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COVER LETTER

TO: Amendment Scection
Division of Corporations

NAME OF CORPORATION; A (@3510{' GVO A UO] ,nC
DOCUMENT NUMBER: P21000052.253

The enclosed Articles of Amendmenr and fee are submitied for filing,

Please return all correspondence concerning this maiter to the following:

A/emnd ro ferwandloz i 4

Name of Contact Person

74{10534 (ptromi 19 are

Firm/ Company

2190 West (Lo St 4&7‘# /Gl F

Address

Lhateats, Hoaidd _330/%

City/ State and Zip Code

Alessa 3628 (@ gmadl cort

E-mait address: {10 be used for future $sfual report natification)

For further informaiion concerning this matier, please call:

Wedfﬂndm Grvondez . 9SY ., 4os-920Y

Name ot Contact Persen Area Code & Davtime Telephone Number

iznclosed is u check for the following amount made pavable to the Florida Deparunent of Siate:

M $3s Filing Fee [1843.75 Fiting Fee &  [JS43.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certitied Copy Certificaie of Status
(Additional copy is Cerudied Copy
enclosed) (Addnional Copy

1s enclosed)

Mailing Addruess Street Address

Amendment Section Amendment Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahussee. FLL 32303



Articles of Amendment

0
Articles ol Tncorporation
r VP e

AR E"‘;
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4/6 &S 4 @fmz(/ N //7(,

(Name of Corporation as cutr€ntly filed with the Florida l)eﬁﬂerfSh'ffcg7 Fh 9: 15
o

F2rpo00s22 53

(Document Number of Corpoeration (it known) Ll co

o
- . -

I

Pursuant to the provisions of section 6071006, Florida Sttutes, this Florida Proftr Corporation adapts the following amendn
its Articles of Incorporation:

AC If amending pame, enter the new name of the corporation:

4@554 6,\’00/(’//%/? ﬁC—‘ The  new

nene st be distinguishabte and contain the word “cmy;nmri‘w./ “company, Tor Cincorporaied " or the abbeeviation "Corpl 7
“inel T or Col T o dhe designation "Corp, " Clne " or "Co L professional corporaiion name must comtain the word
“chartered,” Tprafessional assactation. " or the abbreviation TP

B. Enter new principal olfice address. if applicable: _2/ 9-0 WPST @0 ST
fPrincipal offive address MUST BE A STREET ADDRESS ) g % # / @ / / %

Hrateat, 77 330/¢

C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) /), A

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

Nume of New Revistered Avent h/’ I
'

tFlorida street adidressy

New Regisiered Office Address: )7{ ’ . Florida

(Cinvy (20 Codel

New Registered Agent's Stenatyre, if changing Reyistered Agent:
Fheveby aceept the uppoiniment as regisiered agent. {am fumiliar with and accept the obligations of the position.

~/ A

Signatire of New Registered Agent, if changing

Check if applicable
jQ The amendmenigsy is/fare being filed pursuant to s, 6070120 (1 1) (e). F.S.



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. na

address of each Officer and/or Director beiny added:

(Aatach additional sheets, if necessary)

Please noie the officerfdirector title by the first leter of the office ritde:

I* = Presideni: V= Viee President: T= Treasurer: $= Secrctery: D= Director: TR= Trustee: C = Chairman or Clevk: CEO

Exceutive Officer; CFO = Chicf Financiol Officer. if an officerfdirector holds more than ane title, list the first letier of each off,
President, Treaswrer, Divector would he PTD,

Changes should be noted in the following manner, Currenthe Sohn Doc is listed as the PST and Mike Jones is Histed as the 17

a change, Mike Jones leaves ihe corporation. Saliv Smitk (s named the 1 and 5. These should be nored as Jol Doce, P s a4
Mike Jones, Vas Remove, and Sally Smich, 8517 as an Add.

Example:
N Change PT John Doce
X Remove v Mike Junes
_N Add SV Sallv Smith 7&/
Twpe of Action Title Nime J/) Address

{Check Oneyd

1y Change
_ o Add
Remove
21 ____ Change
_ Add

Remove
) Chunge

Fr

Add

Renmove

4) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




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

(Auach additional sheeis, i necessarvy. (Be specific) D

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for impiementing the amendment if not contained in the amendment itself:

Ul nmor applicable, indicate N/ Q/
—




The date of cach amendmenit(s) adoption: . il other
date this document was signed.

