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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 22, 2024

LIQIN YANG
1923 SW 195 AVE
MIRAMAR, FL 33029

SUBJECT: ALBERTINI SHOES INC
Ref. Number: P24000012390

We have received your document for ALBERTINI SHOES 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)

Please check one of the adoption of amendment boxes

A

ete

C

Please return your document, along with a copy of this letter, within 60 days? 3;
your filing will be considered abandoned. ‘;, =
If you have any questions concerning the filing of your document, please ¢ a;t,l "_‘,
(850) 245-6050. ‘ﬂ‘i:-,
i Z\
Morgan E Lovett m

Regulatory Specialist il

Letter Number: 624A00011207

A

www.sunbiz.org



COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: ALBERTINI SHOES INC

DOCUMENT NUMBER: P24000012390

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

Please return all correspondence concermng this matter (o the tollowing

LIQIN YANG
Name of Contact Person
Fin/ Company
1923 SW 195AVE
Address
MIRAMAR, FL 33029

City/ State and Zip Code
yangliy414@gmail.com

E-mail address: (to be used for tuture arnual report notification)

For turther information concerning this matter. please call:

LIQIN YANG

786
Name of Contact Person

4931136
at( }

Area Code & Daytime Telephone Number
tnclused is a cheek for the following amount made payible 1o the Florida Department of State:
@] $35 Filing Fec [0543.75 Filing Fee &

CI543.75 Filing Fee &
Certificate of Status

(1$52.50 Filing Fee
Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed)

(Addiional Copy

is enclosed)
Mailing Address

Amendment Section

Street Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Talahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of
ALBERTINI SHOES INC

P240000123380

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

(Document Number ot Corporation (if known)
Pursuant to the provisions of section 6071006, Flunda Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

R TT

Hew
name prust be distinguishable and contuin the word “corporation,” “company, " or “incarparated " or the abbreviation “Corp..’
ar Co., " or the designation “Corp,”

The
“ne.” or "Co”
“chartered, " Uprofessional association, " or the abbreviation P

B. Enter new

A professional corporation name must contain the word
rincipal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

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

S
= -— T -
ZENE -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o % .
H H " Sy premnt
new registered agent and/or the new registered office address - CIO !
: LIQIN YANG Th i
Name of New Revistered Apent ,’?; e == y ol
nn F 1"::}
1923 SW 195AVE '[_'r', o @ -
—
tFlorida strect address) r"""l__ 2-:" R))
. MIRAMAR ... 33029 ™M
New Revistered Office Address: . Flonida
(Citvt

(Zip Codv)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy vecept the appointment ax registered agent,

fam famitiar with and aceen the oblivarions of the position.

/,.l (). ‘/:m,ff

Signare of New Registered Agem, if changing
Check if applicable

O The amendmentis) isfare being tiled pursuant to 5. 607.0120 (11} (e), F .S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:
(Antach additional sheets, if necessan)

Please note the officer/divector titde by the first leter of the office tide:
P=

President; V= Viee President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Finuncial Officer. If un officer/director holds more than one titfe, st the first letter of each office held,
President, Treasurer. Director would be PTD,

Changes should be noted in the follwing manner. Curvendy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change,
Mike Jomes, Voas Remave, and Sally Smith, SV as an Add.

Example:
X Change Py John Doe

N Remove

v Mike Jones
_X Add SV Sally Snuth
Type of Action Itle Name Address
(Check One)
. A JIAN HAN 17446 SW 48TH ST
1) Change
MIRAMAR FL 33029
Add
X
Remuove
A LIQIN YANG 1923 SW 195AVE
2} Change
X MIRAMAR, FL 33029
Add
Remove
3) ___ Change
Add
Remove oty ~3
a4y =
4) ___ Change o Q - ,._,,_:.
T - —
Add i";»J = . 7~
T @ L
Remove i - v
mm oy
3) Change Min 6P s
MmT oM
o Add —~ 23 ~
TTT
Remove
f) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s} here:
{Attach addirional shevts. if necessary).

(B specificy

F. If an amendment provides for an exchange, reclassification, vr cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. imdicate N/4)

)
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772472024
The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. it other than the

o more than 90 days afier umendment fite daie)

Note: 1t the date inserted inthis block does not meet the applicable 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)
aetion was nut required.

] The amendment{sp was/were adopted by the incerporators, or board of directors without sharcholder action and sharcholder
0 The amendment(s) wasftwere adopied by the sharcholders. The number of votes casi tor the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The follmwing statement
must he separatel provided for cach voting group entitled 1 vote separately on the amendmentisy:

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

(vorting group) W -t
moR
SO e
P b
712412024 *l'_: T o
Dated 3 ! T
- 1
% - [a 8} ,,.i,.
* — W 3
. Y e T L
Sipnature //l Qn" /a'wj &,P o 3:; :
(By a director, president or other ofticer — if directors or ofticers have not been Tr'r" 3 o v
sclected. by an incorpurator — if in the hands of a receiver, trusice. or other court o
appointed tiduciary by that fiduciary) -2 o
. m
LiQin Yang
('Fvped or printed name of person signing)
Incorpratar/officer

(Title of person signing}




