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COYER LETTER

ey

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION: A (Fonso N TenResls CO R{~
DOCUMENT NUMBER; Pfﬂ 00002S6SS

The enclesed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the {following:

K A / Dammdc)€§

Ame of %nmm Person

sHAART [LLC

Firm/ C ompanv

3SeO MNud 1S Ave, STe A

Address

s fzJ Fl 33123

City/ Stawe and Zip Code

[CAYE S HPRT Blz.low

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

For further informativn concerning this matier, please call:

]qu/ pﬁwqufz w305 ?él—/_é/:‘;?

Name of Contact #erson Arca Code & Davtime Telephone Number

Enciused is o cheek for the ivliowing nmount imade pavable to the Florida Depurtmem of State:

ﬁ/Sﬁ Filing Fee 0s43.75 Filing Fee & 0S$43.75 Filing Fee & [0$32.50 Filing Fee
Certificate ot Status Certitied Copy Certificate of Status
(Additional copyv s Certified Copy
cnclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 0327 Clifion Building

Tallahassee, FL 32314 2001 Executive Center Circle

Talluhussee. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Alfonseo Iplerests Cov P -1y T

(Name of Corporation as currently filed with the Florida Deptiol'State)

P190000 25455 N T

N R - NI
{Document Number of Corporation (if knowdF® 7

-

Pursuant to the provisions of section 007.10006, Florida Statutes. this Florida Profit Curpumrmu adopla [hL Iollowmg an‘icndmcm(b) 1
its Articles of Incorporation: AL

A, Hamending name, enter the new name ol the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation

“Corp” Mhiel, " or Col " or the desigration “Corp,” Cine,” or "Co T A professional corporation name must contain the
word “chartered,” “professional axsociation, " or the abbreviation “P.A."

B. Eater new pringipal office address, il applicably:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{(Muailing address MAY BE 4 POST OFFICE BOX)

D. If aimending the registered agentand/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Registered Agent

(Flurida street address)

New Regiviered Qffice Address: . Florida
Uity {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent, [ am familiar with and aceept the obligations of the position,

SMynature of New Registered Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. a
address of each Officer and/or Director being added:

(dttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Fice President: T= Treasurer: S= Secretany, D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEQ = Ch.
Executive Officer; CFO = Chief Financial Qfficer, If an officerfdirector holds more than one title. list the first letter of each offi
held. President, Treasurer, Director would be PTT).

Changes shodd be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Chang
Alike Jones, Vas Remove, and Sally Smith, 51 as un Add.

Example:
X _Change PT Jolm Dov
X Remove v Mike Jones
_N Add MY Sally Smith
Type ol Action Title Nuanmw Address

{Check One)

b X Change P YuMAR Alfon<o MOm:Tes DE_Oc
Add 52473 A /COT-f— -/4!/6-
— Remuove LG‘LS Vegasl. N(/ 2?(‘-{0

2) Chunge

Add

Kemove

i) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

a) Chunge

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessunyy. (Be specific)

F. I uan amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisivns for implementing the smendment if not contained in the amendment itself:
(i not applicable, indicate N/A)
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The date of each amendment(s) adoption: &g / /5 ,/ ;O {q . 11 other than

date this document was signed.

Effective date if applicable: Og / /5 / 20 [ q

fno more than 9 davs after amendment file daie)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requitements. this date will not be listed as -
document’s effective date on the Department ot State's records.

Adoption of Amendment(s) (CHECK ONE)

MT/}N amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for upproval.

I The amendment(s) washvere approved by the shareholders through voting groups. The following siatemens
must be separately provided for each voting group entitfed 1o vote separately on the amendment(s).

“The nuntber of votes cust for the amendment{s) was/were sufhicient for approval

by

fvoling sroip)

0 The amendmeni(s) wastwere adupted by the board of directors witheut sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incurporators without sharcholder action and sharcholder
2CHON Was not required.

e 05 115 [ 2019

Signiure /
(Bva director. president or other olticer - if directors ur officers have not been
selected, by an ircorporator — if in the hands ot a receiver, trustee. or other court
appoinied fiduciary by that fiduciary)

CaD1EL Domindaex

(Twped or printed name of person s@ning)

I C&{D@-(&JLGR_

(tille uf person signing)
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