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COVER LETTER

~h

TO: Amendment Section
Division of Corporations

NAME oF corroration: DAG'S BOOKKEEPING INC.

X0.9281

DOCUMENT NumBEr: 09000065327

The evclosed Articles of Amandmeny aund foc are submitted for filiag,

Please return all correspondence converning this matier 1o the following:

DAGMAR OLIVERAS

Name of Contact Perzon

Finn/ Company

1519 HARDING STREET

Address

HOLLYWOOD, FL 33020

City/ State and Zip Code

DAGMAR.OLIVERAS@GMAIL.COM

E-mail addresy: (to be used for fufore annual report notitcation)

For further information conzerning this matter, pleass call:

DAGMAR OLIVERAS 787  ,300-0275

at(

Name of Contact Person Ares Code & Daytims Telepbone Number

Enclosed is a check for the following amoue! made payable to the Florida Department of State:

" I $35 Fillng Fee Os$43.75 villng Fee & (184375 Filing Fee &  [1$32.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy
i8 enclosed)
Makling Address Street Address
Amendiment Section Amendment Section
Division of Corporations Division of Corparations
P.0O. Box 6327 Clifton Bujlding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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Articles of Amendment 53:“22}1; ~/
to . L, e
- Articles of Incorporation Vs &
w of . Ll:!i}_’;,“'_-j'-.&'&_\‘ e.:{)\
DAG'S BOOKKEEPING INC. - REPNT
(¥ame of Corporation a3 currently fited with the Florids Dept. of State) g
P0O9000065327

{(Document Number of Corporation (if imown)

Pursuant to the provisionz of section 607.1006, Plorida Statutes, this Florida Profit Corporarion adapts the following amendment(s) Lo

its Articles of Incorporation:
A. I[ amending name, enter the new name of the enyporadon:

D. OLIVERAS INC. The new

name st be distinguishable and contain tha word “corporation,” "company,” or “incorporaied” or the abbraviation
“Corp.,"” “Inc.,” or Co.," or the designation "Corp,” "Inc,” or "Co". A professional corporation name must contain the
word “chariered,” “professional association, " or the abbreviation "P.A.”

Enter new principal oTice addyress, Il applicable:

B.
(Principal office address MUST BE A STREET ADDRESS )

C. Enter maili d licable:

© (Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office nddress in Flori ter the pame of the
new registered ugent gnd/or the new registered office address:
Namo of Now Registored Agont
{Florida siredt address)
red Off 1 , Florida
(City) {Zip Cods)

New Repistersd Agent’s Sipmature, if chanping Registered Apent:

1 hercby accept the appeintment as regisiered agent, I am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Page 1 of 4
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“
If arpending the Officers and/or Directors, enter the title and name of each officer/director being removed and Htle, name, and

address of ¢ach Officer and/or Director belng added: :
{Aitach additional sheets, if necessary)

Please nota the officer/director title by the first letter of the affice fide:

P = Pragidant; ¥= Vice Prasidenr; T= Traasurer; S= Secrasary; D= Direcior; TR= Trustes; € = Chairman or Clerk; CED = Chicf
Executive Qfficer; CFO = Chigl Financial Qfficer. If an afficer/director holdy more tham ona title, list the first letter of each office
held. Presidant, Treasurer, Director would be PTD.

Changes showld be roted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed a5 the V. There is

a change, Mike Jones laaves the corparation, Saily Swmith is named the V and S. These should be noted a2 Jokn Dos, PT as a Change,
Mike Jones, V as Remove, and Saily Smith, SV ax an Add.

Examplu:

X Chonge L John Doe
Mike Jores
_X Add 3V Sally Smith

2

X Remove

Type of Action Titla Name Address
(Check Ons}

1 Changs
Add
Remove

2} __._Change -
. Add

e Remove

3) ____ Chonge [
Add
Remmove

1) Change
—_Add
Remove

LY Change S
Add

— . _Remove

6) Chanpe e
Add
. Remove
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E. If amending or adding additional Artieles, enter change(s) hege;
{ aftach additional sheets, If necassary). (e specific)

F. I an amendment provides for an exchange, reclassification, or ¢ancellation of issned sharas,
rovigions for implementing the amendmentif n ned in the amendment itsell:

(if not applicable, indicate N/d)
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The date of Each amendrmeni(s) adoption: 3// ‘// 2\

r
Effective date if appilcable:

{no inore than 90 daye after amendment file dale)

Adoptlen of Araendment(s) {CHECK ONE)

"-’I‘he. amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for approval.

1 The amendment(s) was/were approved by the shareholders through voling groups. The following statement
rrust be separately provided for each voting group entitled ro vote separately on the amendmenifs):

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

by »
fvoting group)

O The amendment(s) was/were adopted by the boerd of directars without sharcholder action and shareholder
action was nol Teguired.

[ The amendment(s) was/were adoptad by the incorporators withowt shareholder action and shacehoidar
action wag not required.

e 0229] 12

Signature =
(By a director, president or ather officer - if directors or officers have not been
selectad, by an incorpomtor — if in the hands of s receiver, Urustec, or other court
appointed fiduciary by that fidusiary)

“Dadmar Oliveres

(Typed o pfinted nsme of person sigring)

l?l—t“S/‘Cl*ﬂ +

{Title of person signing)
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