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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

SHANTICA ALFORD
11889 SW 12 ST
PEMBROKE PINES, FL 33025

SUBJECT: ALFORD TECH CORP
Ref. Number: P18000065872

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

Shantica Alford is already the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 018A00016242

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: A \POVd —[%Ch Corp.
P 180005872

The enclosed Articles of Amendment and fee are submitied for tiling.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Shantica Alford
A\'FOV& Tech Corp

Firm/ Company

LE8A Sw._1Z2th Strest

Address

mbroke Pines, B 33025

City/ State and Zip Code

Shhartticaa O eihoo - Covn

E-mail address: (to be used for future annuaPreport notification)

For furiher infurmation concerning this matter. please call:

Shantica Alford W ASY 1436980

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of Stawe:

(3$52.50 Filing Fee

Ods43.75 Fiting Fee & [J$43.75 Filing Fee &
Certificate of Stutus

Certificate of Status Certified Copy
{Additionad copy is Certiticd Copy

Alyead ied Cop
- enclose Additional Copy
losed) (Additional Cop

]:C” is enclosed)

Street Address

Mailing Address
Amendment Seciion

$35 Filing Fee

& - Amendment Seetion
) . 2 Division of Corpormtions Division of Corporations
= N PO, Box 6327 Cliflon Building
;: Qz__ v._..’[‘n-llahasscc‘ FI.32314 2661 Executive Center Cirele
‘f_- ‘_ ta Tallahassee, Fi, 32301
[ (Sl M
< o =g
L s -
& 2 &3
@
L ol ms



Articles of Amendment

Articles oflt:corporation '—- JL F: D
A\\C\O"d .rfC/h (‘OVDQBM A 1y D &

{Name of Corporation as currently filed with the Floritia Dept of Smle} Er
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{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 6071006, Florida Siatutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation,” “company.” or Tincorporated” or the ahbreviation
“Corp.,” “lnc., " or Co. " or the designation “Corp,” “inc,” or “Co™. A professional corporation name must contain the
waord “chartered.” “professional association, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

NVamyg of New Registered Ager

(Hlorida sireer address)

New Registered Office Address:; . Florida
fCitvi (i Codey

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accept the appointment as registered agent. 1 am familiar with and accept the oblivations of the position.

Signature of New Registered Agent, if changing

Page 1 of 4



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

(Atiach additional sheets, if necessaryi

Pleaxe note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; N= Secretary; )= Director: TR= Trusiee: C = Chairmun or Clerk; CEO = Chief
fxecutive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one tirle, list the first letter of each office
held. President, Treasurer, Director wounld be PTI,

Chamgzes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Salty Smith is named the V and 5. These should be noted as John Doe. PT as a Change.
Mike Junes, V as Remove, and Salfv Smith, SV as an Add.

Example:
X Chunge Ppr John Doe
N Remowve v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Check Onet

) ___ Change (FO 5MHH Co Ahpord ] %89 Sw (2
A»\dd <Yreet femlooke Hnes
___ Remove L AR%0es

1) Change

Add

Remove

~

3) Change

Add

Remove

4 Change

Add

Remove

5} Change

Add

Remove

&) Change

Add

Remove

Pape 2 of 4



Ii: If amending or adding additional Articles, enter change(s} here:

{Awach additional sheets, if necessaryh.  (Be specifici

F. If an amendment provides far an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in_the amendment itself:
Lif not applicable, indicate N/

Page 3 of 4



The date of each amendment(s) adoption: 8 // 2—/20 , g . it"vther than the

date this document was signed.

EfMective date if applicahle: Q/ !Z/ ZO( ({

tno mord than 90 davs after amendmemn file daie)

Note: 1 the dawe inserted in this block does pot meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) {(CHECK ONE)

3 The amendment(s) wasAvere adopted by the sharchotders. The number of votes cast for the amendmenti s)
by the shurcholders wus/were sufficient for approval,

O The amendment(s) washwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled ro vote separately on the amendmenirs):

“The number of votes cast for the amendmentis) was/were sufficient for approval

by

{voling groupl

O The amendmentés) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

%Thc amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
getion was not required.

e 8[12/20/%
Signature é}u“vff‘”‘ il 0/% O’Q

(By a director. president or other ol'lluré/{l directors or officers have not been
selected, by an incorporator — it in the hands of u receiver. trustee, or other court
appointed fiduciary by that fiduciaryy

\S\/’Jﬁﬂﬁm Alfoy o

(Twped or printed name of person signing)

CFO /fis teped /l)ﬁcvﬁ"

(Title of pcrmqummm)
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