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COVERLETTER
TO: Amendment Section
Divison of Corporations
NAME OF CORPORATION: Dortus Pro, Ire.
P01000118465

DOCUMENT NUMBER:

The enclosed Articfes of Amendment and fee are submitted for filing.
Please return ali correspondence: concerming thismatter to the following:

Kar Hittinger
Name of Contact Person
Rttt TRANSACT BROKERS, TNC.
Firrry Company :
510 Lake Shore Dr.
Address
Maifland, FL 32751
City/ State and Zip Code
nittinger@yahoo.carm

E-mnail address; (To Be used Tor Tutre annual Teport noaTicaion)

For further informetion concerning this matier, please call:

Kar Hittinger meb‘l ) 577-8866
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amourit made payahle to the Florida D epartment of Stater

% $35Filing Fee [$43.75FilingFee&  ®I$4375FilingFee&  [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
endosad) (Additional Copy
is endosed)}

Malling Address Streot Address

Amendment Section Armendment Section

Divison of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tdlahasees, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statuteg this Florida Profit Corporation adopts the foliowing amendment(s} to
its Articles of Incorporation:

A.
T\ZAIJSAC_T \320\41:0_5 /N, The new
rame m&!st be di.!tinguishable and contain the word ' corporahon, “company,” or “incorporated” or the abbreviation
“Corp.,” "or Co, " or the deslgnaﬁan “Corp,” “Ine,” or “Co". A profesdonal corporation name must contain the
word “chaﬂered. " “professional association, " or the abbreviation “P.A.’
B. Enter new princlpal office address If applicable 510 Lake Shore De
(Principal office address MUST BE A STREET ADDRESS) Maitland, F1 42751

C. Enter now maijing address, if applicable

{Malling address MAY BE A POST OFFICE BOX)

510 Lake Share Dr.
{Florida street address)
Maitland  Flori da42751
(City) {Zip Code)
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I1f amending the Officers andhr Directors, enter the title and name of each officer director being removed and title, name, and
addrees of each Officer and/or Director being added:

(Attach additional sheets If necessary)

Please note the officer Airector titie by the first letter of the office title:

P = President, V= Vice Presidnt T= Treaswrer; S= Secretary; D= Director; TR= Trustee C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finandlal Officer. if an officer Mirector holds more than one title fist the first letter of each office
held. Preddent, Treasurer, Director would be PTD.

Changes should be noted in the fallowing menner. Currently John Doe is listed as the PST and Mike Jones is listed asthe V. Thereis
& change Mike Jones jeaves the corporation, Sally Smith Is named the V and S. These shoutd be noted as John Doe, PT as 8 Change,
Mike Jones V as Remove, and Sally Sith, SV as an Agid,

Example
X Chenge

X Rermaowve

_X Add

Typeof Action
(Check One)

1) __ Change
Add

X
Remove

2) . Change
Add

|

Remove

3) __ Change
Add

Ramove

4) ___ Change

[ JohnDoe

v Mike Jones

SV Sdly Smith

Title Name Address

5 Joe McCanahy 1. o :! E!iME AUEh
L2007 '

T Mariva Ortiz- Laboy - i AvE .
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E. Hf amending or adding additional Articleq enter change(s} here:
(Attach additional sheets, if necessary).  (Be specific)

{If not applicable indicate N/A)

grwldom hr ’mﬂmﬂ ng iheummdmmt If ng uumalnad in lha nmmdmt lmd o
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Lo Jure$, 2016
The date of each amendrnent{s) adoption: , if other than the
date this document was dgned.

Augist 1, 2016
£ Hfective date if applicable: et

{no more than 90 days after amendment file date)

Nota |f the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the sharehotders. The nurber of votes cast for the amendment(s)
by the shareholders waswere auffictent for approval.

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

“The number of votes cast for the amendment(s) waswere aufficent for approval

by

/ {voting group)
The amendment{s) waswere adopted by the board of directors without shareholder action and sharehol der
action was not required.

O The amendment(s) wasivere adopted by the Incorporators wi thout shareholder action and shareholder
action was not required,

Dated___ )

(,10.,;/ O{l?_’_ A
e T
B Othex officers haw been
%mlw ofmge uﬁl cteont?tlercom
nted fidudiary by that fidudiary)
'Q'V/L }"/ J‘v/l T2 G B4

' (Typed or printed name of person signing)

"ees or >,
(Title of person signing)
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