Eftective date if applicable:

tue more than 90 days afier amendment tile dute)

Note: 1t the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be Jiste
document’s eftective date on the Departinent of State s records.

Adoeption of Amendment(s) (CHECK ONE)

k( The amendment(s) wasfwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

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

L3 The amendmeniés) was/were approved by the sharcholders through voting groups. The follovwing statemen:
must he separarely provided tor cach voting group entitled 1o vote separatelv on the amendment(sy:

“The number of votes cast for the amendment(s) wasiwere sutticient for approval

3%

{varing group)

[Jated g//()/lo l/
Signature w/‘:

(Byv a director, pz'caq'dmﬁ')'f’m’h: officer — it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or vther court
appointed tiduciary by that fiduciary)

/Hf’mf}”ff 0 Fernandez @'MA/

pul vt printed name ot person signing)

Prefident

{Title of person signing)




State of Florida
Department of State

[ certify the atiached is a true and correct copy of the Articles of Incorporation of ALESSA
GROMING INC. u Florida corporation. filed efcctronically on June 02, 2021 effective June 02,
202 1. as shown by the records of this office.

| further certity that this is an clectronically transmitted certiticate authorized by section 13.16.
Florida Stautes. and authenticated by the code noted below,

The document number of this corporation is P21000032253.
}

Authentication Code: 2106041 14536-100367552821£1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee. the Capual. this the
Fourth day ot June. 2021

AUy

T aurel M. Lee
SDecretary of Htate
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DEPLRTMENT OF THE TRIASURY
INTSRUAT, REVENUE SZEVICE
TINCTIHNATI Q8 45%93-0023

Daze of this nctice: 26-04-2(

Emplover Identification Numcer
87-1042553

Focrm: S$5-4

tember of this netice: CF 575
ALESSA CGROMING IKC
% ALEJANDRO FZPNANDzZ TLIMA
2370 W B6QTE ST APT 15117 For zssistance ye¢u may call us
HialLERE, L 33C1€ i-G0-R20-4333

IF YOU WRITE, ATTACUH THE
gTiyn AT THE END QF THEIS MOTICE

Wi ASSIGNED YOU BN EMPLOYER IDENTIFICATION NUMIER

Thank vou for agplying for an Ermployer Identificatien Number (Eii). We assignad
EIN 87~1042550. This SIN will identify you, ycur husiress accounts, tax returns, and
documents, even Lf you have no semployses. Please keep this notice in vour permanent
Tesrrds

ndenze, It is wvery impor

shown aocove.  Any varia
ion in vour account, O €
is not correct as shovw
stub and return i to US

in prcc ess_.g, -esu_y
be assigned more than one ol
e make the correcticn using the attached tear of

Rased on the irnfcrmation received from vou cr vour representative, you must file
the follewing form{s) ky the date(s) shown.

Torm 1123 C4/15/2022

17 you have guesticns about zte{s) shown, you can call us
The phone number Cr Write ¢ us at ae toz of this nctice. 11 vo
reed heloc in ”Euerﬂnﬂlﬂc YOUT AN z» year), see Publication £33,
sccounting Periods and Merthois

We assigned ycu 3 wrnicrmat ‘rom FOuU ©Y you
zepresentative. IU s vour zax cilassification, and is net
hinding on the [RS. I cn of vour tax classiflcaticn, you
resuest a private _eli —re guidelines in Reverue Procadure
2034-1, 2004-1 1.R.2. cadure Sor the vear at lssue). Note
Terlain tex classilication e ed by f£iling Torm HE3Z, Enuity
Classification Flecticrn. 52 ructions for additicnal informatlicon

IMBORTANT INFORMATION FOR 5 CORPORATION ELECTION:

w0 file your IeTUIn &S5 a srall business corporaticn, an

IZ you intend to ele 0
-5 musT he | certain mimeframes and che

elsgtion to file a Form

ezt
1123
Zorporation must meel certai

ooI8sUs. “FD-Ma:;Oq 15 ingliuded ir ths
instrugtions for Form 2333, Election b iness Corporallon.



