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COVER LETTER

TO: Amendiment Section
Division of Corporations

C & K ALSONSO INC

NAME OF CORPORATION:
PIRO0N037782

DOCUNMENT NUMBER:
The enclosed Arricles of Amendment and fee are submitted Tor filing,

Please return alt correspondence concerning this matter to the fotlowing:

CAREOS I ALFONSO

Name of Contact Person

C & K ALSONSO INC

Firm/ Compuany

19020 NW 10 AVE

Address
MIAMEGCARDENS, FIL 33169

Ciyd State and Zip Code

Pupy 2416 @‘%OTHHH- corM

IE-mail addresst (to be used for future annual report notification)

For further infurmation concerning this matter, please call:

CARLOS F. ALFONSO O RO ] JOR-0237
a

Name of Contact Person Arca Code & Davtime Teleplione Number

Enelosed is a check for the fullowing amount nade payable to the Florida Deparonent of Sate:

[1852.50 Filing Fee

WSa5.75 Filing Fee & J843.75 Filing Fee &
Certiticate of Status

Cernticaie of Status Certified Copy

{Additonal copy s Certified Copy
(Addditzonak Copy
1= enclosed)

1 835 Filing Fee
enclosed)

Mailing Address Strect Address

Amendment Section Amendment Sectuon

Division of Corporations Divigion of Corporations

PO Box 6327 The Centre of Falluhassee

Tallahassee, FL 32314 2413 N Monroe Street, Sutic 810
Tullahassee, FL 323K



Articles of Amendment
to
Articles of Incorporation
il
& K ALSONSO INC

(Name of Corporation as currently filed with the Florida Dept. of State)
PIRQOOO3ITTIR2

{ Document Number ot Corparation (i1 known)

Pursuant te the provisions of seetion 607 1006 Florida Statutes, this Florida Prafit Corporation adopts the tollowing amendment(s) o
its Articles of Tncorporation:

A. Ifamending name, enter the new name of the corporation:
C & K ALFONSOQ INC

tame must be distinguishaile and comam the word “corporation.”
“lel”

The  new
‘compneny. o Vincarporated T or the abbeeviation " Corpl”
o Cean, " or the designation " Corp

e, or CCo" W proessional corporation nume must contain the word

chartered.” “praofessionad assoctation, " or the abbrovictien 7P

B. Enter new principal office address, if applicable:
(Principal office address MUST BlE A STREET ADDRESYS )

C. Enter new mailing address, it applicable:

fMailing address MAY BE A PONT OFFICE BOX) =

)

i o)

=3

(&%)

)

13, I amending the registered agent and/or reeistered office address in Florida, enter the name of the -2 -
new registered agent and/or the new registered oflice address: -
Name of New Registered Ageni

(Flarida street address)
New Regiviered Office Aiddress:

. Florida
0y

tZ0p Codey

New Registered Agent’s Sienature, if changing Registered Apent:

rereby aceept the appointnnnt ax registered deent. ot familiar with and aceept the ablivations of the position.
I hereby i1 f ! eistered ugrent. fam ! il { t the oblivar o't t

Sizmuture of New Regixtered Ageat if changing
Check if applicable

] The amendment( s isfare heing itled pursuant o s, 8UT0120 (1 1) qed 1.5



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

(el ttael wdditional sheets, i necessurys

Please nese the officerfdivector tide by dhe firse lewer of the ajfice tiide:

= Presiden: V= Viee Presidens; 1= Treasirer: 8= Seerctaryy Y= Divecror: TR= Trustee, C = Chairman or Clerk: CEO = Chicl
Exeentive (Mticer; CFOY = Chief Financial Ogiicer. Ifan officerfdivector holds more than one titde, list the first letter of cach office hebd.
President, Tredsurer, Director would be PTED,

Chenges shoneld he noted in the jollowing meaiier. Cuarrentdy John Doe is listed as the PST and Mike Jones is ivted as the Vo There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand S These showld be aowed as Sohn Doe, PT as a Chunge,
Mike Jones, Vs Remove, and Sally Smith, SV as an Addd,

Example:

N Change P Jolin Doe
X Remove v Mike Jones
X Add NAY Sally Smith
Type ot Action Title Name Address

{Check One)

[y _ Change
_Aadd
Remove
2y Change
o Add

Remuve

Iy Change
_Add
Remove
4) __ Change
A
__ Remove
§p _ Change
__Add
Remove
0 Change
_Addd

Remove




E. If amending or adding additional Articles. enter change(s) he
(Anach additional sheers, i necessarv). (Be specifici

F. Ifan amendment provides for an exchange, reclassification. or capcelation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U not applicable. indicate NiA




The date of each amendment(x) adoption: .1t other than the
date this document was signed.

Effective date if applicable:

firer meree than 90 davs apter amendmeni file duie)

Noter Hothe date inserted in this block does not meet the applicable sttutery iling requireiments, tis date will not be listed as the
document’s effective date on the Department of State™s records,

Adoption o Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopied by the incorporators. or board of dircetors without sharcholder action and sharchalder
action wag not required,

The amendmenttst was/were adopted by the sharehalders, The number of votes cust for the amendmens(s)
by the sharcholders was/were sufficient for approval.
]

The amendment(st was/were approved by the sharchoklbers throwgh voting groups. The following swatcment
nuist be separately provided for cacit voting group earitted 1o vote separately on ihe amendnienttsi:

“The number of vires cast for the amendment(s) wasfwere sufficient tor approval

h} . -

foeing gronp) ~

0472072021 =
Dated -

Stgmure *

Il’;_(:hﬁ_r:'rclm. president or other ofticer -t directors or ofiteers huve not been
selected, by an incorporator — i in the hands of o receiver, trustee, or other count
appointed fiduciary by shat fiduciary)

CARLOS F, ALFONSO

(Typed or printed name of person signing)

PRESIDENT

{Tile of person signing)



