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COVER LETTER PRI

TE): Antendment Section
Division ol Corporiations

Alvasar Outdoors Solutions Inc,
NAME OF CORPORATION: oo

P19000070687

DOCUMENT NUMBER:

The enclosed Artictes of Amendaent and fee ure submitied tor Hling.

Please return all correspondence concerning this matter 1o the following:

Guillermo Abvares

Name of Cantacl Person

Alvasara Outdoors Solutions [ne.

Firm Company

2-B Wood Arbor Lane

Address

Palm Coast. FIL 32164

Citvy State and Zip Code
A p

guillermo.aalvarez.i@amail.com

E-manl wddress: (te be osed tor future annual report aotification)

For further information concerning this matier, please call;

Guillermo Alvarez . (%] ) 214-9044
i

Mame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is 2 check for the tollowing amouat made pasable w the Florida Departnient of State:

B S33 Filing Foe OS42.75 Filing Fee & 033,73 Filing Fee & OS32.30 Filing Fee
Certificate of Sttus Certitied Copy Cenificate ot Status
tAdditional copy s Ceertified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations [hvision of Curporations
P20 Bos A327 Clifton Building

Tallabassee. FIL 32314 2061 FExecutive Center Cirele

Tallahassee, 132301



Articles of Amendment
tn

Articles of Incorporation
of

Alvasar Owtdoors Solutions Ine

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

P19000070687

{ Document Number of Carporation (if known}

Pursuunt t the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporarion adopts the following amendmentis) w

its Articles of Icorporuion:

A I amending name, enter the new name of the corpurativn:

Alvasara Quidowrs Solutions. Inc. »
e new

sme st ke disiinguishable and contenn the word Ccorporarion.” Ccompan.” or Cinvorporated” or the ahbreviation

CCarp T el T ar G or the desiganation " Corp " U ee " or UC0 7 A professional corporation nanic mnsr cosiain e
word “ehartered, T praicssioial associalion, or e ahbreviation P LT
. o . . ‘ NA
B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET UHIRESS ) . =
B =
[ ] PP
. ] \
-
g . . . e
C. Enter new mailing address. if applicable: NAA
(Muiling address MAY BE A POST GFFICE BUX; o = .
Lo g -
e ]

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

pew registervd avent and/or the new registered office address:

NIA

Nenre of New Revistered Avent

ek vireer uddressy

N/A o
CElorda

Now Kegistored Ofice Address:

(i AR AN

New Registered Ageat’s Signaiure, if chanuing Registered Avent:
hereby aecept ihe uppoiniment as regisiered agent am familior with and wecept the obligaiions of the position

Stancture of New Regisiered Agem if chanssing
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. an
address of each Officer and/or Director beinge added:

fArach additional sheers, i necossarys

Mease note the officer direcior tirle he the first fever of the offioe sidee:

P Prosidhene 1 Uiee Presideni: T Treasurer: N Seeretary, 1Y Director, TR Trustee: O = Chairman o Clerk: CEO - Chi
foecutive Cyficor: UFO Clied Financial Odicer 18 an afficer direcior holds more than gne tide, Tise the jirst leaer of cacl offic
held President, Treasurer, Divector wondd be 1T1D,

Changes shouled e noted i the following mannier. Cavremtiye ol Do (s fixeed as the DPSF and Mike Jones is fisted ax the V. There
o change, Mike Jones Leaves the corporation, Salfy Ninith is namod the Viand N These showld be noted ax Jobn Doe. PV as a Change
Vike Jomes, 1 as Remove, aitd Saldlyv Simith, 817 as wn ded,

Exunple:
N Change P John Doy
X Remaove ¥ Mihe Jongs
N Add sy Saihy Simith
Tape of Action Title S ame Address
{Check Oney
) NIA
1) Change
Add
Remove
. ) NIA
2h Change
Add
Remowe
. . NFA
J Change
Add
Remeve
. N/A
+) Chunge
Add
Remove
_ . NAA
St Clrange
.‘\\ld
Kemove
. N/A
) Change
Add
Remove
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F. Hamending or addine additional Articles. enter chanse(s) here:
CAvach additional sheers, i necessarys. tHe speciifes

WA

F. I an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisives for implementing the amendment if net contained in the amendment itself:
Ui nor appdivable, indicere N o)

A
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950G
The date of each amendment(s) adoption: it other than 1
date this document was siened

NIA
Effective date if applicable:

firee rearet theest VO davs afier camendment fife deate)

Note: |1 the date inserted in this block does not meet the applicable statutony (iling reguirements, this date will not be listed as 1l
document’s etfective date on the Department of State’s records.,

Adoption of Amendment(s) (CHECK ONE)

(3 The amendment(s) was/were adopted by the sharcholders. The number af votes cist Tor the amendmenifs)
by the sharcholders was were suflicient for approval.

O The amendmentist wasswere approved b the sharchalders through voting groups. Phe pollowing statement
must e separately provided por each voriog grosp entled to vote separatelv on the amendmentfsy

“The number of votes cast for the amendmenus) wasswere sutficient for approval

N/A

W

foting grovp)

B The amendment(s) wasiwere adopted by the board ot directors without sharcholder action and sharchalder
action was not reguired.

0 The anendmentts) wastwere adopted by the incorporators without sharcholder action and sharcholder
ACkon was 6o required.

939
Dated

Nigmure 6;// /é{/ﬂfﬂ»{) /[ 1t T

(By adirector. president or other otficer — it directors or officers have not been

selected. by an incorporator — if in the hands ol a receiver, trustee, or other coun
appointed fiduciars by that fidueian )

Guillermot Alvarer

{yped or printed name of person signing)

owner

{Vitle of person signing)
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