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Articles of Amendment
to

Artlcles of Incorporation
of

NEW ALHAMBRA HOLDINGS, CORP.

ARHMF, LLP From: AREMF, LLP

(Nnine of Corparation as currently flled with the Florida Dept. of State)
P2000C001334

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flortda Prafit Corpuration adopts the fallowing amendmeni(s) to

its Articles of Incorporation:

A. I smending nnme, enter the new name of the corporation:

The new
name must be dixtinguishable and contain the word “corporation,”

“Inc.,” or Co.™ or the designation "Corp,” “Inc,” or "Co".
“chartered.” “professional assaciation,” or the abbreviation “F A"

“compuany, " or “incorporated” or the abbreviation "Corp.,”
A professional corporation name must comtain the word

d

B. Enter new principal office nddress, if applicable: 733 Crandon Boulevar - ~3
P “ > PUR— - ) b
{(Principral office address MUST BE A STREET ADDRESS ) Key Biscayne, FL 33149 a2

e 2 ]
ey e
I
Lo pr o
wE oW
C. LEater new mailing address. if npplicable: < 3 =
(Mailing address MAY BE A POST OFFICE BOX) 755 Crandon Boulevard D e
. o mm X
Key Biscayne, FL 33149 M o
-n :,_,: rey
2 o
TTY ~4

D. |f amending the registered apent and/or repistered office address in Flortda, enter the name of the
new yegistered ngent andfor the new registered office address:
Name of New Regisiered Agent
{Florida sireet address) ’ -
New Regisiered Office Address: , Floridg
(Ciry) {Zip Code)

New Reglstered Agent's Signature, il changing Regis

{ kereby accept the appoiniment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing
Cheek if applieable
0 The umendment(s) isfare being fiied pursuant to s, 637.0120 (11) (¢), F.S.

FAX AUDIT NO. H20000200959 3
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FAX AUDIT NO. H20000200959 3
If amending the Officers nudfor Dircctors, eater the tithe and name uf each officer/director being removed and title, name, and
address of each Officer and/or Dircetor being added:
{Astach additionul sheets, if necessury)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S Secretary; D= Director; TR= Trusice; C = Chairman or Clerk; CEC = Chief
Executhve Officer; CFO = Chigf Financial Qfficer. If an gfficeridirector holds more than one title, list the first letier of each office held
President, Treasurer, Divector would be PTD,
Changes should be noted In the jollowing manner, Currently Jahn Doe 15 tisted as the PST and Mike Jones Is {isted as the V. There is
o change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exmmple:
X Change PT John Doe
X Remove i Mike Jones
_N Add Sy Suilv Smith
Tvpe of Action Title Neme Address
{Check One)
, Chairmay David B. Amare 5004 E. Fowler Avenue
L} Change
X Add Suite C-401
Remove Fampa, FL 33617 e
. \ . ey S
% Change Director Alejandra G. Martinez Santa Blanca 2073, Lo B.?g!\ 3 (] 2
n ; b = I'
X Add Santiago, CP 7700484 Q_P)II_E._E =
= [ ] r...
. :".1- .:D O
Remave aT%
3) Change AT I .., [ Y |
ATy K O
T
Add Ny o
—_ et
gy o
Remove ! :'.:i, -t
4) Change
Add
Remove

5} Change

Add

Remove

6) Change

Add

Remove

FAX AUDIT NC, H20000200959 3
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E. If amending or adding additional Articles, enter change(s) here:

{Attach additional sheeis, |f necessary).  (Be specific)

s
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a3 id

F. Ifan amendment provides for an exchanpe, reclassification, or cancellation of Issued shares,
provisigns for implementing the amendment  not contained In the amendmend itself:

(if not applicable, indicate N/A)

VLS

| 13°338SvH
i
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The date of cach amendimnent(s) adoptios
date this document wes signed.

ARHMF, LLP From: ARHMF, LLP

Fifective date [Capplicable:

. if other than the

Note: I the date inguied in this block dyg
document’s effective date on the Departme

Adoptlon of Amendment(s) (CHECK ONE)

£2 The amendmont(r} was/were adopted by
uction was not required.

& The emendmant(s) waz/were adopted by

the shareholders. The number of v
by the sharchoiders whs/were sufficiend for epproval.

O] The amendmont(s) was/were approved b
st be separately provided for each v

“The nwmiber of voles cast for the

{0 more than 90 days after amendment file date)

Y the shareholders through voting groups. The Jollawing statement
ilng group entitled to vore separutely on the atnendmeni(s):

by

mendinent{s) was/were sufficient for appreval

June 15‘. 2020
Dated

Voting group)

Signature
(By a director,

1

Potrel o T\ LA.\M"V\\

w8 not mect the epplicuble sistutory filing requirements, this date will mot be listed a3 the
ht of State’s records.

the incorperstors, or toard of directory without shureholder action and sharcholder

otes onst for the amendent(s)

YHY
AUY
LG8 WY OF N 0102
ERE

selected, by an
appointed fittug

Patricig

ident or other officer ~ if directors or officars have not been

incosporator — if in the hands of & receiver, trustes, or other court
fary by that fiduciary)

M. Lahsen

Director

{Typed or printed name of person signing)

FAX AUDIT NO. H20000200959 3

(Title of person signing)




