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FLORIDA DEPARTMENT OF STATE " , .
Division of Corporations R

June 13, 2025

NIKKI GEGNER
2780 W STATE ROAD 434
LONGWOOQOD, FL 32779

SUBJECT: D & J EQUIPMENT, INC.
Ref. Number: 692110

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
PLEASE COMPLETE THE FIRST PAGE OF YOUR DOCUMENTS

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) 245-6053.

Frederica S McCloud
Document Specialist Letter Number: 725A00012808
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D&J EQUIPMENT INC
2780 W STATE ROAD 434
LONGWOOD, FL 32779
407-869-1010

DANDIBILLING@GMAIL.COM

To whom it may concern,

The following amendment is being sent to add my directors back to our

business report. If you look at filings from 2023 and earlier, Teri Gegner
and Steven Gegner were listed officers. It was accidental they were
removed from the 2024 filing and current.

Thank you for taking the time to read this letter and fix filing with the
amendment attached.

Nikki Gegner
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COVER LETTER

TO: Amendment Section
Division of Corporations

D&J EOUIPMENT INC.
NAME OF CORPORATION: o) FQUIP '

. 692110
DOCUMENT NUMBER:

The enclosed Artictes of Amendnent and fee are suboutied tor filing,
Mease return all correspondence concerning this matter to the tollowing:

NIKKTGEGNER

Name of Contact Person
D& EQUIPMENT INC

Firmy Company
2780 W STATE ROAD 434

r-J,
c
T~
-
Address ol
LONGWOOD, FL 32779 SOR
City/ State and Zip Code i B
DANDIBILLING@GMAITL.COM 1 v
E-mail address: (1o be vsed tor tuture annual report notification) _' L
For further mformation concerning this matter, please call:
NIKKI GEGNER 407 %69-1010
at )
Name of Contact Person

Area Code & Dasvtime Telephone Number
Enclosed 15 a cheek for the fotlowing amount made pavable to the Florida Department of State:
= S35 Filing Fee (184575 Filing Fee &

[1843.75 Filing Fee &
Certiticate of Status

Certified Copy
(Addstional copy is

(1$52.50 Filing Fee
Certificate of Status
Certified Cuopy

enctosed) {Addinonal Copy
is enclosed)
Mailing Addruesy Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taklahassee
Tallahassee, FL 32314

2413 N. Monroc Street, Suite 810
Talluhassee, IF'L 32303
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Articles of Amendment
to

Articles of Incorporation
of

<. T
WSS Egqupment, [nc.
{Name of Curpuralin& as currently filed with the Florida Dept. of State)

92110

i Documem Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Stanes, this Florida Profit Corpuration adopts the following amendment(s) 1o
its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

M {p\ The  new

e must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation " Corp.,”

e T oe Col U ar the designation "Corp,” Clie, " or "Co” A profissional corporation nume must contain e word
“chartered.” Vprofessional assaciution,” or the abbreviation ©PA7

B. Enter new principal office address, if applicable: N /R
(Principal office address MUST BE A STREET ADDRISS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX} P{ =N =
1.1" r.-l
"'-.-k', ‘(.:"'
k. {~ "
1). If amending the registered apent and/or registered office address in Florida, enter the name of the '-_ 2
new registered agent and/or the new registered office address: . L
R e
Namve of New Registered Agemt U IPT |

(Floridu stroet address)

New Registered Office Address: N ay

. Florida
LY Zip Code)

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

{hiereby weeept the appoiniment as registered agens. Fam famiflior with and accept the obligationy of the position.

N (Py

Signature of New Registered Agent, if changing
Check if applicable
[ The amendment(s) wfare being filed pursuant to s, 607.0120 (11} (c). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nante, and
address of each Officer and/or Dircector being added:
(Attach additional sheets, if necessarv)
Please note the officerddirector title by the first letter of the office title.
P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted us John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Sniith. SV as an Add.
Example:

X Change PT Juhn Doc

X Remove

=

Mike Jones

X Add

'V)
<

Sally Smith

=
Z

Type of Action Ti ame Address

{Check One)

DIRECT TERI GEGNER 24 RICHMOND DR,
1) Change

X NEW SMYRNA BEACH, FL
Add

32169
Remove

DIRECY STEVEN GEGNER 24 RICHMOND DR
2) Change

X NEW SMYRNA.BEACH]'FL
Add SMYRNAB 1,

]d
5

32169 <
Remove =
Kl Change -

Add

Remove o

4) Change

Add

Remove

3) ____ Change
__ Add
_ Remove

A) ___ Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
{Altach udditional sheets, if necessary).

N/A

{Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if nat contained in the amendment itsel:
{if nor upplicable, indicate N/A)

N/A




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

Effective date if applicable:

H123

171125

, if other than the

{no more than 90 davs after amendment file date)

document’s effective date on the Department of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

Adoption of Amendment(s)

(CHECK ONE)

= The amendment(s} was/were adopted by the incorporators, or board of dircclors without sharcholder action and shareliolder
action was not required.

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.

{0 The amendment(s) wasfwere approved by the sharehoiders through voting groups. The following stutement
Pp Y ¢ 2 group i

must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

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

by

fvoiing group}

Dated LI/IO/ZS

el

Signature o

{By a diregidr, prMcr officer — if directors or officers have not been

NIKKI GEGNER

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing) Ty :,‘_;,
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