

(Attach udditional sheets. if necessary)

Please note the officerddivector titlle by the fivst letier of the office tie:

P = President; V= Uigce President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Erecutive Officer: CFO = Chief Financial Officer. If an oflicerfdivector holds more than one title, list the first letier of each office
held. President, Treasurcr, Dircetor waidd be PTID.

Changes should he noted in the follovwing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chauge. Mike Jones leaves the corporation, Sully Smith is named the V and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, V us Remove, and Sally Smith, SV us an Add.

Example:
X Chunge PT John Do
X Remove A Mike Jongs
N Add sV Sally Smith
Type ot Agtion Title Name Address

{Check One)

N Change

Add

Remove

2y Change

Add

Remove

R Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
i Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides tor an exchange. reclassification, vr cancellation of issued shares
provisions for implementing the amendment if not contained in the amendment itself:
(i not applivable, indicate N/A)
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The date of cach amendmeni(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(o maore than 940 days after amendmenti file date)

Note: T the dute tnserted in this block does not meet the applicable stitary filing requiremients, this date will not be listed a5 the
document’s effective date on the Deparument of State™s recards.

Adoption of Amendment(s) {CHECK ONF)

B The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sufliciem for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups.  The following statentent
must he sepurately provided for each vating group entitied 10 vote sepuratelv on the amendmentf(s):

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

by

(1’(}“”" o (JH[)/

O The amendment(s) wasfwere adopted by the bourd ot direetors without sharcholder action and sharcholder
action was not required.

O The amendment{s) wasfwere adopred by the incorparators without shareholder action and sharcholder
action was not required.

Dated (0/7/{8 MU

¥,

Signaware

£

(By a dircclor. presidagt or‘}e:rhu' officer — if directors or officers have not been
selected, by an incorporaton — i in the hands of a receiver, tustee, or other court
appointed tiduciary by that tiduciary)

YUNEISY ALMARAES

(Typed or prinied name of person signing)

PRESIDENT

(Title of person signing)
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