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TRANSMITTAL LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: DELETE OFFICER OF CORPORATION” e

DOCUMENT NUMBER: P00000087028 ~ =~~~ ~ =

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

SALVADOR DIPP

(Name of Person)

DIPP, DIPP & ASSOCIATES, INC. e
{Name of Firm/ Company)

3300 NW 79th AVE SUITE 443

{(Address)

DORAL, FL 33166

(City/ State/ and Zip Code)

For further information concerning this matter, please call:

SALVADOR DiIPP o _. .. at( 305 = ) 718-8522 )
{Mame of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

71835 Filing Fee [3$43.75 Filing Fee & B¥'$43.75 Filing Fee & [l $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) i (Additional Copy
is enclosed)

Mailing Address ) _ . Strect Address
Amendment Section Amendment Section .
Division of Corporations __ Division of Corporations
P.O. Box 6327 e 409 E. Gaines Street

Tallahassee, FLL 32314 Tallahassee, FL 32399



y

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 20, 2004

SALVADOR DIPP

DiPP, DIPP & ASSOCIATES, INC.
3900 NW 79TH AVE., STE. 443
DORAL, FL 33166

SUBJECT: D & C HOME INSPECTIONS, INC.
Ref. Number: POOCC0O087029

We have received your document for D & C HOME INSPECTIONS, INC. and
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being retumed to you for the followzng reason(s):

You cannot delete the registered agent with replacing with another one You also
cannot delete the incorporator or make any changes to the Incorporator.

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 conceming the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 304A00045846
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Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; DELETE OFFICER OF CORPORATION

DOCUMENT NUMBER: P00000087029

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SALVADOR DIPP

{Name of Person)

DIPP, DIPP & ASSOCIATES, INC.

(Mame of Firm/ Company)
3900 NW 79th AVE SUITE 443
{Address)
DORAL, FL 33166 o R
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

SALVADOR DiPP

at (305 y 718-9522

{Name of Person)

Enclosed is a check for the following amount:

7 $35 Filing Fee {1 $43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

{Area Code & Daytime Telephone Number)

8 $43.75 Filing Fee & [J $52.50 Filing Fee
Certified Copy Certificate of Status
(Additionat copy is Certified Copy

enclosed) {Additional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399



Articles of Amendment
to

Articles of Incorporation
of

D & C HOME INSPECTIONS, INC. _ S
(Name of corporation as currently filed with the Florida Dept. of State)

FP0OO000087209"

{Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation

adopts the following amendmeni(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing): , . _ .

N/A
(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,"” “Inc.," or "Co.")
{A professional corporation must contain the word "chartered”, "professional association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

and/or Article Title(s) being amended, added or deleted: (BE FIC
ARTICLE V.- DIRECTOR . , )
b‘("_ Vh“’
f . - r-'-’”' =
DELETED" REBECA BERMUDEZ ~e, F
~ e A
i =
ARTICLE VI.- INITIAL REGISTERED AGENT Syt o
. e A
. MmO
"DELETED" REBECA BERMUDEZ N .
B — R B =
"ADD" SALVADOR DIPP o SE =
e ==y
> ~d

2900 Mw *79’“"‘”»40% Sfe qg3 -
Doval 15[ 23146 )

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

] '(cominued) T



<

"The date of each amendment(s) ad;)ption: JULY 8, 2004

Effective date if applicable: JULY 8, 2004
{no more than 90 days after amcndmeut fi Ie date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by. the shareholders. The noumber of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled fo vote
separately on the amendmeni(s):

"The munber of votes cast for the amendment(s) was/wcre sufficient for approval by

(votmg group)

The amendment(s) was/were adopted by the board of directors without shareholder action
and sharcholder action was not required.

3 The amendment(s) was/were adopted hy the incorporators without sharcholder action and
shareholder action was not required.

Signed this 08 day of JULY

Signature sz- Z

{By a director, president or other ofﬁccr if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other conrt
appointed fduciary by that fiduciary)

DANIEL BERMUDEZ :
(Typed or printed name of person stgnmg)

PRESIDENT

Cfiﬂe of person siéﬁing)

FILING FEE: 335



) ,&amuntmg.fumm Tax, G‘aymﬂ‘ 4 %@%ﬁmafsems u

Jul. 2G, 2004

Cheryl Coulliette

Florida Department of State
Diviston of Corporations.
P.O. Box 6327

Tallahasses, F1. 32314

Subject: D & € Home Inspections, Inc.
Ref. # POOO0OORTO29

Dear Madant:

First of all, T would like to thank you for your promptly assistance in this case.

As per your request, I, the undersigned, do hereby certify that P’'m familiarized with the
concept, the duties and the responsibilities of a Register Agent in the State of Florida.

¥ you need further information regarding this matter, please do not hesitate to contact me
at the address or telephone above.

3900 NW 79 Ave. Stz 443, Miami, FL. 33166, * (305) 718-9522 Office. * (305) 718-9091 Faz,
dippdipp@belisouth, net



