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. COVER LETTER
* " v . . L . Fy
TO: Amendment Section -
Division ot Cotporations

ALC PANEL CORP
NAME OF CORPORATION; " -C PANEL €O

2 5156
DOCUMENT NUMBER: | 100000313

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

Please return all correspondence concerning this matter to the following

JHONALT H RAMIREZ

Name ot Contact Person
ALC PANEL CORP

Firny Company
15316 DORADO DRIVE

Address
KISSIMMEE FL 34741

City/ State and Zip Code
JHANNSEN@HOTMAIL COM

E-mail address: (to be used tor future annual report notfication)

_giTh
oy
For turther information concerning this matter, please call: ": ?:3_
JHONALT H RAMIREZ o (407 ) 230-6388 T
Name of Contact Person

Arca Code & Daytime Telephone Number,
Enclosed ts a check tor the following amount made pavable to the Flortda Deparniment of State:
S35 Filing Fee

[0543.75 Filing Fee & [1843.75 Filing Fee & (185250 Filing Fee
Cernticate of Status

Certified Copy Certiticate of Status
{Additional copy 1s Certitied Copy
enclosed) {(Additional Copy
is enclosed)
Mailing Address

Amendment Section
Division of Corpurations
P.O. Box 6327

Tallahassee, FIL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



COVER LETTER

TO: Amendment Scction
Division of Corporations

k ANE
NAME OF CORPORATION: L€ PANEL CORP

240000051326
DOCUMENT NUMBER: P24000005136

The enclosed Articles af Amendnent and tee are submited for filing,

Piease retrn all correspondence concerning this matter to the following:

Name of Conitact Person

JHONALT H RAMIREZ

Name of Contact Person
ALC PANEL CORP

Firm/ Company
1316 DORADO DRIVE

Address
KISSIMMEE FL 34741 e
City/ State and Zip Code R
e
JHANNSEN@HOTMAIL.COM

E-mail address: (1o be used for tuture annual report noutication)

For further information concerning this maiier, please call;

JHONALT H RAMIREZ

407 230-6388
at ( )

S35 Filing Fee

Area Code & Dayiime Telephone Number

Enclased is a check for the following amount made pavable to the Florida Deparunent of State:

(C0543.75 Filing Fee &  [1843.75 Filing ¥Fee & 832,50 Filing Fee
Certificate of Status

Certitied Copy Ceruficate ot Status
(Addituonal copy i3 Cerutied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.O. Bax 6327 The Centre of Talluhassec
Tzllahassee, FL 32314

2415 N. Monroe Stweeer, Sunte §10

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation
of
ALC PANEL CORP

(Name of Corporation as currenty filed with the Florida Dept, of State)

24000003156

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporation adopts the following wmendment(s) 10
its Anticles of Incorporation;

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

The  new
neame must he distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation “Corp..”
“hael o Col 7 oar the designation “Corp, ™ Ulne, 7 or "Ca A professional corporation name must contain the word
“chartered.” “professional association,” or the abbreviaiion "P.A.”

.. p . 216 AFTON SQUARIE APT 2010
B. Enter new principal office address, if applicahle: ’ l '

{Principal office address MUST BE A STREET ADDRESS )

ALTAMONTE SPRINGS, FL. 32714

C. Enter new mailing address, if applicable: 5 e . -
216 AFTON SQUARE APT 201
(Mailing address MAY BE A POST OFFICE BOX) ' QU i

ALTAMONTE SPRINGS, F1L 32714

B, ILamending the registered agent and/or recistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

JHONAT H RAMIREZ
Nume of New Registiervd Avent I Al

216 AFTON SOQUARE APT 201

(Florida street addressy R —

ALTAMONTE SPRINGS L32714 <R
. Floruda i

tCirvi I)fobl { ,'ndr_:};

New Revistered Office Address:

2 -

Ca2
s s

New Registered Agent's Signature, if chanping Registered Agent:
Fhereby aecept the appointment as vegisicred agenr. fam familiar with and accept the obligations of the position.

JHONALT 1 RAMIREZ

Sienature of New Reoistered Avent, if changing
b ! S £ ! sy

Check if applicable
{1 The amendment(sy isfare being filed pursuant t s, 607.0120 (1) (e}, F.S.



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/directar being removed and title. name. and

address of each Officer and/or Director being added:

tArach additional sheeis, if necessarvi

Please note the officer/director title by the first letter of the office title:

P = Presiden: V= Fice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CE() = Chief
FExecutive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letier of euch office held.
President. Treasurer, Direcior would be PTD.

Changes showld be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones leaves the corporarion, Sally Smith is numed the V and S. These shouwld be noted us John Doe, PT us a Change,

Mike Jones. V as Remove, and Sally Smith, SV ay an Add.

Example:

X Change PT John Doe

X Remove Vv Mike Jones

_N Add SV Sallv Smith

Tvpe ot Action Title Name Address

{Check One)

b Chan PT SHARON ORTIZ ALDANA 1516 DORADO DRIVE
)y o Lhange -_

RISSIMMEE FLU 34741

Add
X
Remove
5 h ~ PT JHONALT H RAMIREZ 216 AFTON SQUARE APT 201
2) Change
adkd ALTAMONTE SPRINGS, FL 327,
Ade
Remove
3) Change
Add .
s .'.: 1 .‘3
Remove Ay
T oy
4 Change T T
’ (@]
Add . - -
Remove ~o '

3) Change

Add

Remove

A) Change

Add

Remove



E. If amending or addine additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).

{Be specific)

F. If an amendment provides for an exchanee, reclassification, or canceilation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicare N/IAY

~
1

R




. 1f other than the

T'he date of each amendmenys) adoption:

date this document was signed.
01/3112024

Effective date it applicable:
(no more than 90 duys after amendment file dute)

Note: 1 the date inserted in this block does not meet the apphicable statutory filing 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 ONE)

= The amendmenis) wasfwere adopted by the incorporators. or board of directors without shareholder action and sharehotder
action was not required.

1 The amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendmeni(s)

by the sharcholders was/were suiticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for euch voting proup emtitled 1o vore separately on ihe umendment(s):

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

~JHONALT H RAMIREZ

fvoting group)

by

1070272024

Dated

Signature /.Y_ }\a e P ’* ’@C\ i.r’\"\T VT~

{By a director, president or other officer — it direciors or officers have not been
selected, by an incorporator - it in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

JHONALT H RAMIREZ

{Tvped or printed name of person signing)

VICEPRESIDENT

{Tide of person signing)

2

B



