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COVER LETTER

TO: Amendment Section
Division of Corporations

N :
NAME OF CORPORATION: Danie [- Joe ( (Q( Qara ("t TN
|

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerming this matter to the following:

/\\'\8‘.\' \fﬁ(?curea)

Name el Contact Person

Firmy Company
12100 WNU {44q Avenye
Address —
Micony, FLo 39055

Ciry/ State and Zip Code

C[(Jm&{, \f.- Ho t {@o( o /ﬂo%mcﬂ( LCo YD

E-mail address: {to be used for future annual report nontication)

For further information concerning this matter, please call:

N\t - D - . X
Avet Villai ()O\ w305y 345 532
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount made payable 1o the Flondy Department of State:

[0 $35 Filing Fee [JS43.75 Filing Fee & 84375 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
{Addiional copy is Certitied Copy
ciclosed) (Additonal Copy

15 enclosed)

Mailing Address Street Addressy

Amendment Section Amcendment Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Taliahassee, FLL 32314 26061 Exceutive Center Crrele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17,2019

ANET VILLARREAL
18100 NW 49 AVENUE
MIAMI GARDENS, FL 33055

SUBJECT: DANIEL-JOEL CORPORATION
Ref. Number: P11000065059

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

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

Page 1 is for a Non-Profit corporation.
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.

Claretha Golden L
Regqulatory Specialist I Letter Number: 519A00014568
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2019

ANET VILLARREAL
18100 NW 43 AVENUE
MIAMI GARDENS, FL 33055

SUBJECT: DANIEL-JOEL CORPORATION
Ref. Number: P11000065059

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 219A00011500
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

GERSON DAVID BANEGAS
18100 NW 49 AVENUE
MIAMI, FL 33055

RECE!\;’E‘D

SUBJECT: DANIEL-JOEL CORPORATION
Ref. Number: P1 1000065059

ck(s) totaling $52.50. However, the

ument and che
d is being returned to you for the

We have received your doc
t been filed an

enclosed documeni has no

foliowing reason(s):
The name must contain 2 word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

You must list the complete addresses for your officers/directors.

cument, along with a copy of this letter, within 60 days of

Piease return your do
dered abandoned.

your filing will be consi

questions concerning the filing of your document, please call

if you have any
(850) 245-6050.

Clafgtha Golden
R@platdw_-'Specia|ist I Letter Number: 219A00009251
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Articles of Amendment sl T B,

to * _.'1 @

Articles of Incorporation
of

T 074 fiin .
Dcmfe/-\JOe/Corpor'a'}wom WHLTIS Mg

(Name uf]Curpora(iun as currentdy Niled with the Florida Dept. of State)

2 11000065 O 5

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following amendment(s) 1o
its Articles of Incorporation:

A, Wamending naumue, enter the wew nume of the corporation:

A’ DAJO (N U'E ':)T_/\J] En [ .1 !\j C o The new

name must be distinguishable und conain the word “corporation,” “company,” wr Cincorporated” or the abbreviation

“Corp., " Vine, " or Co., " or the desivnation “Corp, " Ve, ™ or “Co™. A professional corporation name pest comtein the
wird Cchartered, ' “professional association,” or the ubbreviation “P.A."

B. Enter new principal office address, if applicable;
{Principal uffice wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. I amending the registered ayent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

{Florida street address)

New Registered Office Address: . Florida
(Cinyy (Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
! heveby accepi the appoiniment as registered ageni. | am familiar with and gecept the obligations of the position.

Stgnature of New Kegistered Agent, {f chunging

Page 1 of 4



If amending the Officers and/or Dircctors, enter the title and name of cach officer/divector heing removed and title, name, and
address of each Officer and/or Director being added:

{Ariach additional sheets, if necessany)

Please note the ufficer/director iitle by the first letter of the office title:

P = President; V= Viee President; T= Treasurer; §= Secretwry: D= Director; TR= Truswee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an afficer/divecior holds maore than one title, st the first fetier of cach afjice
held, President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Curremily John Doe s listed us the PST and Mike Jones is listed a5 the V. There is
a change, AMike Jones leaves the corporation, Sally Smith is nemed the Vand S, These should be noted as John Doe, PT as a Change,
Afike Jones, Vas Remove, and Sally Smith, SV as an Add

Kxample:
A Change PT John Doc
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Tule Name Address
{(Check One)
13 __ Change Al TA /
_ Add
Remove
7} __ Change /il
_Add
_ Remove
3) __ Change o i/ ,//\r
A
__ Remowe
4) ___ Change
_Add
_ Remove
5) _ Change
___Add

Remove

) Change

Add

Remove

Page 2 of 4



E. Il amending or adding additional Articles, enter change(s) here:
(Attach udditional sheets. if necessarv),  (Be specificy

A7 /4

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

A //_l

Page 3 of 4



The date of cach amendment(s) adoption: .11 other than the

date this document was signed. IR
OS2l

Effective date if applicable:

(o more than 90 davs afier amendment jile date)

Note: [f the date inseried in this block does not mweet the applicable stnutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/wvere sifficient for approval,

O The amendmem(s) was/were approved by the sharchokluers through veoting groups. The fislfowing stawment
muest be separately provided for cach voting group entitled 10 vote separatelv on the amendmentis).

"The number of voles cast for the amendmeni(s) was/were sullicient for approval

by

fvating gronp)

The amendment{s} wasfwere adopted by the board ot directors without sharcholder action and sharchulder
action was not required.

O The amendment(s) was/were adopied by the incyrpurators without sharcholder action and sharcholder
action was not reguired.

Daicd 08/l [ o

' 7
Signuture ‘/W

/ PP G v . N . .

(By a directorapresident or other viticer — if direciors or officers have nut been
sclected, by an incorporator ~ if in the hands oof a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Anet Villarrea

{Typed or printed name of person signing)

D

{Title of person signing)
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