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COVER LETTER -

TO: Amendment Section
Divisivn of Corpurations

Alpha | Enterprises. Ine.
NAME OF CORPORATION:
2 0006 3247
DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Brian . §iller

Namve of Contact Person

Firm/ Company
S0us Scarlet Iris Place

Address
Winter Park. 1L 32792

Cits/ State and Zip Code

brianemiller83@ gmail.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this macter. please call:

at )

Name of Contact Person Arca Code & Davtime Telephoone Number

Enclosed is a cheek for the tollowing amount made pavable to the Florida Department ot State:

= 533 Filing Fec C)843.75 Filing Fee & [JS43.75 Filing Fee & [JS$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additionul copy is Certified Copy
enclosed) {Adduional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corpurations Division uf Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee. F1. 32314 2415 N. Maonroc Street. Suite 810

Tallahassee, F1. 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

Alpha | Enterprises, Inc.
NAME OF CORPORATION:
2000063247
DOCUMENT NUMBER:

The enclosed cArficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Brian E. NMidler

Name of Contact Person
Alpha | Enlerprises, T

Firm/ Company
J0UR scarlet Inis Place

Address
Winter I"urk, FI. 32792

Cityv/ State and Zip Code

brianmller® alphaone.com

E-matl address: (to be used {or future annual report notification)

For turther information concerning this matter. please call:

at )

Name ol Contact Person Area Code & Davtime Tetephone Number

Enclosed 1s a check for the following amount made puvable 1o the Florida Department of State:

O $33 Filing Fee (843,75 Filing Fee & TI$43.75 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate ot Status
(Additonal copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

dpailing Address Street Address

Anendmeni Section Amendment Section

Division of Corporations Mivision of Corporations

PO, Box 6327 The Centre of Tallahassee
Talttahassee, FL 3231 2415 N Monroe Street. Suite 810

Talluhussee, F1L 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2021

BRIAN E. MILLER
4098 SCARLET IRIS PLACE
WINTER PARK, FL 32792 US

SUBJECT: ALPHA 1 ENTERPRISES, INC.
Ref. Number: P21000063247

We have received your document for ALPHA 1 ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

ARLD
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000056324.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 921A00026667

www.sunbiz.org
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Articles of Amendment

o ‘[:‘
Articles of Incorporation : /L {=

of ‘{: [_}'
Alpha 1 Enterprises, Ine Zﬂgl NQ‘/
(Name of Corporation as currently filed with the Florida [ept. ()fSlayc) A"ﬁlg 3[’
P2HNKO3 24T R S I
Sap i

(Document Nuniber of Corporation (if known)

Pursuant to the provisions of section 6071000, Florida Statuies. this Florfda Profit Corporation adopts the following amendmeni(s) 1o

its Articles ol Incorporation:

A, Hamending name, enter the new name of the corporation:
The Alphu One Shaving Company

The

name nust be distinguishable and contain the word “corporaiion,” “company, " or “incorporated " or the abbreviation “Corg, "
“hie, T or Col " oor the desienation “Corp. 7 “ine, ™ or "Co" A professional corporation same nust contain the woerd

“chartered. " Uprofessional association,” or the abbreviationy P LT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX)

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

new reeistered agent and/or the new registered office address:

Nume of New Registered Ssrent

tFlorida sreet addressy

New Reeistered Office Address:

Y]

New Registered Agent's Sienature, if changing Registered Agent:

. Florida

20y Conderd

{ hereby accept the appoimmoent as registered ageni. D am famitiar with and aecepr the oblizarions of the position,

Signature of New Registered Agent, if changing

Check il applicable
U The amendment(s) isfare being filed pursuant w s, 607.0120 (113 (e) F.5,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offtcer and/or Director being added:

fAntach addivional sheets, i necessary)

Please noie the officeridirector title by the fiest fetter of the office title;

I = President: V= Vice President: T= Troasurer: 8= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CECQ = Chief
Execurive Officer: CFOY = Chief Financial Officer. I an officer/diroctor holds mare than one titte, fiste the fivst fetter of each office hetd,
Prosident, Treasurer, Director would be PTD.

Changes should be noted in the pollowing manner. Crrrently John Doe i lisied as the PST and Mike Joney is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Voand S0 These shoold be noted ax John Doc. PT as a Change,
Mike Jones, 1V as Remove, and Sullv Snritlr. SV oax an Add,

Example:

X Change Pr John Doe
N Remove vV Mike Jones
_X Add S5V Sally Smith
Tyvpe of Action Title Name Address
(Check One)
) Chunge
_Add
Remuove
2y Change
_Add
Remove
3y ___ Change
__Add
Remove
4} ___ Change
_ A
_ Remowe
3y Change
_Add
Remowve
6y _ Change
_Add

Remove




E. If amending or adding additional Articles, enter change(s) herc:
{Altach adelitional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchanee, reclassification, or cancellation of issued shires.
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicate N2




The date of cach amendment(s) adoption: . it other than the
date this dogument was signed.

Effective date if applicable:

(na mare than M davs after amendmens file duie)

Note: If the date inserted in ihis block does not meet the applicable statwiory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONFE)

= The amendment(s) was/were adopted by the incorporitors, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendmient(s)
by the sharcholders was/were sufticient tor approval,

1 The amendment(s) was/were approved by the sharcholders through voting groups. The following sterement
must he separately provided for cach veting group entifed to vore separately on the amendment(s):

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

by

fvoting group)

November 8. 2021

Uated

. — (__,_()
. . | -2
Signature 7

(Bya director, president or ather officer — i directors or officers have nat been
selected. by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

Brian L. Miller

{Vyped or printed name of person signing)
President

(Title of person signing)



