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CLARA GIRALDO E.A.

& ; ' 4080 8W 84 AVENUE SUITE C
Articles of Ameadment MIAMI, FL 33155
o - PH.: (305) 485-9300
Articles of Incorporation
of
ALPHA OMEGA LEATHER TECH, INC
of C i curge iled with th t. o

P19000037724

(Document Number of Corporation (if known)

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

A lf ndin en the

The new
name nmust be distinguishable and contain the word “corporation, " “company,” or “incarporated” or the abbreviation
"Corp.." “Inc." or Co.,”" or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must coriain the
word “chariered,” “professional association, " or the abbreviation "P.A. "

B. Enter new prin address if licable:

(Principal office address MUST BE A STREET ADDRESS )

C alli

(Malling address MAY BE A POST QFFICE BOX)

D. If amen ster n jatered offi th of the
offi i

new
M ; 3 Agen
(Florida strect address) e,
> [ —h
T @
Now Regisiered Office Address: , Florida e
i e
{Ciryj fo{;:(,_h ) S
o "--.. ~o oy
LT
ister 's Sigpsture, i AN i ed Agent: AR _C"i == ?n
{ hereby accept the appointment as registered ager. [ am familiar with and accept the obligations of the position™, X q‘:}
iy s
= w
[ T e

Signoture of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)

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

P = President; ¥'= Vice President: T= Treasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerl; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each office

held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Dos is listed as tha PST and Mike Jones is listed as the V. There is

achange, Mike Jores leaves the corporasion, Saily Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SY as an Add
Example:

X Change PT lohe Dog
A Remove ¥y Mikg Jones
X Add sy Sallv Smith
Title Name Address
VP IVANIR GOMES DA SILVA 6503 NW J4TH AVE.

1} Change
X COCONUT CREEK, FL 33073

(Check One)

Remove

2} Change

Add

Remove

3) Change

Add

Remove

1

S

~r
1‘:_

o)

4} Change

1

o
-

Add

e .t
REEE
P

.y

—____Remove

(]

5 Change o)
Add =

————
b )
i

D& 6 WV | 920 6
1)

Remave

6} Change

Add

Remove .
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E. in addi iti ct
(Attach gdditional sheets, if necessary).  (Be specific)

page 4

—
1w - .
_— D
o o
F IERE I K
’ B N S
Booow
T o=y
SR
= a0
Page Jof 4
CLARA GIRALDO E.A.

4080 SW B4 AVENUE SUITE C
MIAMI, FL 33155
PH.: (305) 485-9300



Jun 26 2019 Q257PM Clara Grelde Tax Firm 3054851098 page 5

, if ather than the

The date of each amendment(s) adoption:

date this document was signed.
Effective date jf applicable:
(no more than 90 days after amendment Jile date)
t the eppliczble statutory filing requirements, this date will not be listed as the

Note: 1f the date inserted in this block does not mee
document’s effective date on the Department of Stats's

Adoptien of Amendment(s) (CHECK ONE)
the shereholders. The number of votes cast for the amendment(s)

W The amendment(s) was/were adopicd by
by the shareholders was/were sufficient for approval,

[} The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach votin B group entitled (o voie separately on the amendmeni(s):

records.

*The mmuber of votes cast for the amecndment(s} was'were sufficient for approval

by
{voting group)
I
=

dopted by the board of directors without sharcholder action and shareholder

O The amendmenn(s) was/were a
action wes not required.

0 The amendment(s) wastwere ado
action was not required.

06-25-2019
/A

pted by the incorporstors without shareholder action and shareholder A
T

1
&}
-
3
po
[

UE6 w9z g,

cctar, presidegt or other officer ~ if directors or officers have not been:.
by an ircorpgrator — if in the hands of a receiver, trustee, or other court

y that fiduciary)

ALVES, JAILSONB
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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