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DUAL BLOCK, CORP, T
{Name of Corporation as currently filed with the Flortda Dent. of State) Iy

PO4000066042

(Document Number of Corporation (if kmown)

Turguant to the provisions of section 607.1006, Florida Statutes, t1is Flerida Profit Corporation adopts the following emendment(s) m

its Articles of Incorporation:
A H{ amending name, enter the new name of the corporatien:

The new

name must be diStinguishable and contain the word “corporatian " “comparmy " or “incorporated” or the abbreviation -

“Corp.," "Inc.," or Co.," or the designation "Corp,” "Ine.” or "Co". A professional corporation name must comain the
word “chartered,” “professione! ossociation, " or the abbreviation "P.A.”

B. Enter new prineipa] office address, if applicable:
(Principal offtes adiiress MUST BE A STREET ADDRESS)

C. Enter pew mailing address, {{ applicabla:
(Meiling addrass MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registe red pffice address in Florida, enter the name of the
pew registered apent and/or the new registered office address:

ame w Registergd
(Florida sireer oddress)
ww Registered : . Flotida
(Ciy) (Zip Code)
New istercd #'s Sipnaturs, if changl istorod Agent:

7 hereby accept the appointment as registered agent. [ am familior with and accopt tha obligations of the position.

Signoure of New Regisiered Agent. if changing
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If amending the Officers and/or Directars, enter the titie and name of rach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, i necessary)
Plecse note the officer/director title by the first lotter of the office dtle:
P = President; V= Vice President; T= Treasurer; 8= Secrefary; D= Director; TR= Trusiee; C = Chalrman or Clerly CEOQ = Chief
Executive Officer; CFO = Chigf Finencial Cfficer. [f an officer/divactor holds more thon one titfe, list the first letter of sach office
held. President, Treasurer, Director would be FTD.
Changes shouid be noted in the following manner. Currently Jobhn Doe Is lisied a the PST and Mike Jones is tisted as the ¥, Thera is
@ changs, Mike Jones leaves the corporation, Sally Smith is named tha V and 8. Thase should be noted as Jokn Doe, PT as a Changr,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

X Changs ET Jobn Dee

I<

X Remowve Mike Jones

X Add allv Smith

Type of Action

{Cheek One)

K

Name Address

E

PVST DUARTE, ALONSCQ 20510 8W 116 RD

1) Chenge

Add MIAMI, FL, 33189

X Remove

D DUARTE, ALONSO 20510 SW 116RD
2) Change

Add MM.FL.33]B9

X
— Remowe

3) ____ Change —

Add

; Remove

4} Chonge

Add

Remove

3} Change

Add

Remove

6) ___ Change
Add

— Remove
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E. }f amendine or adding ndditional Articles. onter chanee!s) bere:
{Attach cdditional shaats, i necestary).  (Be pecific)

F. I[an amendment provides for nn exchange. reclassification, ot eancedlation of issued shares, -

‘provisions for implementing the apendment if not contaimed in the amendment itself:
{if not applicabls, indicate N/4)
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: 04/27/2018
The date of each amendmeni(s) adoption: ; if other than the
date this document was signed.
04,27/2016

Effective date if applicabio:
{no mora tham 90 days after amendment file data)

Note: If the datc inserted jn this bieck does not meet the applicable statutory filing mqmremems, this dats will not be listed zs the
decument's effective date on the Departmant of State’s records.

Adoption of Amendment(s) (CHECK ONE}

X The amendment(s) wav/were adopted by the sbareholders. The number of votes cast for the smendment(s)
by the shareholders wasfwere sufficient far appraval.

1 The amendment(s) was/were approved by ihe sharebolders through voting groups. The following statement
must ba separatety provided for each voting group entitled lo vole scparately on the amendment(s):

“The mumber of votss cast for the amendment(s) was/were suffieient for approval

by

{voting group)

L] The amendment(s) was/were adopted by the board of direstors without sharshalder astion and sherehalder
action was not required,

[ The amendmeni(s) wasiwere sdopted by the incorparators without sharcholder actlon and sharsholder
action was not required,

042772016
Dated i

Signature m

(By e dirdqees?, prestdety’or other officer ~ if directors or officers have not been
stlected, by an incorporator ~ if in the hands of a recetver, tustoe, or other court

appointed fiduciary by that fiduciary)
ALONSO DUARTE

{Yyped or printed name of person signing)
PRESIDENT

(Title ol person signing)
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