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COVER LETTER

TO: Amendment Section
RS - - L
Bivision of Cerporations .

saste or corvoration: AL I TEROS AINETY nrinikt CENT SIORE ?AUEL‘: AEC -
DOCUMENT NUMBER: P2 0000 0 74-90.5

The enclused Articles of Amendment and lee are submitted for Qling.

Please return all correspondence conceming this matter to the following:

%JEMEA}E TERoME ALPHOnSE

Name of Comtact Person

Firm/ Compuny

/2 3 00 Y AUE

Address

w3
LouDERRII FLoRIDA B333/3 of B
City/ State and Zip Code = = E N
2 =
ALTERDSLUX PATT. vET  E5 &
E-mail address: (1o be used for future annual report notification) %] I ﬂﬂ
n2 3
i O
For further information concerniag this matter, please call: 4 ,?f J':'-i
i ~)
in W0

REMESE TEROME. AL PHonsE w786 314 7/ 37

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department ot State:

CI $35 Filing Fee 7184375 Filing Fee &  (J543.75 Filing Fec &  T1$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Curtified Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
ivision of Corpurations Division of Corpurations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2413 N. Monroe Street. Suite 8§10
Tuliahassee, F1L 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2020

ROSEMENE JEROME ALPHONSE
1231 NW 46 AVE
LAUDERHLL, FL 33313

SUBJECT: ALITEROS NINETY NINE CENT STORE PLUES NC.
Ref. Number: P20000074905

We have received your document for ALUTEROS NINETY NINE CENT STORE
PLUES NC. 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 current name of the entity is as referenced above. Please correct your
document accordingly.

A corporation can not serve as its own officer/director.
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: 320A00025122

www.sunbiz.org

b i S A & DY ™Y Y TYAOYY £v3sax™ iMoo Yl . 0 I, Y Yy;Oyimyy o4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2021

ROSEMENR JEROMR ALPHONSE
1231 NW 46 AVE
LAUDERHILL, FL 33313

SUBJECT: ALUTEROS NINETY NINE CENT STORE PLUES NC.
Ref. Number: P20000074905

We have received your document for ALITEROS NINETY NINE CENT STORE
PLUES NC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE CORRECT THE NAME OF THE CORPORATION TO REFLECT OUR
RECORDS AND PUT THE NEW NAME IN THE SPACE PROVIDED IN PART
"A" OF THE FORM.

The document is illegible and not acceptable for imaging.

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 |l Letter Number: 921A00002639

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2021

ROSEMENE JEROME ALPHONSE
1231 NW 46 AVE
LAUDERHLL, FL. 33313

SUBJECT: ALJTERQOS NINETY NINE CENT STORE PLUES NC.
Ref. Number: P20000074905

We have received your document for ALUTEROS NINETY NINE CENT STORE
PLUES NC. and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We had previously returned your document to you but now | am confused as to
what you want to do. In the previous documents it appeared that you were
changing the name, the registered agent. On the form you returned you now
have inserted N/A through out the form. Are you wanting to amend your filing
with our office?

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.

Diane Cushing
Senior Section Administrator Letter Number: 221A00005197

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

AL T TERDS yneTyY mine CEnT STRRE PLIUJES ruc.

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

PRonooo 74205

{Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s)
its Articles of Incorporation:

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

QLT CROD NMmE<y dwag, Cewv IR Du\\gﬁmf&ﬂt

neume muse be fﬁwnﬂmﬁrablv ‘andd contain the word "¢ mpumuon

“ine, o Col " oor the designation “Corp,” “inc,” “Co™

“chartered.” “professional association,

Y company, ”or
or the abbrevimion AT

B. Enter new principal office address, if applicable;

“incorporared ” or the abbreviation ® C'wp
A professional corporation name must comtain the w ord

(Principal office address MUST BE ASTREET ADDRESS ) o 2
l_iil l‘ce'l
> T
2 =] M
P AT v
L= | -
€. Enter new mailing address, if applicable: LA o E
(Muailing address MAY BE A POST OFFICE BOX) /2,,///4— TATS - m
" 12
1Y o
HER RN - U
- .;_-j ae
[t -4
T =4
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
Nume of New Regisiered Agent /I;Zé'
(Ilorida street address)
New Registered Office Address: /Z//ﬂ"' . Florida
(% m) (Zip Codej

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. 1 am fumiliar with and accept the vbligations of the position

o

v L L .
Signarure of New Rvﬁi.\'rered Agent, if changing

Check if applicable

O The amendment(s) isfare being filed pursuant o s. 607.0120 (11) {e) F.5,




If amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Asach udditional sheets, if necessary)
Please note the ufficer/director title by the first fetter of the affice title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first tetier of each office held
President, Treasurer, Dircetor wonld be PTD.
Changes should be noted in the following manner. Curremtly John Doe s listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, P'T" as a Change,
Mike Jones, 1V us Remove, and Salfy Smith, SV as an Add.
Example:

X Change i Juhn Doe

N Remove vV Mike Junes

_N Add SV Sally Smith

Type of Action Title Name Address ’
{Check Cne)

I} Change /&////%

Add

Remove

2) ___ Change /L/’ZA/Z l

Add

Remove
3) Change /Lf/,ﬂ’ I

-

Add

Remove
4) Change y 3

Add

Remove

3) Change /1// -

_ __Add
Remove
¢) _ _ Change /’?//ﬁ”
_ Add /

Remove




E. If amending or adding additional Articles, enter change(s) here;

(Atlach addivional sheets, if necessary).  (Be specific)

V7
7S

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare N7A4t)

;7




s , if ‘other than the

The date of each amendment(s) adoption:
date this docurnent was signed.

{no more than 90 days after amendment file date)

Effective date if applicable:

Note: [f the date inserted in this block does not meet the applicable statutory filing requiréments, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

-

rd
®)"The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharehflder

action was not required. |
|

(3 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s) '
by the shareholders was/were sufficient for approval. {

0 The amendment(s) was/were approved by the shareholders through voling groups. The Jollowing statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

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

1

by

(voting group)

Dated_/{/— < /= ;:3/') 20D

. e
Signature %0‘)@(-\»”- e Je7tmons. /4(://} J A A

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or gther court

appointed fiduciary by that fiduciary)

KOS EM e SEROME A Fiprita

(Typed or printed name of person signing) |

hY ! ~
. Y.L ey
~ OC:_J\/LJ' //,{rQ ‘ ( R i r\ | |
(Title of person signing)




