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“OVER LETTEL

TO: Amendment Seclion
Division of Corporations

B 1 % i {
NAME OF CORFORATION: ALEGOUMETI. 1T CORP

F22000035762

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return atl correspendence concerning this matier w the following;

ALEJANDRA GABRIELA APONTE GONZALEZ

Name of Contact Person
A’&;«W Z Aponte Qama.&q
¥ irn/ C&*ﬂpan) 174
2740 W 62ND 5T APTO 207 HIALEAILL TL 33016
Address
TUALLEAIL FL 33016

City/ State and Zip Code

INFOEYCURPDREAMMS.COM

E-mail address: (1o be used for futare annual repart notitication)

¥or further information concerning this matter. pleasc call:

ALEJANDRA GABRIELA APONTE GONZALEZ o 786 6600108
a

Name of Contact Person Area Code & Daytime Telephone Nunber

Enclosed is a check for the lollowing amount made payable to the Florida Department of State:

335 Filing Fee [J%43.75 Fiting Fee &  CJS43.75 Filing Fee &  T1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additienal Copy

is enclosed)

Mailing Address Street Address

Amengdment Scetion Amendment Section

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassee
Taltahassee, F1. 32314 2415 N, Monroe Strect. Suite 810

T'allahassee, F1. 32303
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Articles of Amendment

to
Articles of l:rcorpomtmn 2022 fl.l_'i:‘: _5 T 5 56
ALEGOUMET (.11 CORP S
{Name of Corporation as currently filed with the Florida Dept. of State)* L
P22000035762

([Document Nuimber of Corporation (if known)

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

A. lfamending name, enter the new name of the corpoyation:

ALEGOURMETIL.1| CORP
The new

natne must be distinguishable and contain the ward “corpuration,” “company, ™ or “incorporated” or the abbreviativn “Corp., "
“lnel o Co " oor the designation “Corp.” “lne.” or “Co”. A professional corporation name must contain the word
“chartered,” “professional assoctation,” or the abbreviation "PA

. . . . NONE
8. Enter new principal office pddress, if applicable:
{Principal affice addresy MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable: NONE

(Mailing uddress MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office nddress:

. , . YOUR DREAM MULTISERVICES CORP
Name of New Registered Agent

8300 NW 33 RD ST SUITE 350

{Flarida street uddress;
MIAMIFL R EIIS
New Regivtered Office Address: ' . Florida ’
{Cury) {Zip Code)

New Regpistered Agent’s Signature, if changing Registered Agent:
I hereby accepi the appointmens as registered agene. | am fumiliaor with und accepr the abligations of the position,

—
c\f@dhm /e
Signature of New Registered Agent, if changing

Cheek if applicable
= The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11} (e),
F.S.

{((H22000264241 3)))
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If amending 1he Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Anach additional sheeis, if necessary)

Please naie the officeridirector title by the first letier of the office title:

P = Presideni; V= Vice President: T= Treasurer; S= Secrerary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer: CFQ = Chief Financial Officer. {fan afficer/director holds more thun one tiile, list the first letter of each office held.

President, Treasurer, Director wonld be PTD.

Changes should be nuied in the following manner. Carremily John Do i liseed as the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Meke Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change Fr John Dee
X Remove ¥ Mike Jones
_X Add SV Saliy Smith
Tvpe of Action Tule MNune Address
(Check One)

p ALEJANDRA G APONTE 2740 W 62ND ST APTO 207

1} * Change

HIALEAIL FL 33016
Add

Remove

D Change

Add

Remaove
3} Change

Add

__ Remove

4) Change

Add

Remove

3} Change

Add

Remove

&) Change

Add

Remove

(((H22000264241 3)))
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F. If amending or adding additional Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

NOME

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the samendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

NOME

(({HI2000264241 3
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AUGUST 4 2022
The date of each amendment(s} adoption: , tf other than the
date this document was signed.

F.iTective date if applicable:

{0 more than 90 davs after amendment file dute)

Note: 1f the date insened in this block does not meel the applicable stalutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of Stale™s records,

Adoption of Amendment(s) {CHECK ONE)

3 The amendment(s) was/were adapted by the incorporators, or board of direciors without sharchelder action and shareholder
action was not required.

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

O The amendmentys) was/were approved by the shareholders through voting groups, The jollowing staterment
must be sepurately provided for each voting group entitled ro voic separaiely on the amendmenifs}:

“The number of votes cast for the amendment(s) was/were sufTicient for approval
by ALEJANDRA G APONTE GONZALEZ

fruting growp)

ALGUST 42022
Dated

Signature Kq&m@ x‘?,pmz?ﬁl

(By a director, president & other office — i direclors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ALEJANDRA G APONTE GONZALEZ

(Typed or printed name of person signing)

{Title of person signing}

(122000264241 3)))



