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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017
LAW OFFICE OF BRIAN C PERLIN
201 ALHAMBRA CIRCLE STE 503
CORAL GABLES, FL 33134

SUBJECT: DOM! DEVELOPMENT CORP.
Ref. Number: PO6000121580

We have received your document for DOMI DEVELOPMENT CORP. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the foljowing correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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) 245-6050.

Shelia H Young
Regulatory Specialist |l _ Letter Number: 117A00016699

www.sunbiz.org
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BRIAN C. PERLIN, PA.
Making a difference owe family at a time

Brian C. Perlin, Esquire

Florida Bar Certified Specialist. Wills, Truses & Gstatps 201 Alhambra Circle, Suite 503, Coral Gables, FL 33134
Florida Certified Public Accountant Phone: 305-443-3104 | Fax: 305-443-0106
CERTIFIED FINANCIAL PIANNER'™ brian@perdinestateplanning.com
Date: November 21, 2017

To: Florida Dept. of State — Division of Corporations

Fax No: 850-245-6897

From: Florencia Rossato, FRP

Paralegal
Fax No: 305-443-0106
Email: florencia@perlinestateplanning.com
This transmission consists of _7_ poges, including this cover page.

If ransmission is ilegible or inco{m:lcle. please contact the sender mentioned above at (305) 443-3104.

Re: ARTICLES OF AMENDMENT - DOMI DEVELOPMENT CORPORATION

Per our conversation yesterday, attacllaeld please find the comrect form for the Articles of Amendment of
Domi Development Corporation. Ypur office is holding the payment that was originally sent on
8/7/2017.

If you have any questions, please contact me at 305-443-3104, option 2.

st Regar

Florencia Rossato, FRP
Paralegal
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TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: DOM! DEVELS

BRIAM PERLIN

JPMENT CORPORATION

DOCUMENT NUMBER: PO5000121580

The enclosed Articies af Amendmeni and fee are

submitted for filing.

Please return all correspondence concerning this marter to the following:

CARMEN P. BRADOR

Name of Contact Person

8900 SW 172 TERRACEI'

Firm/ Company

PALMETTO BAY,FL 33]-

Address

City/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, plegse call:

CARMEN P. BRADOR

108 495.6532
at( )

Name of Contact Person

Enclosed is a check for the following amount made

{3 $35Filing Fee {3543.75 Filing Fee &

Certificate of Status’

Mailing AdQress
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

payable to the Florida Department of State:

[543.75 Filing Fee &  W$52.50 Filing Fec

Centified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Additiona! Copy

is enclosed)

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

PaGE B3
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BRIAN PERLIM
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Articles of Amendment
to
Artlcles of Incorporation
of
DOMI| DEVELOPMENT CORPORATION |
(Name of Corpdration as currently filed with the Florida Dept. of State)
POGO001 21580 |
{Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, F)
its Anicles of Incorporation:

A. If amendiog apme, enter the new name of the corporation:

N/A |

The new

name must be distinguishable and centain rhi'! word “corporation,” "compary,” or “incorporated” or the abbreviation

“Corp." “Inc.,

word “chartered,” “professional association, or'the abbreviation “P.4."

B. Enter new princi 0

Euter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addreas, if applicable;

(Malling address MAY BE 4 POST OFFICE BOX)

N/A

or Co.” or the designation 'iCnrp. Y tIne. " or "Co". 4 professional corporation name musi contain the

=T
=
T g
N/A ST
I_/
e
r

New Registered Office Address:

(Fiorida street address)

! hereby accept the appointment as registered agent

Florida
{Ciry) (Zip Code}

1 am famillar with and accept the obligations of the position

I3

F

grature of New Registered Agen, if changing

Page 1 of 4
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rida Statutes, this Florida Profit Carporativn adopis the following amendment(s) to
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If amending the Officers and/or Directors, enter the title and name of each officer/dlrector being removed and title, name, and
address of each Officer and/or Director being ndded:

{Attach addilional sheets, if necessaryl ’

Please note the officer/director titie by the first'lenier of the office Hile:

P = President; V= Vice President; T- Treasu?e‘ . S« Secretary: D= Directar; TR= Trustee; (’ = Chairman or Clerk; (CEQ = Chief
Executive Qfficer; CF( = Chief Financial Oﬂjc!r. i an afficeridirector holdy more than vne tide, hist the first letter of cach office
held. President, Treasurer, Director would be BTD.

Changes should be noted in the following mannc} Currently John Doe is listed as the PST and Mike Jones is lisred as the V. There is
a change, Mike Jones leaves the corporation, Saﬂy Smith is named the V and § These should he noted as John Doe, PT ax a Change,

Mike Jones, V' as Remove, and Sally Smith, 5V aslan Add

Example:
X Change BT John Doe
X Remove ¥ Mike lones
_X Add SV Sally Smith
. i Title Name Address
{Check One}
MAXIMO CAMBIASO 301 NW 34 AVENUE
3] Change L]
A 2
Add MIAMI, FL 33125
Remove
P Alexandra Rosario Cambiaso Ramireg 40] NW 34 AVENUE
2) Change
X MI,FL 3312
Add MIAMI, 5
Remove
K Change
Add

Kemove

4) Change

Add

Remave

5) Change

Add

Remove !

&) Change

Add

Remove

Page 2 of 4
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.

E.

N/A

BRIAM PERLIM

1l amending or adding additional Argicles, 1
{Anach additional sheets, if necessaryl.  (Be

specific)

AGE 0B

F. {anamendment proyides for ap ¢xchange,

provisions for implementing the amendment

{if not applicable, indicate N/A)
N/A

—

sy | scm— Cva——

Page 3 of 4
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The date of each ameadmeni(s) adoptlon:

date this document was signed.

AUGUST 4, 2017
) i if other than the

F.ilective date {[ ppplicale:

| {10 more than VO days gfier amendinent Jila date)

Note: If the date inserted in this block docs ngt meet the applicable statutory filing requirements, this date will not be listed as the
documcnl’'s effecrive date on the Degartinent ofSlate s reconds.

Adoptlon of Amendment(s)

(CHECK ONE)

O The amendment(r) washvere udopted by the :hanholdm The number of votes cast for the amendmeni(s)
by the shareholders wus/werc sutTiclent for npprnval

O The amendment(s) wasiwere approved by the :hnrcho!cfm through voling groups. Tha fallowing stutement
must be separately provided for each voling xroup entitled 1o vote sepuraiely on the amendmeni(s):

“The number of vatey cast for the mnendmeni(s) wat/were sufficient for spprovai

by

M The amendinent{s) was/wers adopted by
aclion was not required,

(voting'group)

the board of directors without shareholder action and shareholder

[ The amendment(s) wasivere adopied by the ingorporators without shareholder action and shareholdar

achion was not required.

Dated \l - 20" "JQ ’ﬂ

Signature

//%/ %

{By u direclor, presidénior other o direciors or oﬂ":cer: havc nol been

selected, by an

¥
mcmpmtor - xfuf: the halﬂig[snuuver trusiee, or other courl

appointed fiduciary by lhnl fiduefary}-—""

\mﬂr Mo &€ $o Gmbih s o £

(Typsd or printed nams of person signing)

Q{e%\.é\oﬂ\@

(Titie of parson signing)
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