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COVER LETITER

TO: Amendment Section
Division of Corporations

, P, . o D LGALINDO ENTERPRISES INC
NAME OF CORPORATION:

01000140064

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are subnitted for filing,

Please return all correspondence concerning this matter to the following:

HECTOR M GALINDO

Name of Comuct Person

D L GALINDO ENTERPRISES INC

Firm/ Company
4010 FOX RIDGLE BLVD

Address
WESLEY CHAPEL, FL 33543

City/ State und Zip Code

suncrest_ine@yahoo.con

Eomail address: (1o be used tor feture annual report nowfication)

For further information concerning this nutter. picase call:

HECTOR M GALINDO : (7’-’_7 ) 688-1091
d

Name of Contact Persen Area Code & Dayvtime Telephene Number

Enclosed is & check for the following amount made pavable to the Florida Deparimeni of State:

= 535 Filing Fee (J843.75 Filing Fee &  £1843.75 Filing Fee &  L1832.50 Filing Fec
Certiticuwe vl Status Certified Copy Certilicate of Status
{Additional copy is Certified Copy
cuaclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendaent Section Amendment Section

[Mvision uf Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite S10

Tablahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation
of
DL GALINDO ENTERPRISES INC

{(Nume of Corporation as currently filed with the Florida Dept. of State)

PO4000 140064

(Document Number of Corporation (i known)

Pursuant to the provisions of seciion 607.1006, Florida Stawtes, this Flovida Profit Corporation wdopis the following amendmenmi(s) 1o
s Articles of ncorporation:

A, If amending name, enter the new name of the corporation:

The  new
naie must he distinguishable and contain the word “corparation.” “compainy, " or “incorporated " or the abbreviation “Corp..”
“Ine, " er Col 7o the designation "Corp.” “lne, " or "CoL A professivnal corporanon name must contain the word
“chartered, " Uprofessional association, " or the abbreviation "2

B. Eoter new principal office address. if applicable:
(Principul affice address MUST BE A STREET ADDRESY )

=3
e
3
oo
Iaa)
1
C. Enter new maijling address, it applicable; o
(Muaiting addross MAY BE A POST (FFICE BOX) -1
-
o
~
—
D. If amending the registered agentand/or registered office address in Florida, enter the name of the
new registered asent and/or the new registered office uddress:
Name of New Revistered Agent
(Florida streer adidreas)
New Registercd OQffice Address: . Florida
1Cityy (Zip Cude)

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agemr. Lam familior with and aceept the obligations of the position.

Signature of New Registered Agent, if changing
Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, it necessary)

Please nute the officer/divector title I the firse leqer of the agiice title:

1= Presideni: V= Vice President: 7= Treasurer: 5= Secretary: 2= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Executive (fficer, CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first {etter of cach office held.
President, Treasurcer, Divector would he PTD.

Changes should be noted in the ullowing manner. Curvently John Doe is listed as the PST and Mike Jones is liswed as the V. There iy
a change, Mike Jones leaves the corparation, Sally Smith is numed the Voand 8. These should be nened as Johin Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Sinith, SV as an Add.

Example:
S Chunge T John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Tile Numg Address
{Check One)
X ) CLEO DANIELA GALINDO 9332 EQUITY LANE
1} Change _
SEFNERFL 33584
Add
Remove
. CEO NURY AZCONA 310 FOXRIDGE BLVD
2) Change
WESLEY CHAPELFL 33343
Add
Remove
3) Change
Add
Remove
<) Change _
Add
Remowve
3) Change
Add
Remove
&) Change
Add

Remuove




E. [f amending or adding additivnal Articles, enter change(s) here:
(Auach wdditional sheets, [fnecessaryv).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:
(if nut applicable, indicare N/A)




T 09-0-2020
The date of cach amendment(s) adoption: . if other than the
date thiy document was signed.

049-01-2020

Effective date if applicable:

{no more than 90 davs afler amendment file date)

Note: It the date nseried in ihis block does not mecet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records,

Adoption of Amendment(s) (CHFE.CK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of directors without sharchoider action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the sharcholders. The number of votes casi for the amendmeni(s)
by the sharcholders wusfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separaiely provided for each voting group entitled to vote separately on the amendmeni(s).

“The number vl vates cast tor the amendment{s) was/were safticient tor approval

by

fvoting group)

OY-1H-2020)

Dited P

' / - !
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Signature e A0l ~ 47 M I T
e - R e .
o B)’_‘u.q[‘rr'cclor, presidentt or othEdfficer — if directors or ofticers have not been
selected, by an incorportor ~ if in the haids of a receiver, trustee. or other court
appointed fduciary by that fiduciary)

HECTOR M GALINDO

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



