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0:37:44pm.
~

QVER LETTER
TO: Amendment Section
Division of Corporations

ALEREDS USA CORP
NAME OF CORPORATION: " FREDS USA CORI

I0N07 2834
DOCUMENT NUMBER; | > XW07283

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

[tease retumn all correspondence concerning this matter to the following:

ALFREDO PROVENZANI

~Name of Contact Person

Firm’ Company
(016 NW 87TH AVE APT 210

Address
MIAML FL 33172

Ciry/ State and Zip Code
USAALFRERSEGMAIL.COM

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

For further information concerning this matter. please call:

SUSANA BHAN]

08 632-0520
at( )
Name of Contact Person

Area Code & Daytime Telephone Number
Enctosed is a chech for the following amount made pavable to the Florida Deparniment of State:
B 535 Filing Fee TJ843.75 Filing Fee &

(0543.75 Filiag Fee &
Cenificate of Status

£1$52.50 Filing Fee

Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additionai Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2445 N Monroe Street, Suite 810
Tatlahassee, FL 32303

10-18-2023
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367 2
o
Articles of Amendment

10
Articles of Incorporation

of
ALFREDS UsA CORP

{Name of Corporation as currently fited with the Florida Dept. of State)

P30N0072834

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floride Profit Corporation adopis the following amendment(s) (o
its Articles of Incorperation: :

A. I amending name, enter the new pame he corporation:

The now
name must be disiinguishabie and contain the word “corporation.” “campany. " or “incorporated” or the abbreviation “Corp., "
“Ine, " or Co. 7 oor the designarion “Corp.” “ine.” or "Ca”

A professional corporation name must conigin the word
“chartered,” “professional association.” or the abbreviution P47

B. Enter new principal office nddress, if applicable:

2
=
(Principal office address MUST BE A STREET ADDRESS ) - =
o - Tw
) 2t
-_-1 Lis
. @ .
(. Enter new mailing address, if applicable: “ = 14N
(Mailing address MAY BE A POST OFFICE BOX) . = .
L Ve {:j
y =
0. If amending the registered agent and/or registered office address in Florida, enter the pame of the
new registered apent and/or the new registered office address:
Name of New Regisiered Agent
(Fioridu sireet Gddress)
New Registered Qffice -Address: , Florida
1Cicv) (Zip Code)

New Registered Agent’s Sipnature, if chanpging Repistered Apent:

! hiereby uccept the appainiment as registered agent. [ am femilior with and accept the abligations of the position,

Signature of New Regrstered Agenm. if changing
Check il applicable
(3 ‘The amendment(s) is‘are being filed pursuant to 5. 607.0120 (1 hyie). F.5.

(HzzcoozeAad 3)




7862457719

address of each Qfftcer and/or Director being added:
fAuach additional shects, if necessary)

=

Please note the officeridirecior title by the first lenter of the office ritle:

President, Treasurer, Director would be PTD.

Chenges should be nored in the foliowing manner. Currently John Doe is liated as the PST and Mike Jones is listed as the 17 There is

Mike Janes, ¥ us Remove. and Sallv Smith, SV as an Add.

a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noied as John Doe, PT as a Chenge.

Example:
X Change

A Remove
_N Add

Tvpe of Action
(Check One)

I} Change
X_ Add
__ Remove

21 ___ Change
Add

Remove
LN Change

__ Add
o Remove
41 __Change
__ Add
__ Remove
3i ___ Change
___Add
___ Remove
6y ____ Change
Add

Remove

PT John Doc

¥ Mike Jones
sy ally Smith
Tide Name
vp

DENISSE SANCHEZ

0i:38:39p.m.

Address

1016 NW ETTH AVE

10-18-2023
" If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and

AR

.IHR

APT 210

MIAMILFL 33172

020l

A

3 WY glil

Nl

Presidont. V= Vice President; T= Treasurer: S= Secreiury: 3= (hrecior: TH= rusice; C = Chairman or Clerk: CEQ = Chiy
FExecutive Qfficer: CFO = Chief Financial Officer. If an officerdirector holds more than one ritle. list the first lener of each office held

IRES ol

s b
L
- ane

T et

;35

&
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£¢1:39:05p.m. 10-18-2023 518
*
- E. dditional Articles, ¢nter change
\Anach additianal sheels, i necessary).  (Be specific)
3
=
— =
el
Lap] -
- Cm
o J— -
- o] :
. -
- = it
- ——= e 114
. Ve E::J
o =

F. If an nmendment provides for an exchanpe, reclassification, or cancellation of isswed shares,

provisions for implementing the amendment if not contained in the smendment itself:
vf nor appiicable, indicate N/A)

| (23000369 3)



786245779 Gi:39:20 p.m.

) 10:17:2621 .
I'he date of each amendment(s) adoption:

10-18-2023

date this document was signed.

JQFE7i2023
Effective date il applicable:

(no more than 90 davs after amendment jile datey

. If other than the

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the

document’s effective date on the Department of State’s recards,

Adoption of Amendment(s) (CHECK ONE}

B The minendment(s} was/were adopted by the incorporators, of board of direciors without shareholder action and shareholder

action was not required,

U The amendmeni(s) was/were adopted by the shareholders. The nember of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

{1 The amendmeni(s) wasfwere approved by the shareholders through voting groups. The joflowing siatement
must be separciely provided jor cach voiing group eniitled o vote separately on the amendmenttsy:

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

by

{voiing groupj

101712023
Dated

Signaturc M—P’(—C,GL - p(()\) ¢ VLZ@&..A»—F‘

[By’a dircc‘{or, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

ALFREDO PROVENZAN]

h1:6 HY 81 LJ0E0Z

(Tvped or printed name of person signing)

PRESIDENT

(Title of persan signing)

B :

(170002 H0A )



