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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 28, 2011

MRS. KATHERINE MACARENO

DADE ELEVATOR INSPECTIONS, INC.
6262 BIRD RD STE 2G

SOUTH MIAMI, FL 33155

SUBJECT: DADE ELEVATOR INSPECTIONS, INC.
Ref. Number: P0O2000131026

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

It appears that you completed the wrong form.

We are enclosing the proper form(s) with instructions for your conveniencM 'T s ‘
.= i v o

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) 245-6892.

Tina Roberts
Regulatory Specialist |l

Letter Number: 511A00026620

www.sunbiz.org
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COVER LETTER

TO:  Amendment Section
Division of Corporations

"
susJEcT: __ CHANGE OF ADDRESS TO REGISTER AGENT € O;HH’CM“

Name of Corporation

DOCUMENT NUMBER: P02000131026

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the fotllowing:

MRS. KATHERINE MACARENO - OFFICE MANAGER

Name of Contact Person

DADE ELEVATOR INSPECTIONS, INC.
Firm/Company

6262 BIRD RD. SUITE 2G
Address

SOUTH MIAMI, FL 33155
City/State and Zip Code

KMACARENO@DADEINSPECTIONS.COM

E-matl address: (to be used for future annual report notification)

For further informaticn concerning this matter, please call:

MRS. KATHERINE MACARENO ar( 305 443-9112 EXT 12

Name of Contact Person Arez Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

" CR2E045 (8/05)




COVER LETTER

TO:; Amendment Section
Division of Corporations

NAME OF CORPORATION: DQdQ € \-QUO\}\'D( M&\m .
DOCUMENT NUMBER: T 02000 131020

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

Please return ali correspondence concerning this matter to the following:

onheekwne Yacareno

Name of Contact Person

Dade  Elevalor Ty %gﬁ]m;, 1 C

Firm/ Company

Ldd Bid B3 Soile 26

Address

ooth Miaens, &L 33185

City/ State and Zip Code

K coocarenn@ dadedns pechions, con

E-mail address: {to be used for fulure annual réport notification}

For further information concerning this matter, please call:

Kotepine Macarens g DOF ) U1R - Qud x \

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncorporation

yde  GLpvatoe vasﬂummsﬂc,

{Name of Corporation as currently filed with the Florida Dept. of gtate)

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

o

If amending name, enter the new name of the corporation;

The new name must be distinguishable and contain the word “corporation, ™ “company,” or "incorporg@ -
abbreviation "Corp.,” "Inc,” or Co.," or the designation “Corp,” "Inc,” or “Co". A profe.s.uonai ﬁ"gra M

name musi contain the word “chartered, " “professional association, " or the abbreviation "P.A." ‘2 (“"
'13,2, o
B. Enter new principal office address, if applicable: 07 - m
(Principal office address MUST BE A STREET ADDRESS ) o o F <)
- -
oo ¢
2z, 7
e -
>

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. ) amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or thefnew registered office address:

Name of New Registered Agent: My @\ Ccovae Q Moktqren.a
ealh RBid R4 souite 26.

{Florida street address)

1 ¥
New Registered Office Address: O \ Florida 3 ?} \55

(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent.
{ hereby accepi the appointment as registered agent. [ am familidy with and accepi the obligations of the position.

Signature of Ney'Registered Agent, if changing
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It AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you now want
the record to be. Please indicate the title(s), name and address for each officer/director.
(Our database can index up 10 6 officers/direciors. If you have more than 6 officersidirectors, please list them on an
additional sheet.)

Title(s) ‘Name Address

)

1 _& | Z:;;'QLA(A Macrrenn

2)

3)

4)

3)

6)

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed:

Title(s) Name Title(s) Name
L) R 9___
2) | S)—
3 6)____
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4




F. Ifan amendment provides for an_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)

[} ‘ R /

/ .

/

—

/

=

The date of each amendment(s) adoption: [ { - (lq\ ~/ (

Effective date if applicable:
(ro more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONF)

The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely 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

11}

by

{voting group)

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

[ The amendment(s) was/were adopied by the incorporatars without shareholder action and sharcholder
action was not required.

Dated \ "“?—q’ ?,b\\_

esident or other officer -~ if directors or officers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Q\cavc(o Q Ho.caren@

(Typed or printed name of person signing)

res\)io.:v |

(Title of person signing)
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