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Arteles of Amendiment

0
Attlckes ol Inenrporating
nf
ALEXNQ ENTERY AINM: INT CORP
( D —m e e o I . __.,_-—-n-———' e
P 2400006525 * Qs of Coryogatlon a curcsnth fed it Ui Florida fiaj,of Stni

(Docunwent Numiber of ¢ urpurnnm (il kneam)
I‘ursmnl o the

it Provisions of section 6074006, Florida Statutes, thls Forfda Profit Corporatlon adoply the following amendmes! {5}
S Attigley o

“nu\q\‘mu\n

A, i
! me of the ¢n on;

nf new
namr mmrbcdurm

guishableand contain the word “corporntion, ™

ne ™ “campany, " or “incorporaied ” or the abfeviation “Corp.. 7
Ch(‘ o Co., ™ ar the designation C'orp, " lnc," or “Ca™. A professional cotporaiion ume musi conivin ihe word
artered, Pmﬂ'ummd association, " or the abhreviafion "PA." -
B. Ent 5935 SW FOURTII ST =
(-PHHﬁp‘fo . . . -hf'_:"
fTice address MUST 85 4 STREET ADDRESS ) MIAMI, FL 33144 =)
%)
D
C. afline addr able; =
(¥ailing address MAY BE A POST OFFICE B0 $935 S FOURTH 5T e
MIAMI. FL 33144 i~
D. ipg th Igt s In Florlda, enter the name of th
new repist a an the pew 4 address;
Name of New Registered Agent
5935 SW FOURTH ST
(Florida street eddress}
h Lo 33144
New Reglsiered Offce Address: oo Florida
(City) (Zip Code)

~ew Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoinimeni as regitered agent. | am familiar with and accept the obligutions of the position,

28

Signature of New Regisieryd Agent, if changing

Cheek !f spplicabie
{7 The amendment(s) is‘are being filed pursuant (o 3. 507.6120 (11) (e), F.S.
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H 2% oD al=ty ) -2

P Dircetars, enter the fhile and name of each officer/directar helng remaved and title, nsme, and

) or Dy ey .
tAnnch addittomal \heci, if g ector betig added:

Pl nole the afficer.di een

sy
I'H”l‘

Ay .
P = Prevident; U= 10 Prosiden v the first fetier of the uflice title:

T=

Y S ) g TR S Coe( “erk: CEO = Chl
Exevune Officer; CFO = Chipy f’inulr1rin orer: S= Secietary; D Dievior; TR= Trustee: C = Chatraan ar Clerk CED of

President, Treasmier, Divector Wil by
Changes shonld be noted in the fallowin
o change. Mike Joace foaveg the cor
Mike Jones, V¥ as Remove, ant

Example:
N Change

N Remowve
A\ Add

Tapsof Actien
{Cheek One)

1} L Change
—_Add
— Remove

2) _._ Change

Add

Remave
k) Change

Add
—_ Remove
4) ____ Change
Add
— Rcmove
5} ____ Change
Add
____ Remove
¢) ___ Change
Add

Remove

o Officer. I am officer dircetor finkds mone thin one ttle, fis! the fisst letter of each rffice hetd
o TN
R mannr, Currently Jokn Doc fe fisted av the FIST and Mike Jones o fisted ot the V. Thers ir

poration. Sally Smith is nomed the ¥ and S, Dhese should be noted as Juhn Due, PTas a Change.
Sally Smith, SV a5 an Adif

P John Do

¥ Mike doacs

&Y Sally Syt

itie Namg Address

P Alcjandro Jose Quintero Galue 5935 SW FOURTH ST

MIAMI, FL 33144
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k. H-D-'ll!‘.l’!ﬂnmnddinn avditional Meilcles, pnter change(st biefe
{Attach Glfrf.'{mnn!‘\hrpn_ f necesary), the yneific)

—_— o
“—‘—-—-'_*-*_‘ S—
—_— N
—_—
et e,

e,
—— r~2
)
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—_—— [p]
)
—— r,_)
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F. I ap amendment provides for an exchange, reclassification, or cangellation of issued sharey,
Q[QﬂﬂQn! !g; imﬁl!m!ﬂ'iﬂl fhg |mmgmen! " nQ[ ggnlalgrd "l Ihg lmgﬂﬂmﬂlt |]1g!|",

(if not applicable, indicate N/4)
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The date of each Anicndmeniy

N ailapilon:
date iy devient was Mpned,

, 1f other than the

Effeciive date 1{applicabl:

(o mew o than 90 s after umendment file duiel

';m“ lfl.hc Jdate inserted in fhis block dacs not meet e npplicable stadulary filing requirements, this date will not be listed a4 the
eviment’s efleetive dale on the Departinent of State's records,

Adoption of Amcndment(y) {CHECK ONE)

) Thc anendient(s) wasiwere adapied by the incarorators, or board of dircctors without sharcholder action and shareholder
A1ON WAt nod roquinedd,

O The smendment(s) waswere adopied by the sharcholders. The number of voics cast for the amendment(s)
by the sharcholders was were suflicient for approval.

3 The amendmeni(s) wasiwere approved by the shareholders ihrough voling groups. The following statement
mist be separately pravided for each voting group enitied 1o vole separately on the amendment(s):

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

by

{veting protup)

October 29, 2024
Dated

0€ L50RH

Sigrature
(By a director, president or other officer - i?d‘i?’ﬂon or officery have not been

i€ 1Y

selectied, by anincomporalor - i1 ia the hands of & receiver, trustee, or other count
sppointed fiduciary by that fiduciary)

ALEJANDRO JOSE QUINTERO GALUE

(Typed or printed neme of person signing)
PRESIDENT

(Tiile of person signing)
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