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Articles of Amendment
to
Articles of Incorporation
af

ALSTER ENTERPRISES, INC.

ame of Co ti rrently filed wi Flocida t. of State

PSE000060630

{Document Number of Corporation (if known}
Pursuant to the pravisions of secticn 607.1006, Florida Statules, this #lorida Profit Corporation adopts the foliowing amendment(s} to

its Articles of Incorporation:

A. Unmendinz name, enter the pew name of the corporgtion:
The new

ALSTER, INC.

name must be distinguishable and contain the word “'corporation, ” “company, " or “incorparated” or the abbreviation “Corp.. "
“Inc.” or Co.” or the designation “Corp,” “inc," or "Co™. A prefessional corporation name must comtaln the word
“chartored, " "professional association,” or the abreviation "P.A.

¢/o 255 Alkhambra Circle Ste 500

B. Eater new principal office addyess, if npplicable:
{Principal office address MUST BE A SYRERET ADDRESS ) Coral Gabies FL 33134

b
C. Enter new mailin i applicable: i o
(Muiling address MAY BE A POST OFF[CE BOX] — S
L =
L =
R (%]
e W
D. If amending the repistered agent andior registered office address In Flocidu, enter the name of the 1 X
new registered spent andfor the new registergd off: dress: SRRt
RED AGENTS, INC. fI S
Vame of New Regist " ARAGON REGISTE AGE , INC = g
255 ALHAMBRA CIRCLE STE 500 an—
(Florida street address)
New Reginiered Qffice Addresy: MIAMI , Florida 33134
{Criy) {Zip Code)
iste ent’s Signatu changing Regisie
copt the odligations of the position

! hereby accept the appointment as registercd agent.

Chech if applicnble
= The amendmenifs) is‘are being filed pursuant 1o §. 607.0120 {L1) {e), F.3.
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If amending the Officers and/or Directors, enter the title and name of each alficer/director being removed und title, name. and

address of each Officer and/or Director being added:
{dreach additional sieets, if necessary)

Please note the officeridirector title by the first lewer of the office tiile:
P = Presidenr: V= Fice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee: C = Chairmar or Clerk; CEQ) = Chigl

Executive Qfficer; CFQ = Chief Financiui Offtcer. If.an officer/dircclor kolds more thar one tine, list the first iatier of each affice feid

President, Treasurer, Director would be PTD.
Changes shouid be noted in the jollowing manner, Currenily Jokn Dae is listed as the PST and Mike Jones is listed cs the ¥, There is

a change, Mike Jones leaves tha corporation, Salfy Smith is named the Vand 8. These should ke noted us John Dov, PT as a Change.

Mike fones, ¥V us Remove, and Sally Siith, 5V as an Add.

Exomple:
X Change PI  JobnDes
X Remuve v Mikc lones
_X Add Y Sally Smiith
Tvpe of Autjon Tizle Name Address
{Check One)
Iy __ {hange
Add
' Remove
pE
N Changs A
L Add I
R Ll H

Remove
3) Chunge S

I HY £Z KYr 07
|

Ul

Remeve

<) Chaage

Add

Kemave

5) _ Chaage —
__Aadd
Remove
o)y __ Change .
Add

Remove

prm——
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E. i simending or adding sdditional Articles, enter chance(s) here:
(Be specific)

{Anach additional sheeis. i necessary).

N/A

.
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—' t",l Lo ]
-2 o
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P oy
™a
[ %
F. 1t an amendment provides for an gxchange, reclussification. vr cancellativo of issued shares, - -
provisinns for implementing the amendment if not contained in the nmendment itselt: o =
{if not appitcable, irdicate N/A) LT o €}
PR 1N ‘e
N/A .
o
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The date of each amesdment(s) adoption: . il uther than the
date this document was zigned.

Effective date if applicable:

(har more thas 90 davs after amendment file daie)

Note: If the dute inserted in this block dozs not meet the applicable stanutory filing requitements, this Cute will zot be hsied as the
document’s eflectiva date cn the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wastwere adopted by the incorporators, or board of dircetors without sharcholder acticn and sharcholder
action was not required.

T3 The amendment(s) wasiwere adopted by the sharebolders. The number of votes cast for the amendiment(s)
by the sharcholders wusfwere sufficient for spproval.

T3 The amendment(s) wesfwere approved by the sharvhoiders twough voting groups. The following staterment
must be separaely provided for each veting group cniitied 1o vore separately on the emendmen:ys):

i
[P ald - . N . - - Fre-
The number of votes cast for the amendmeni(s) way'were suificien: for approval e
e (Tt
"*‘ - = 5 D
frating graup) .

00 : 3 ud EZHY 02

Dai=d i 1 23,2 2027

i
Signaturs N b\)\/\f\o

{By a dircctor, presicent or olrner othcer =< directors or officers have not been
sclecied. by an ‘nearparster ~ 4 in the hands of o receiver, mustee, or other count
appoinied fiduciary by that fiduciary)

RUDOLPH WENNIN

{Typed o7 printed name of parsor signing)

DIRECTOR

{Title of person signing)



