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COVER LETTER
TO: Amendawnt Secton

Division of Corporations

- . ALEXANDER 02 INC
NAME OF CORPORATION: ANDER fil)2 |

12 10B0A5 7738
DOCUMENT NUMBER; |-/ 00U93773%

The enclosed Arrictes of Amendmeni and tee are subimitted fun filing,

Please return all correspondence cuncerning this matter o the following:

ADRIAN ALFREDU CERVAN

Nane of Comact Person
ALENANDER o2 INC

Firmd Company
J102 HOLLY WOOD BLVD £2ab

Adddress
HOLLYWOOD. FT. 33621

i/ State und Zip Code

ACERVARGITLMZA COM

il address, o be used [ur future wrnual repurt notifieation)

For further information coneerning this matter, please cail:

MARIA PELUFFO R 989354
J

Name of Contact Persen Aren Code & Daytine Telephone Number

Lnelosed is a check for the (silutwing amount made payable to the Florida Depariment of State.

= 33 Filing Fee [3523.%3 Filing Fee & 1184375 Fiting Fee & (352,50 Filap Fee
Certificale of Status Ceruned Cupy Coertiticaie of Status
{Additonad copy s Certitied Copy
wneioaed CAdditone] Coupy

1 enclased )

Mailing Addresy street Address

Amendment Seenon

Livision of Coporation: Divisien of Corporations

P.0). Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2315 M. Monroe Swueet, Suite %10
Tallahassee, FL 32303

Amendment Sectiown



Articles of Amendment
tu

Articles of Incorpuration
of

ALEXANDER 602 [NC

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

P2IQUORTTI8

{Document Number of Corporation (i known)
Pursusnt 1o The provisions of section p07.1006, Flovida Statutes, Uns Floridu Profit Corperation adopis th tollow ing amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the curporation:
The  new

name must be distingnishabie und comsin the word “ewporation.” "company, " or "incorpoyaied " or the abbreviation “Corp L
A proprasionad corporation name must comtamn the word

“Ine, " wr Cul " or the designation “Corp.” “ine.” ar "Co”
“chartered. " “professienal association. " or the ablireviation "2 A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRRESS )

Enter new mailing addeess, if upplicable:
(Mailing address MAY BE A POST OFFICE BON)

C.

s in Florida

D. 1If amendin is ’ i ;
new registered agen{ and/or the new registered office address;

N of New Reglspered e

tFloridu strocr sddress)

L Flonda
17ip Conde)

New Reptvterod (ifice Address:
1w

Registered Agent:
Lam familive with cwd veeept the obligations of the posttion,

I herehy accept the uppeintnent ax regisiered agent,

85 L-T00 12

Sp:

Stenature of Mew Bopered Agens, if changing
k ¥ K 4 g

Check if applicable
T The amendiment(s) isface being fited pursuant 1o s, 6070120 (1) ter. F.5.

-’.lnﬁ



If amending the (Mficers and/or Directors, enter the title and nawie of vach officer/director being remaoved and titke, name, and
address of ezch Officer and/or Directer being added:

{Attach addinonal sheets, if neeessary

Please note the officer/director nile by the jirst letter of the office tile:

P = President; V=~ Vice Presideont; T— Troasurer: 8= Secrotarys D~ Directer, TR= Trintee, O~ Charrmen or Clerk: CEO = Chivt
Exvcutive Officer: CFO - Chief Financiol Opticer. if an oficeridirecror holds nore than ane tide. lisi the first leater of vedh office held,
President, Treasurer, Director would be PTD.

Changes shouid be noted in the following meaner. Cherently John Doe s listed as the PST umd Mike Jonvs is fisted as the Vo There o8
¢ change, Mike Jones feaves the corporarion. Seliv Smith & named the V and 5. These shouhd e noted as Johm Doe, P ay w Changee,
Mike Junes, V az Remove, gid Satky Smith, SV as un Add,

Example:
X Change PT Jobn Doe
X Remaove v Mike Jones
A Add sy yally Smit
Type_ut Action Title Nafne Address

(Check One

X . VP EUGENLA CYNTHIA CTERVAN 3303 SOUTI OCEAN DR 002
1) Changy

HOLLYWOQUD REACH. FL
Add

33019 US
Remnve ’

2) Change

Add

Remove
31 Change

Add

__ Remove

(]

4) Change

Add

Remaove

3i __ Change

Add

Remuove

#) Change




F. If amending or adding additivnal Articley, enter vhange(s) here:
(Attach uddinional sheets, if necessary). (B specitie;

ON THE PREVIOUS ARTICLES OF INCORPURATION

THE NAME READS EUGENIA CYNTHIA CERVAN ¢ WHICH [S 1N ERROR)

VICE PRESIDENT : CYNTHIA FUGENIA CERVAN { 15 THE CORRECT NAME)

THE ADDRESS WILL REMAIN THE SAME

31305 SOUTH OCEAN DR #602

HOLLYWOOR BEACH. FL

3ol s

F. {f an anendment provides for an exchange. reclassification, or caneellation of issued shares
provisions for implementing the ameadment if nat contained in the amendment itself:
G not applicable, indicate NiA)




06:21:2071
The date of each smendment(s) adoption:
date this documemt was signed.

. . i other than the

Fffective dare if applicable:

o more than 96 duss aster ememdment fife dates

Noter £ the dme inserted in s block does not meet the applivable stawory filing requirements. this date will not be listed as the
docuraent s effeetive date on the Depariment of Sisie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The emendmenios) wasiwere adopted by the invorporators, ot board o2 directors withuut shateholder action and shareholdes
achion wus not required.

[ The amendment(s) was‘were adopted by the sharchuolders. The numsber of votes cast for the amendmuatis)
by the sharchotders washw ere sufficient for approvai.

[ The amendment(s) wasiwere approsed by the shareholders through soting groups. The roliowing steiomen
must he sepurately pravided for each vating group entitled 1o votr separacely on the amendment(si:

“The number of voles cast tor the amendmentés) wasiware sufficient tor approval

by

fyvotumy wonp)

o=

De/21/2021
Nated

Signaturs __ ==

F L aretTor, president o wther officet — i direcwors or ofTicers have not been
Lelected. by an incomuorater — i i the hands of a reeciver., trustee, or other enurt
sppointed Nduciary by that Aduciany

ADRIAN ALFREDO CERVAN

(Typed or printed name of person signing}

FRESIDENT

(Title of person signing}



