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COVER LETTER
TO: Arendmens Section
Division of Corporalions
NAME OF CORPORATION: DANSAR 2411 CORP
DOCUMENT NUMBER: F08000060010
The encloscd Articles of Amendnment and fee are submitied for filing.
Plense return all commespondence concerning this mauer to the following:
DANIEL A, SARLENGA
Name of Contact Person
Finuw/ Company
7815 SW 24 STSTE 107
Address
MIAMI, FL 33155
City/ State and Zip Code
servicedory(@gmail.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
JORGE L. CUESTA ar( 786 ) 542 - 0922
Name of Contact Person Area Code & Daytime Telephone Nurmber
Enclosed is a check for the following umuunl made pryable to the Florida Departiment of State:
W 535 Filing Fee [1843.75 Filing Fee & [J$43.75 Filing Fee &  (J$52.50 Filing Yee
Certificatc of Status Ceriified Copy Certificate of Statns
(Additional copy is Certificd Cupy
enclosed) (Additiona! Copy
is enclosed)
Mailing Address Streef Address
Amendment Section Amendment Section
Division of Corporations Division of Corporalions
P.0. Box 6327 The Centre of Tailahassee
Tallahassee, FL. 32314 2415 N, Monro¢ Street, Suilc 810

Tallahassee, FL 32303

(H21000390522)
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Articles of Amendment : (H 21000 390$2r-“2.) ~
o To =
Articles of Incorporation = 5
of rx -
= MO
DANSAR 2411 CORP he o
ime
{IName of Corporatiyn as currently filed with the Florida Dept. of State) :“Er{. =
W
PGROCONE0010 Eé;; 0
(Document Number of Corporation (if knowan) é = g

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corporation adopts the following amendroeni(s) (o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new
name must be distinguishable and contain the word "corporation,” “company,” or "incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.,” or the designanon “Corp,” “Inc,” or “Co". A professional corporulivn name nust conigin the ward
“chariered,” "prafessional association,” or the abbreviation "P.4."

B. Enter oew principal office address, if applicable: NA
{Principal office address MUST BE A STREET ADDRESS')

C. Enter new mailing address, if applicable;

N,
(Mailing address MAY BE 4 POST OFFICE ROX) A

D. Ifimending the registered apent sud/nr repistered olfice address in Florida, enier the name of the
new registered agent and/or the new registered office address:

N,
Name of New Registered Agent A

(Florida sirael address)

New Registered Qffice Address:

, Flarida
(Cley) {Zip Code)

New Registered Apent’s Sipnnture, if changing Registered Agent:
T hereby accep! the appointment as regisiered agent. T am familiur with und accept the obliyuiivns of. the pusition,

Signatire of New Registered Agent. if changing
Check il applicable
1 The amendment(s} is/are being filed pursuant fo 5. 607.0120 (11) (e}, P.5.

(H21000390522)
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If amending the Officers andfor Directors, enter the title 2od name of each afflcer/director geing rEDIOV , name, and
address of each Officer and/nr Director being added:

{Attuch uddiional sheels, if necessary)

Please note the officer/direcior title by the first letter of the office utle. -

P = Pregident; V= Vice President: Te Treasurer: §= Secretary; D= Dirgctor; TR= Trustes; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ) = Chiaf Financial Officer. If an officeridirector holds more than one fitle, list the first letter of each office held

President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT ax @ Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P John Dog
X Remove v Mike Jones
_X Add SV Sally Sinith
Type of Action Title Name Address
(Check One)
DP PIETAS [RREVOCABLE TRUST T415 SW 24 ST SUITE 107
1) __ Change
MIAMI, FL 33155
Add ]
X Femove
P DANIEL A. SARLENGA 7815 SW 24 ST SUITE 107
2) Cliange
M1 1
X Add MIAMI, FL 33155
Remove + ARL
1) Chonge vP IPRNANDO C. ENGA 7815 SW 24 ST SUITE 107
Add MIAMLI, FL 33155
Remove
] SUSANA D. SARLENGA 7815 SW 24 ST SUTLE 107
4) Change
X MIAMI, FT. 33155
Add
__ ltemove
5 Change
Add
Remave
6) Change
Add
Remaove

(H21000390522)
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E. If amending or adding additionsl Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific}

F. If an amend ment provides for an exchange, reclassification, er cancellation of issned shares,

provitions far implementing the smendment if not contained In the amendment igself:
(if not applicable, indicate N/A)
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The date of each amendment(s) ndoption:

_ (H21000390522)
date this document was signed,

Effective date if applicable:

(o more than 90 days afler amendment file date)
Note: If the date inserted in this block does not meet the applicable slalutory filing requirements, this daie wilt not be listed as the
docement’s effective date on the Departnent of Stale’s recordy

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopied by the incorporators, or beard of directors without shareholder action and shareholder
action was not required.

] The amendment(s) wus/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval

U The amendment(s) was/were approved by the shareholdars through voling groups. The following siatemen:
must be sepurately provided for each voiing group entitled 1o vore sepurutely on the umendment(s)

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

—t
2o g
oL o
o _ : =
{(voting group) 7L
17 S-S
f'r_: :_ 1T
< I - - =
Dated /'0// f/)@?—/ o F O
— o
Lond 2=
==
Signalure __ 3 ﬁﬁ/ W l?) Sm ok
(By a director, presquent oroﬂwer officer — if directors or officers have not been >
selscted, by an mt,orporator —ifin the hands of a receiver, trustee, or other court
appomted {iduciary by that Sduciary)

DANIEL A. SARLENGA

{Typed or printed name of ﬁ_er.so-n. éiguing) S
PRESIDENT

(Title of person signing)

(H21000390522)



