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COVER LETTER A T
TO: Amendment Section o fa ’ gﬁ%f’«
Division of Corporations - ” Cﬂ‘/"%’,
o i
3 %
NAME OF CORPORATION: DUVEKOT CORPORATION ‘a B A
DOCUMENT NUMBER: P04000109497 : & %

The enclosed Articles of Amendment and tee are subnucted for filing.

Please return all correspondence concerning this matter to the following'

Cheyenna Mosaley

Name of Contact Pesson

LegalZoom.cam, Inc.

Firm/ Company
101 N. Brand Blivd., 11th Floor

Address
Glendale, CA 91203

City? Srate and Zip Code

amilcar@duvekot.com
E-maif address. {10 be used for future annual report notification)

For turther intormation concerning this matter, please call:

Cheyenna Moseley at 800 ) T73-0888 ext. 9724

Name of Contact Person Area Code & Daythime Telephone Number

Enclased is a check for the followang ameunt made payable to the Flarida Department of State:

[0 $35 Filing Fec [J%$43.75 Filing Fec & Hsa3.75 Fiting Fec&  [J552.50 Filing Tee
Cenificale of Stalus Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addiional Capy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of’ Corpurations Division of Curporations

P.O. Box 6327 Ciifion Building

‘Tallahassce, FL 32314 26061 Executive {enter Circle

Tallahassee, FL 32301
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Articles of Amendment
(13

Ariicles of Incorporstion
of

DUVEKOT CORPORATION

iName ol Corporation a3 currently fled with the Fiorida . of State)
P04000109437

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Flarida Statutes, this Flosidu Profit Corporation adopis the following amendmentis) to
its Articles of Incorporation:

A- |(smondiug nape, entex the pew Bame of the corporatien:

mume must be distinguishable and comtain the word “corporation,” “company,” or “incorporuted” or the abbreviation
“Corp., " “Inc..” or Ca.,” or the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contuin the
word “chariered.” “professional assnciarion, ™ or the ubbreviation "F.A."

B. a rineipal affice mdd if applicabie: —
(Principal office address MUS] ETA ARP)
C. ter new maili ddi T jcable:

(Malling address MAY BE A POST OFFICE BOX)

D. ding the repi ta 1 % ip Filorida r the name o
e n rthen i office address:

Name of New Registered Agent

(Florldn sireet enddress)
New Registored t4fice Address: . Florida
{City) (Zip Code)
*s Si if Repistered 3

! hereby acceps the appoimtment as registered agent. 1 am farviliar with and accepf the obligations of the position.

Signature of New Registered Agem, {f changing

Page $ of 4
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If mending the Officers and/or Directors, soter the tithe and name of exch officer/director being removed and title, namie, and
addreas of ench Officer and/or Director being added:
{(Atiach additivngl sheets, if necessury)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Scereiary; ¥ Direcior; TR- Trusiee: C — Chairman or Clerk; ClO - Chief
Executive Qfficer: CFO - Chief Finariul Officer. If un officer/director holds more than one titls, list the first lafter of each office
held Presidens, Treasurer, Dirvector would be PT}).
Charmges should be roted in ihe following manner. Currerily Johm Doc is lisied as the PST anid Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is tamed the V uand S, These should be noted as Juhn Doe, PT as a Change,
Mike Jones, V us Rentove, and Sully Smith, SV us an Add
Exnsaple:

X Change PT John Doe

X Remove ¥y Mikg Jopes
X Add 8Y  Sally Smith

Type of Action Title Name Address
{Check One)

) Chunge D PARTICIPA, INC. 1310 PARK CENTRAL BLVD SOUTH

Add SUITE CoB

X Remove POMPANO BEACH, FL 33064

2y ___ Change

Add

———— e e

Remuve

—_—

4) ___ Change

— . Add

Kemove

———

5 Change .

o Add

- Remave

] Change

Add

Remowve

——— o m e e ———— e

Page 2 of 4



-

To: Page&of?7 2017-02-10 08;08;48 PST 15128571031 From: Sarah Perales

E. If amending or i 1 Artic :
(Attach additional sheety, if necessary).  (De specificy

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,

visions for im enting the amendment if not contained In the am H
(if noi upplicable. indicate N/A)

Pagedof4
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The date of each amendment(s) sdoption: | 2/19/2018 , if other than the
date this documens was signed.

Effective date If spplicabie:
(o more than 90 days after amendment file dete)

Adoption of Amcndment{s) (CHECK ONE)

0] The amendment{s) was/were adoptad by the sharcholders. The number of vores cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s; wasAvere approved by the shareholders through voting groups. The foflowing statement
must be separately pravided for each voting group entitled 16 vote separately on the amendmentesy:

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

voting group)

d’fhe amendmeni(s) wux/were adopeed by the board of dircctors withnut sharcholder action ind shersholder
action was not required,

O The amendmeni(s) woswere sdopted by the incomporstors without sharcholder action and shaceholder
action was not required.

7 :
Datod 0111042017

/Aj !,f' z
o] WO S

(Bya dircctor president or ather officer ~fdirectds or officers have not been
selected, by an incorporalor — if in the hands of a rt:ivcr, trustee, or other court

eppointed fiduciary by that fiduciary)

AMILCAR GAZANIGA JR
{Typed or printed name 0OF person signieg)

PRESIDENT
{Tule of person signing}
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