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* From: Jtax Corp

T Ensx: (850) 817-6380

July 28, 2021

FLORIDA DEPARTMENT OF STATE

Division of Corporatio
ALPHA CARPENTERS INC Corporations

14951 WALDEN SPRING WAY 230
JACKSONVILLE, FL 32258

SUBJECT: ALFHAR CARPENTERS INC
REF: P21000066661

We received your electronically transmitted document. Bowever, the
document has not been filed.

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet

Please check the appropriate box on the amendment form regarding the
adoption of the amendment (s).

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 (B50) 245-6051.

Stacy Prather

FAX Rud. #: H21000285513
Regulatory Specialist III Letter Number: 221A00017609
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Avrticles of Amendment o3
Articles of Incorporation '?_'-L.. .
°f LS
ALPHA CARPENTERS INC *_::3? o2
{:Name of Corporation as currentlv filed with the Florida Dept. of Stare) c(“";_ .
P21000066661 e
(Document Number of Corporation (if known) LN
b

Pursuant to the provisions of scetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s)'to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp., "
“nel " or Col " or the designation "Corp,” “Inc.” or “Co". A professional corporation name must contain the word
“chartered, " “professional association, ” or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A PONT QFFICE BOX)

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

Name of New Registered Apent

{Florida street address)

New Regivtered Office Address: , Flonda
(Ciry) (Zip Code)

New Registered Apent’s Signature. if changing Registered Apent:
Fherehy accept the appointment as registered agent.  Fam familiar with and aceept the obligations of the pasition.

Signature of New Regiviered Agent, if changing

Check if applicable
0 The amendmentys) is/are being filed pursuant to s. 607.0120 (1) (e}, F.S.
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If amending the Officers and/or Directars, enter the title and name of each efficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letier of the ofjice title:

I’ = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Truswee; (= Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/tdirecior holds maore than one title, List the fivst lewer of cach office held,
President, Treasurer, Director would be DT,

Changes should be noted in the following manner. Currently John Doc iy lsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 5. These should be noted as John Doe, PT as o Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check Onc) _
P ALTAIR ZMIESKI 14951 WALDEN SPRING WAY 2

1) * Change

Add JACKSONVILLE, FL. 32258

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

1] Change

Add

Remove
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E. f amending or_adding additional Articles, enter change(s) here:

(Attach additional sheers, if necessaryy).  (Re specific)

WE ARE CHANGING THE NAME ALTAIR ZIMIESKY TO ALTAIR ZMIESKI, iN THE FIRST FILE HIS NAME WAS MISTYPE

F. If an amendment provides for an exchange, reclassification, or cancellation of issved shares,

provisions for implementing the amendment if not contained in the amendment jtself:
(if nent applicable. indicane NioA)
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than N duys after amendment file dute)

Note: If the date inseried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

0] The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
must be separately provided for cuch voting group entitled to vote separaiely an the amendment(s}:

i

> i ~
o B

“The number of votes cast for the amendment(s) was/werc sufficient for approval » o, -
44 | f—'_-'

el _

by e r
(veting group) pAgen S

ALY2

- o
07/27/2021 o o
Dated L5 ¢

——

Signature ’

{By a dircctor, president or other officer - if dirccters or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

NIRVANDO BATISTA

1
{
1

7
]

{Typed or printed name of person signing)

REGISTERED AGENT

{Title of person signing)



