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COVER LETTER

TO: Amendment Section
Division of Corporations

1A ' IO
NAME OF CORPORATION: ALEJANDR('S DESIGN, CORP

9000
DOCUMENT NUMBER: Pl 075093

The enclosed Articles of Amendment and Tee are submitted for filing.

Please return all correspondence conceming this matter o the following:

NICANOR A TAPIA

Name of Contact Person
ALEJANDRO'S DESIGN, CORP

Firmv Company
1314 E LAS OLAS BLVD # 716

Address
FORT LAUDERDALE / FL 31301

City/ State and Zip Code

al ldesign@hotmail.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

NICANOR A TAPIA at 954 ) 5889206

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount nade payable to the Florida Department of State:

= 335 Filing Fee [J$43.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
15 enclosced) .=
Mailing Address Street Address
Amendiment Scction Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



/
FLORIDA DEPARTMENT OF STATE
Dtivision of Corporations

December 3, 2020

NICANTOR A TAPIA
1314 E. LAS OLAS BLVD #716
FORT LAUDERDALE, FL 33301

SUBJECT: ALEJANDRO’'S DESIGN, CORP
Ref. Number: P19000075093

We have received your document for ALEJANDRQO'S DESIGN, 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):

The document must have original signatures.

You failed to sign the form and please list the new name in the space privided in
part (A) on the form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 220A00024180

www.sunbiz,org

) o Y AL = T A T 7% DOMYY 2490 MTo11 L e e 0 12" 9091 A



Articles of Amendment

to
Articles of Incorporation ' Y
of ._/1.1, , 4
ALEJANDRO'S DESIGN, CORP g .
{Name of Corporation as currently filed with the Florida Dept. of State) R ,4‘9

P19000075093

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stawutes, this Flerida Profit Corparation adopts the following amendment(s) to
its Articles of Incorporation:

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

A/ andros Desan /vC, The new

name must he zh\'ﬂgurshr.rblcand(rm!am the w ogd r.urpurmum T tcennpany, " or incorporated ” or the abbreviation “Corp.. "
“Inc.,” or Co. " or the designation “Corp,” “Inc,” or "Co™ A professional corporation name must contain the word

“chartered,” “professional association, " or the abbreviation "P.A."
B. Enter new principal office nddress, if applicable: NA /3/17' C’ dal O/cr B/UJ #, ?/é
{Principal office address MUST BE A STREET ADDRESS ) —_—

Fort Ldvscxoats £ 3330/

N (ﬁ:;ilin;eadg:'a:';lA T ;(;ISTIOFt;[JCk‘ BOY) NIA /B J2) f Las 0%34- f A-fj /74
For T LovocRpils <. 3330/

D. If amending the registercd agent and/or registered office address in Florida, enter the nanme of the
new registercd agent and/or the new registered office address:

N/A
Name of New Registered Agent '
tFlorida street address)
i . N/A .
New Reyistered Office Address: . Flonida

(Citvt (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agenr.  Fam fgmiliag'with and acyept the obligations of the position.

SAME

@'guaW!w-ed Agem if changing
Check if applicable

T The amendment(s) isfarc being filed pursuant to 5. 607.0120 (111 (¢), ¥.5.




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

{Attach additionad sheets, if necessaryvy

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

P = President; V= Vice Presideni; T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive (fficer; CFQ = Chief Financial Officer. [f an officer/director holds more than one titde, fist the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currenily Jobhn Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted us Johu Doe, PT as o Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Onc)
X P NICANOR A TAPIA 1314 E LAS OLAS BLVD
1) Change
716
Add
FORT LAUDERDALE. FL 333014
Remove
£3] Change
Add
Remove

kD] Change

Add

Remove

N Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove



E. If amending or adding additional Articles, enter changg[:q) here:
{Autach additional sheets, if necessurv).  (Be specific)

TO CHANGE:

ALEJANDRO'S DESIGN, CORP

TO

ALEJANDRO'S DESIGN, INC

AMENDING ONLY THE WORD CORP. FOR THE NEW WORD INC.

F. If an amendment provides {or an exchangpe, reclassificotion, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie NiAY

N/A




-
LY

»

. 09/25/2020
The date of each amendment(s) adoption: . if other than the
date this document was signed.

06/25/2020
Effective date if applicable:

{rro maore than W davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statatory filing requirements., this date will not be listed s the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) . (CHECK ONE)

O The amendmeni(s) was/were adopted by the incorpurators. or board of directors withoul sharcholder action and sharcholder
action was not required.

(0 The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficicnt for approvai.

™ The amendment(s) was/were approved by the shareholders through vating groups. The following stutement
must be separately provided for each voting group entitled (o vote separately on the amendmeni(s):

“The number of votes cast for the amendmeni{s) was/were sufficient for approval
y VOTES SUFFICIENT FOR APPROVAL

fvoting group)

09/25/2020 / //_\(
Dated P e /
' / Mi// ﬂ/
Signature . 1

T, . ol -
(By a direcig ,%Mm\*o other officer — if directors or officers have not been
selected, b inc rator — if in the hands of a receiver. trustee. or other court

appuointed fiduciary by that fiduciary)

NICANOR A TAPIA

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



