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COVER LETTER

TO: Amendment Section
Division of Corparations

. C i e ALFISH BOATS REPAIRS CORP
NAME OF CORPORATION:

T oy L P2OB0O0O036023
DOCUMENT NUMBER:

The enclosed Areicles of Amendmens and fee are submiited for filing.

Please return all correspondence concerning this matter to the followmy:

ALFREDO PEREZ CORDERO

Name of Centact Person

Firm/ Company’

PO BOXN 343075

Address
HOMESTEAD. FLL 33034

Cuy/ State and Zip Code

alfishcompta gmail.com

E-muail address: (1o be used Tor future annual report notification)

For further information concerning this matier. please call:

Nieves Delgado DA 7552314
arl )
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed 15 a cheek for the following amuount made payuble w the Flonda Deparunent of State:

T %35 Filing Fee LIS43.75 Filing Fee & [1S43.75 Filing Fee &  MS32.50 Filing Fee
Centificate of Status Certified Copy Cerniificate of Status
[Additional copy is Certificd Copy
enclused) {Addiuonal Copy

13 enclosed)

Mailing Address Streeil Address

Amendment Section Amendment Section

Division of Corpurations Division of Corpurations

P.O. Box 6327 The Centre of Taltahassee
Tallahassce, FL 32313 23153 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



Articles of Amendment

to
Articies of Incorporation
of ~raa
Lo, -1 L R
ALFISH BOATS REPAIRS CORP coo Mg

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

P2O0O0O0G02 3

{Document Number of Corporation (i kiowm

Pursuant o the provisions of section 607, 1006, Florida Stawies, this Flurida Profit Corporation adopts the following amendments) 1o
its Articles of Incorporation:

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

ALFISH CORP

The  new
name must be distinguishable and contain the word “corporagon.” “company, o Cincorporated " or the abbreviation “Corp. "
Clne, " or Col oo the designation "Corp.” Cine,” or "Co A prafessional corporation name must condain the word
Cehartered, " U professional axsociation,” or the abhreviation "P.AT

NIA
B. Enter new principal office address., if applicable:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: A

(Mailing address MAY RE A POST OFFICE BON)

D. If amending the revistered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

. . . NIA
Name ot New Revistered Avent
NA
(Florida streer address)
. . . NiA o
New Registered Office Address: . Flonda

1 1£ip Cuded

New Revistered Avent’s Sienature, if changing Reeistered Apent:
fhereby accepr the appointment as regisiered agent. Dam famifior with and aecepr the ohligations of the position.

NI

Signature of Now Registered Agear. if changing

Check if applicable
B The amendiment(s) is/are being filed pursuant to s. 607420 (1) (e). F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tArach uddivional sheers, i mecessainyy
Please note the officec/director tide by the fivst leiter of the office title:
P = Presidem; 1= Vice Prexideni: T= Treaswrer: 5= Scceretary: D= Divecior: TR= Trustee: C = Chaivman o Clerk: CEQ = Chivf
Exceutive Officer: CFOY = Cluet Francial Officer. If an officeridivector folds more than one sitle, ise the fivse leiter of each office held,
Presideni. Treasurer, Direcror would be PPTD.
Changes should be noied {n the following manner, Currenthe Joln Doe is listed s the PST and Mike Jones is lisied s the 1 There is
o change. Mike Jones leaves the corporadion. Sutle Smith is named the Vand 8. These should be nowed as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Sally Smich, S17as an Add.
Example:

X Change T John Poe

X Remove N Mike Jones

-

¢ Add Y Sallv Smith

Tvpe of Action Title Nome Address
1Check One)

. :\Tt"."\
1) Change

Add

Remove

. NiA
2) Change

Add

Remuove A
3 Change o

Add

Remove

. NFA
4y Change

Add

Remove

- N/A
3 Change

Add

Remove

) i NIA
6) Change

Add

Remove




E. If aumending or adding additional Articles. enter change(s) here:
iAnach addional sheets, if necessary). (Be specitics

N/A

F. If an amendment provides for an exchange. reclassification. or caacellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
Ut nor applicable, indicare Nid)

N/A




031262020
The date of cach amendment(s) adoption: Cif other than the
dare shis document was signed.
N3/26/2020

Effeetive date if applicable:

frio more than 40 davs atier anendment file date)

Note: [ the date inserted in this block Joes not meet the applicable statuwtory 1iling requirements. this date will not be listed as the
decument’s effective date on the Department of State s records.

Adoption of Amendment(s} (CHECK ONE})

® The amendmenits) wastwere adopted by the incorporators, or board of directors without sharehoelder action and sharcholder
action was not required.

' The amendmentis) wasrwere adopted by the shareholders. The number of votes cast for the amendmeni(s)

by the sharcholders was/were sufficient for approval.

T4 The amendimentts) wastwere approved by the shareholders through voting groups, The follmving statemicat
must he separately provided for each voiing group enditled 1o vole separately on the amendmentisy:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

Mroing groupr

(5/26°2020

Daied yay,

/

(Bv u director? presideng orvther officer — if directors or officers have not been
selevied, by an learPorator — if in the hands of a receiver, trustee, or wther court

appuointed fiduciory by that fiduciary)

Signature

ALFREDO PEREZ CORDERO

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



