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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ALM CAPITAL GROUP INC DBA FUNDMA X

DOCUMENT NUMBER: | 24000036188

The enclosed Articles of Amendment end fee arc submitted for filing,

Please retum all dence concemning this matter to the following:
QOTTESpon: g

ARIEL MILLER

Name of Contact Person
ALM CAPITAL GROUP INC

Firm/ Company
551 NW 77TII ST SUITE 100

Address
BOCA RATON FL 33487

City/ State and Zip Code

ALMWHOLESALECORP@GMA]LCOM
E-mail eddress: (to be used for future annual report notification)

For further information conceming this matter, please call:

ARI MILLER al 561 } 5586681

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

O $35 Filing Fee (1$43.75 Filing Fee &  [)$43.75 Filing Fee &  []$52.50 Filing Fee
Certificate of Swatus Cenified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
1 enclosed)
i i

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




LR
Articles of Amendment PRI

to T
Articles of Incorporation
A
ALM CAPITAL GROUF INC 2024 J it .
{Name of Cor n_a ntly Nled with the F ';_‘\‘
P14000036 188 IR

(Document Number of Corporation (if known)

Pursuant lo the provisions of section 607.1008, Florida Stalutcs, this Flarida Profit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:
A. If amending narpe. entee the ocw naee of the corporntion;
FUNDMAX INC
The new

rame ansi be distinguishable and contain the word “corporation. ™ "company,” or “incorporaied” or the abbreviation “Corp . "
“Inc.™ or Co.” or the designation “Corp,” "Inc." or "Co". A professional corporation name rmust contain the word
“chartered " “professional association, " or the abbreviation "P.A. "

8 E incigal off 14 if ficable; 551 NW 7T7TH ST
(Principal office address T R ) SUITE 100

BOCA RATON Fi. 313487

C. Enter ncw mailing address, if applicable:
(Maifing address MAY BE A POST QFFICE BOX)

D. If uncndlng the mm;gred agent and/or rtzlslered office address in Florida, enter the name of the

new e new registered office addr
. DANIEL MILLER

Name of Neow Registered Agem

$51 NW 77TH ST SUITE 100

(Flarida street address)

BOCA RATON FL 33487 ., 33487

New Registered Office Address: . Florida
{City) {Zip Code;
New Registered Agent’s Sipnature, if changing Regi Agent:

cred agent. | asp-familiar with and accept the obligations of the position.

Signature of New chl.rhed Agend, if changing

I hereby accept the appointmernt

Check if applicabie
0 The amendmenu(s) is/are being filed pursuant to s. 607.0120 {11) (<), F.S.



1f amending the Officers and/or Divectors, enter the tithe and asme of each ofMicer/d! remov
address of each OfTicer and/or Director being added: revtor being  and dtke, amme. snd
{Atioch additional sheets, if necessary)

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

P = President; V= Vice President; T— Treasurer: $~= Secretary: D Director; TR= Trusiee; £ - Chairman or Clerk; CEQ = Chief
Lrecutive Officer; CFO = Chief Fimancial Officer. If an officerdirector holds more than ome tithe, list the first leiter of each office held

President. Treasurer, Director would be PTT)
Changes should be noted in the follawing manmer. Currently dohn loe iy listed a the ST and Mike Joney is listed a3 the V. There is

a change, Mike Jones ieaves the corporation, Saily Smith 1s named the V and § These should he noled az jokn Doe, PT a1 0 Change,
Mike Jomes, V ax Remave, and Sally Smith, SV ar an Add
Example:

X Change ET lohn Doc
X Remave Y Mike Jopes
_X Add Y% lly Smith
Title Name Address
(Check One)
CEO DANMIEL MILLER 551 NW TTTH ST

1) Change

X Add

SUITE 100

BOCA RATON FL. 33487

CEC ARIEL MILLER 100 NW 69TH CIR #15

BOCA RATON FL 33487

4) _  Change
Add

Remove

5) ____ Change
Add

Remave

6) Change

Add

Remove

ﬁﬁ




E. ing o i l 4] ter ch 3) here:

(Atinch additional sheets, if mcessary).  (Be specific)

(if not applicable. indicate N/A)




. if other than the

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

EfTective date {f applicable:

(o more than 91 days afler amendment file date)

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

Adoption of Amendment(s) (CHECK ONE}

The amendment(s) was‘were adopted by the incorporatars, or board of dircciors without shareholder action and sharcholder
action was no required.

W The amendment(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharchelders washvere sufficient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The following statemens
must be separately provided for each voting group eniitled to vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were sufficient for spproval
_ ARIEL MILLER .
{voting group)

TA2024

Dated ya| r . g
(00, ML
Signature
{By a director, president or other of@r_r — if directors or officers have not been
selected, by an i toe - if in the hands of a receiver, trustec, or other court

appointed fiduciary by that fiduciary)

RIEL  puAEIz

{Typed or printed name of person signing)

7,

(Title ofbc';son signing)




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ALM CAPITAL GROUP INC DBA FUNDMA X

DOCUMENT NUMBER: r 36188

The encloscd Artictes of Amemdment and fee arc submitied for filing.

Please rerum all correspondence conceming this matier to the following:

ARIEL MILLER

Name of Contact Person
ALM CAPITAL GROUP INC

Firm/ Company
551 NW 77T ST SUITE 100

Address
BOCA RATON FL 13487

City/ State and Zip Code

ALMWHOLESALECORP@GMAIL. COM
E-mail address: {to be used for lututc armual report notification)

For further information conceming this matter, please call:

ARI MILLER at ( S6l ) 5586681

Name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Departrment of State:

3 335 Filing Fee [(0543.75 Filing Fee & [J$43.75 Filing Fee &  {1$52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additiona! Copy
is enclosed)
Mbailing Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303




