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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: l l E Z‘ e AA} CE 1 CO 'ﬁ P iy
DOCUMENT NUMBER: P qq' 00 o0 54 0 8 q

The enclosed Articles of Amendmens and Tee are submitied for filing,

Please return all correspundence cancerning this mater w the following;

:Sc::;r{.] c AM Ec\(:\ o

Namve of Contact Perso

Firm/ Company

sAl A waterwnq une

Address ™

Boca %:‘Ul Ce 33432 o

' City/ Stane and Zip Code

j‘MEJ«LIO & At et

Fomail address: R be used tor future annual report netificationt
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For further intormation concerniag this matter, please cabl: T

Serqe Loccalis L Sé&y ,30¢- 3332

Name o1 Contact Persusd Area Code & Davtime Telephone Number
> f

Enclosed is i check for the folloswing amount made pavable to the Florida Depariment of Stute:

@/sss Filing Fee 184375 Filing Fee & [J$43.75 Fiting Fee & - DI$32.50 Filing Fee
Ceniilicaie of Status Certilicd Copy Certificale of Stalus
tAdditional copy is Ceriitied Copy
enchosed) (Additional Copy

is enclosed)

Sireet Address

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

3415 N Monroe Street. Suite §1H)

~

Tallahassee, FIL 32303

Mailing Address
Amendment Seciion
Division of Corporations
P, Box 6327
Tulkshassee. FL 3231




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

JORGE AMEGLIO

521 NE WATERWAY LANE
BOCA RATON, FL 33432

SUBJECT: ALLEZ FRANCE, CORP.
Ref. Number: P99000054089

We have received your document for ALLEZ FRANCE, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document number of the name confiict is MA0000008016.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1| Letter Number: 423A00011601

ECEIVE}:

JUN 20 2023 D
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www,sunbiz.org

Nivicinn nf M arnnratinne - PO ROY A297 -Mallabhaceee Florida 39314



Articles of Amendment
) to
Articles of Incorporation

Allgz FIQA‘:JCE, Colp,

tvame of Corporation as currently ﬁlrtf with the Florida Dept. of State}

P39 cece 540 89

{Document Number ot Corporation (it known)

Pursuant Lo the provisions of seclion 607, 1006, Florida Statues. this Florida Profit Corporation adupts the Tollowing amendimentis ) o
its Articles of Incorporation:

f\.,_,l-f—:!ujmling name, enter the new name of the corporation: B O CA {Q A+O N I N vE STM € g\‘s 3
A ) -2

J . The  nen C,C)(() -

- - M . ¥ o M . .. eyt .-
ST st he distinenishable and contain the word “vorporation,” “company, " or “incorporoted T or the abhrevication “Corp.,
k ! 4

e, or Co . or the designation “Corp,” Cine.” or “Co”o A progessional corporalion name must contuin the word
cresgaad T el .
el

L ornfenciarad cwsovieaon. ot ubbreviaion U
B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRENY ) /
A_/ /1 4
{ [,L\
- - . , o 3
(.. Enter new mailing address, if applicable: el B =1
(Mailing address MAY BE A POST OFFICE BOX) , e 2
i e »
T G2 &
A_J N L oes
! i - P s S
PSS =
5T ers
=
0. If amending the registered agent and/or registered office address in Florida, enter the name of the o ,_'_ - m
new registered agent and/or the new registered office address: .
[ )
Neame of Now Regisiered Agoenr / A ©

AT [7X

t-laridie sirect aeldress)

New Repisicred (iice Address:

L Florida

oy AT AN

New Repistered Agent’s Signature, if changing Registered Agent:

1 herebn aceept the appeinmment ay registered agent. L am gamiliar with and aecept the obligations « “the position.
! Ik L L . 1

NS A

Sismnctnere of New Registered Agent ij changing

Check if applicable

O] Fhe umendimentis) tsfare being filed pursuant to s, 6B7.0120 01T (e) F.S



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, aml
address of each Officer and/or Director being added: '

telttaeh adeditional sheers, if necessary)

Please note the officer director titde Ay the first leter of the ofllee tife:

P = Prosidont: U= Viee Presidents = Treasarer; S— Secreory: 1= Director: TR— Trusiee: C = Chairman or Clork; CEQ = Chief
Fxecutive Cfiicer: CFO = Chicf Finaneiad Officer. [fan officcrsdirector froleds mure than one titdo, fist the firss teter of vach office hedd

Presidem. Treasurer, Director would he PTH.

Changes should be noted in the following aumner, Curremilyv Jolm Daoe is Jisterd as the PST and Mike Joses i fisted s the VT here is
a change. Mike Jones leaves the corporation. Saflv Smith is named the 17 and 8. These shoudd be noted ax ot Doe. PT as o Change.

Mike Jonvs, 1 us Remove, and Safly Smith, SU as an Adid

Frample:
N Change T John Doe
X Remove v Mike Jones
N Add hAY Sullv Smith
Tyvpe of Action Titke Name Address

(Cheek One)

SAME

Y Change
_Add
— Remove

2y ___ Change
__ Add

_ Remove

3y Uhange
o Add
_ Remove

1) Change
_Add

Remne

Sr Change

Add

Remove \
1} Chunge \

Add

Remove




E. If amendine or adding additional Articles. enler change(s) here:
(Alach additionted sheeis, i necessaryy, (e specifier

<C

N

N

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment itself:
(i et applicable. indivaie Noob)




The date of cach amendment(s) adeption: 2 . if other than the

date this document was signed.

Effective date if applicable:

(o muore than Y1 days affer emendment file dates

Note: 1 the date inserted in this block does not megt the applicable statutory tiling requirements. this dute will not be lisied as the
document’s effective date on the Department of State’s recards,

Adoption of Amendment(s} (CHECK ONE)

1 The amendmentis) wasfwere adopted by the incorporators. ar board ol directors withowt sharchaelder action and sharcholder

action was nel required.

3 The amendment(s) wasfvere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval,

O The amendmenti s) washsere approved by the sharcholders through soting uruups. The fedlowing statement

ez at b sepergpedy providd for cwcl vering oo et o L re vt separich on the e ndeieniig.

“I'he number of votes cast for the amendment(s) wasfwere sutficient [or approval

hy

A% l)n’i’!ii{ growl

Dated 2‘ 28 21/ /% /

{14y & dircctor, president urulikr Wicer - if directopd or aflicers have ne hu.n
selected, by an incorporator — lt in the hands ot a pleciver. trustee, or UI er court

appeinted fiduciary by that Hdmmr\} L

/ SORGE AME

(Typed or printed name of person signing)

QCLE‘S Toeat

('litle ot person signing b




