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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, Florida 32372

(850) 656-4724

**WALK IN**
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Articles of Amendment

to
Articles of Incorporation
of ?n,_? o
DG LUXNURIES & NECESSITIES, INC L2 oy /

P11000092043

{(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1004. Florida Statuies. this Flerida Profit Corporation adopis the following amendment(s) Lo
s Anicles ol Incurporation:

AL Ifamending name, enter the new name of the corporation:

The new
nume must be distinguishahle and comain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc. " or Co. " or the designation "Comp, " “Inc, " or “Co™. A professional corporation name musi contamn the
word “chartered. ™ “professional association, ™ or the ubbreviation “F.. "

B. Enter new principal office uddress. if upplicahle:
(Urincipal office address MUST BE A STREET ADDRIESS )

C. Enter pew mailing address, if applicable:

(Mailing address AAY B A POST QFFICE BOX)

D. Il amending the registered agent and/or registered office address in Flerida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered - eent

{Florida street address)

New Regustered Office (lddress: . Florida
(Citv) iZip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appoinment as registeved agent. [ am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent. if changing
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IM amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each flicer and/or Director being added:

" (dnach additional sheets, if necessar)
Please note the officersdirector title by tie first leiter of the office title:
P = President; U= e President; T'= Treasurer: 5= Secretury: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executve Qfficer: (10 = Chief Finuncial Officer. I an officerddivector holds more thar one title, list the first letter of each office
helel President, Treasurer, Director wonld be PTD.
Changes should 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, Saily Smith is named the ¥ and 5. These should be noted as John Doe, ET as a Change,

Aike Sones, IV as Remove, and Sally Smith, S as an Aded S 2
Example: A
N Change rr John Doe e
‘_‘_1
N Remove ¥ Mike Jones =2
Ta
N Add MY Sallv Smith B
Tvpe of Action Title Name Address :-:3
(Check One)
VP Zara Vasyuez : 't
1 Change Zara Vasyuey G001 SW 93ed Ct
Miz . 3317
Add Miaml, FIL 33173
Remove

7 Change VP Luis A. D'agostino 6001 5W 93rd Cr.
X Add Miami, FLL 33173
Remove

-

3} Change

Add

Remaove

4 Change

Add

Remove

3 Change

Add

Remove

0} Change
Add
Remove
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E. I amending or adding additional Articles, enter change(s) here: AT
{Attach additional sheets, if necessarv).  (Be specific) el 2

F. Ifan amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisivns for implementing the amendment il not contained in ihe amendment itself:
(if not applicable, indicate N/A)
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The date of cnch amendmenit(s) adoption: , if other than the
dote this document was signed.

Effective date if applicable:

{ne more than KD days dfter umeqz_lmcm Jile duir)
dal [\.rl') -~
by Ny .::‘) Al '
Note: It the date inserted in this block does nol meel the applicable statutory filing requirements, iy dmé vh{l? not be listed as the
document s eitective date on the Department ol State’'s records.

Adoption of Amendment(s) (CHECK ONE)

B The suendineni(s) wewwere adopted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharcholders wasfwere sulficient For approval.

O The amendment(s) was/were approved by the shareholders through voling groups. The follawing statement
must be separately provided for each vating group entitled to vole separately on the amendmeny(s):

“The number of voles cast tor the amendimentis) waghwere suflicient for approval

by

(voting group}

O The mmendment(s) was/were adopted by he board of directars without shareholder aclion and sharcholder
action was nol required,

0 The amendment(s) was/were sdopted by the incorporators without sharcholder action and sharchoider
action was nol reguired.

OIS20M0
Eated

Signature Nﬁwf"—’) bOMQﬂ lﬁ?

(Hy-A director, president or other officer - if directors or officers have not been
selectud, by an incorporator — i in the hands of a receiver, trustee, or ather comunt
appointed fiduciary by that fiduciary)

iamel J. Gonzater

{Typed or printed name of person signing)

President

{Title of person signing)

Paged ol 4



