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COVER LETTER

TO: Amendment Scection
[ivision ot Corporations

TI-SERVICE
NAME OF CORPORATION: DUMET MUL S

P06000042552

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimiued tor filing.

Please return all correspondence concerning this matter to the following:

FRITZ RINVILLE

Name of Contact Person

DUMET MULTI-SERVICES

Firm/ Company

3631 NW 82ND STREET

Address
SUNRISE FLORIDA 33351

City/ State and Zip Code

fritzrinville@yahoo.com

E-mail address: (1o be used for fure annual report notiiication)

For further information concerning this matter, please call:

MARIE YVANNE RINVILLE 411(954 ) 288-4814

Name of Contaci Person Arey Code & Davtime Telephone Number

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

1 $35 Filing Fee mS43.75 Filing Fee & (J843.75 Filing Fee & (852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Statos
{Additional copy is Certified Copy
enclosed) (Additionai Copy

15 enclosed)

Mailing Address Sireet Address

Amendment Scection Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N, Monroe Street, Suite 310

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

DUMET MULTI-SERVICES $in -

. Y
N . = .

{Name of Corporation as currently filed with the Florida Dept. of Stite) 9.‘ 5n

p06000042552

{ Document Number of Carporaton (if known)

Pursuant ie the provisions of section 607.1006. Florida Statutes. this Florida Prafic Corporation adopts the foilowing amendment(s) to
its Articles of Incorporation:

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

N/A

The new

name nust be distinguishable and contain the word “corporation.” "company, " or “incorporated” or the abbreviation “Corp., "
“tnelT or Col 7 oor the designation “Corp, " e, or “Co o A professional corporation name must comain the word
“chartered,” " professional association,” or the abbreviation “P.A.”

- . . . 3631 NW B2ND AVENUE
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY ) SUNRISE, FLORIDA 33351

C. Enter new mailing address. if applicable: SAME OF ABOVE
(Mailing address MAY RE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered oflice address in Florida. enter the name of the
new registered agent and/or the new registered office address:

MARIE YVANNE RINVILLE

Name of New Resgistered Agent

(Florida streer acdress)
3631 NW 82ND STREET SUNRISE, .. 3335
New Repistered Office Address: . Flerida
(Citvy (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
f hereby aceept the appointment as registered agenr. Tam fumiliar with and aceept die obligations of the position.

\ |

~ el T i r . . .
/(fgnmuru of Now Regisiered Agent, if changing

Check if applicable
I The amendment(s) is/are being fled pursuant to s. 607.0120 (11) (¢). F.S.



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

{Attach additional sheets. if necessary)

Please note the officer/direcior title by the jirse leter of the office titde:

P = President: V= Viee President; T= Treasurer; 5= Secretary: D= Director, TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Divector wonld be PTD.

Changes showld be noted inthe foltowing manner. Currenidy Joh Doc i fisted as the PST and Mike Jones is livied as the V. There is
a change, Mike Jones leaves the corporation, Satly Smich is named the Voand 8. These should be noted ax Joln Doe, PT as a Change,
Mike Jones. Vas Remove, and Sally Smith, SV as an Add

Example:

X Change rr John Doe
X Remove v Mike Jones
_ X Add sV Sally Sinith
Type of Action Title Name Address
(Check One}
0 Chan P MARIE YVANNE RINVILLE 3631 NW 82ND AVENUE
“hange
SUNRISE FL 33351
Add
Remove
. P FRITZ RINVILLE 3631 NW 82ND AVENUE
2) Change
" SUNRISE, FLORIDA 33351
4
X Remmon 3631 NW 82ND AVENUE
Cimnove
3 )—-— Change D RINVILLE, ASHLEY FRITZ SUNRISE. FLORIDA 33351
Add
Remove

S RINVILLE, REBECCA 3631 NW 82ND AVENUE

B3] Change

SUNRISE, FLORIDA 33351

Add

Remuove

3) Change

Add

Remaove

&) Chunge

Add

Remaove




F. If amending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessary).  (Be specific)

BE ADVISE THAT MR FRITZ RINVILLE WILL BE REMOVED AS THE PRESIDENT AND MRS MARIE YVANNE

FURTHERMORE, MR ASHLEY FRITZ RINVILLE AND MS. REBECCA RINVILLE SHALL BE REMOVED AS DIRI

EVERY MEMBER HAS CAME WITH AGREEMENT CONCERNING THIS MATTER.

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

provisions for implementing the amendment if not contained in the amend ment itself:
(4 not applicable, indicare N/A)

N/A




06/18/2020
The date of each amendment({s) adoption: . it other than ihe
date this document was signed.

06/18/2020

Effective date if apphcable:

fro more than 90 davs afier amencdnen fite dae)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

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

O The amendment(s) was/were adopled by the sharcholders, The number of votes cast tor the anwendment(s)
by the sharcholders wasfwere sufticient for approval.

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

“The number of votes cast tor the amendmeni(s) wasfwere suthicient for approval

by

(voring group)

06/18/2020
Datedd

Signature M

{By a director, prcsi‘acm ar ather ofticer — it directors or ofticers have not been
selected, by an incorporator — it in the hands ot a receiver, trustee, or other court
appotnted trduciary by that Hiduciary)

MARIE YVANNE RINVILLE

{Typed or printed name ol person signing)

PRESIDENT %A‘;‘ij‘_*:
] (g

{Title of person signing)




