Page: 2 of 6

2024-09-17 184133 GMT

12397900503

{shown below) on thc top and bouem of all p'!;,ce. of thL documcnl

(H24000316696 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Division of Corporatians '

=)
-
cey 2
A w
Tan!
fax Number : (858)617-538@ P
P
From: Lo
Account Name : SALVATORI LAW QFFICE, PLLC R
Account Number : 120178880855 TR
Phone : (239)308-9191 ’ o
Fax Number v (239)552-4185 _. o
. e w
**Enter the email address for this .business entity to be used for future
annual report mailings. Enter only onc email address pleasc.**
Email Address:

LIS@SALVATORI.LEGAL

COR AMND/RESTATE/CORRECT OR O/D RESIGN
' DANISA ENTERPRISES, INC

[Commame e ] -
|Certified Copy N .
Page Count [ 05 ! -
Estimated Charge | $35.00 | <’

| \VU‘Y\J\L

Electronic Fiting Menu Corporate Filing Menu Help

.

L
T

i

AN

-
-
1

From: Sherrie Ode



' Page: 3of b 2024-09-17 18:41-33 GMT 12397900903

(LI 2400031 6696 371

Articles of Amendment -
to
Articles of Incorporation
of

"DANISA LNTERPRISES, INC.

From: Sherrie QOde

) ’ Name of Corporation as currently filed with the Florida Dept. of State)

P010000299130

(Document Number of Corporation {if known)

Pursuant 1o Lke provisions of section 60710086, Florida Statutes, this Florida Profit Corporation adopts the fotlowing amendrmeni(s) :

i Articles of [ncarporation:

A. [f amending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation “Cerp.,”
“Inc..” ar Cn.," ar the designation "Corp,” “Inc,” ar “Co”. A professional corporation name must contain the ward
“chartered,” "professional association,  or the abbreviation "P. A"

B. Enter new principal gffice address, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if appligable:

© (Mailing address AAY BE A POST OFFICE BOX)

D. If amending the repistered agent and/gr registered office address in Florida _enter the name of the

new repjstercd agent and/gr the ngw reaistered office address:

Name of New Registered Acen?

(Floruda sireet eddressi

New Registered (ffice Address: ' .Flarida__ e
’ {Cigyy ] {Zip Code)

New Repisrered Agent’s Signacure, if changing Registered Agent;
I hereby accept the appointment as regisieved ugent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check il applicable
B The wneadmeni(s) sfare being fled pursuan: w0 s. 607.0120 (1) (e), F.S.
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Lf amending the Offeers and/or Directors, enter the title and name of each officer/director being removed and title, nante, and
address of each Officer and/or Direcior being added:

{Anach additional sheets, {f necessary)

Please note the officer/director title by the first letter of the ofiice risle:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Dircctor; TR= Trustee; C = Chuairman or Clerk; CEOQ = Chief'
Erecutive Officer; CFU = Chief Financial Officer. If an officer/diraciar halds mare than one title, list the first lotter of eack n ffice held.
President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Dae 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 I and 5. These shauld be noted as John Doe, PT as u Change,
Mike Janes, V as Remove, and Sally Smith, SV as an Add.

Examplc:

X Change PT fohg Doe

X Remove v Mike Jones

X Add 8§V Saliy Smith

Type of Aciion . Title Name Address

{Chzck One) .

1) ___ Change L JOHN THEDFORD . 4557 W ALHAMBRA CIR.
Al ' NAPLES, FL 34103
— Remove

2y __ Change
__Add
__ Remove

3) ___ Change
__Add
__ Remove _

4} _ Change
o Add
__ Remuve

§) ____ Change
. _Add
___ Remove

8 Changc_

Add

. Remove

{{(H24000316656 3}))
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E. It amending or adding additional Articles, eater chanpe(s) here:
(Altach additionof sheews, if necessary).  (Be specific)

. WWan amendment provides for an exchange. reclassification, or cancellation of issued shares,

provisions far implementing the amendment if not contained in the smendment itself:
({7 notapplicable. indicate N/A) ‘

(((T1220003 1660 37))
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable;

{no more than 80 days ajter amendment file date)}

Note: If the date inseried in this block does not meet the applicable stawrory filing requirements, this date will not be lisied as the
document's effective date or the Department of Sinte's records,

Adoption of Amendment(s) (CHECK GNE)

O The amendment(s) wasiwere adopted by the ncorporatozs, or board of directors without sharchelder action and sharchnlder
action was not required.

B The amendntent(s) was/were adopted by the sharehoiders. The number of vales cast for the amendaeni(s)
by the sharcholders was/were sufficieat for approval,

C The amendment(s) was/were appraved by the shareholders thraugh voting groups, The jollowing statement
must be separately provided for each voting graup entitled 1o vate separaiely on the amendment(s):

“The number of voies cas: for the amendment(s) was/were sufficient for approval

by "
’ fvotng group)

AUGUST 15, 2024
Dated _

Signature ’_"‘BG'..\./\ ’\_L.J ‘—/f-t_

(By a dircctor, president or other officer - if direciors or afficers have not been
sclected, by an incorporater — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary) '

DAWN BREEHNE

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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