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COVER LETTER

FO: Amendment Section
Division of Corporations

DASARO ENTERPRISE INC
NAME OF CORPORATION:

S o PL2OOO0GGSTS
DOCUMENT NUMBER:

The enclosed Articles of Amendmens und fee are submitted tor Niling.

Please return all correspondence concerning this matter Lo the lollowing:

Maria | Molina, Esq.

Name of Contact Person

MAS LAW FIRM

Finu/ ¢ umpany
P.ORBOX 430818

Addross
South Maamn, FL 33243

City/ State and Zip Code

raizaterrestndusiroenicrprise.com

E-nail address: (10 be used for tuture annual report notitication)

For funther enformaton concerning this matter, please call:

NiA N/A N A
at )

Name of Contact Person Area Code & Daviine Telephone Number

-nelosed is a check for the followmy amount made payabie o the Florida Department of St

B 535 Filing Fee O$43.75 Filing Fee & 084375 Filing Fee &  OS82.50 Filing Fee
Centificate of Status Certitied Copy Certificate of Sttus
{Additional copy is Certified Copy
chiclosed) tAdditional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amedment Section

Division of Corporations Division of Corporations
P.OL Hov 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



. . T -
Articles of Amendment f L '
1]
Articles of Incorporation ; . Ar
; 18 FEB 26 PH 1: 03
DASARO ENTERPRISE [NC B N
" ] TR Y R T
{Name of Corporation as currently filed with the Flnri(ln?lyc‘ni.’nfSmt-c& R

1200000637

(Necument Number of Corporation (il known)

Pursimint to the provisions of section 6071006, Florida Statutes, this Florida Prafit Carporation adopts the following amendmentis) o
s Anicles of Ingurporation:

A Hameniding name, enter the new pame of the eorporation:

NA

The new
sy musi be distinguishable and contain the word “corporation.” “company.” or Cincorporated " ar the abbreviation

TCorp T el T o Col T oe e designation " Corp, 7 U lee, " e TC0 7 d prafessiodd corporation same mus! contain the
wewdd “chartered, " Cprofessional associaiion, o the abbreviation P

NIA
B. Enter new principal office address, it applicable:
(Principal office address MUST BE A STREET ADDRESS ) NIA
NTA
C. Enler new mailing address, il applicahle: NrA
Mailing address MAY BE A POST OFFICE BOX) -
NIA
NIA

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

. . . N/A
N of New Registered Aoent
NA
fFharida virect ididresis)
i NIA LONIA
New Registived Office pdddress: . Florida '

ity 1Z2ip Conders

f herebr aceept the appointment as vegistered agent. 1 am fumilior with and aecept the obligations of the pasitico.

Signature of New Regisiored Agent. if changun:

Pape 1ol 4



- if amending the Officers and/or Directers, enter the litle and name of each officer/director being removed and title. name, and
address of each Officer and/for Director being added:
CAtach addisional sheets, if wecessary)
Please wote the officeridirector tide by the first lener of the oflice tite
P — President; Ve Viee President: = Treasurer; §= Scevetwrv: D= Divector; TR= Trustee: C = Chairmen or Clerk; CEQ) = Chiey
Evecurive (Micer: CFO = Chiel Financial Officer. If un officerddirector holds more thun one tite, list the first deter of each oftice
held. President. Treasirer, Direcior would be PTL
Changes should be noted in the following manner, Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There o
o change. Mike Jemes leaves the corporation, Sallv Smith is named the Vand S, These should be nored as Joln Doe, PT as g Change.
Vike Jones, Vas Remuove, and Salfy Smith, SV oas an Add,

Example:
N Change PT John o
X Remove v Mike Jones
N Add b Sally Smith
Type of Action Tide Name Address
tCheek Oney
. . CEO ROGER MENDOZA P6E79 SW IS4 CT
B Change
X MIAMI FL 33177
Add
Remove
) . v DANIEL OCHOA 18179 SW 154 CT
2t Change
X MIAMI FL 33177
. Add
Remove
US| Change
CAdd
Kemove

4y Chanpe

Add

Rentove

AV} Change

Add

Kemove

“t Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
IAtach additional sheels, ifnecessary), (Be specific)

N/A

F. 1T an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions Tor implementing the amendment if not contained in the amendment itself:
vif et applicable, indicate NGO

NoA

Page 3 of 4



NFA
I'he date of each smendment(s) adoption:

date this document was signed.
N/A
Effective date if applicable:

. if other than the

firey mare than Y0 days afier amendment file daie)

Note; [ the date inserted in this block does not meet the applicable staiory filing requirements, this date will not be lisied as the
document’s elfective date on the Department of Stale™s records.

Adoption of Amendment(s) (CHECK ONE)

L The smendmentis wasfwere adopted by the sharcholders, The number of votes cast tor the amendmentix)
by the shareholders wias-were sutliciem for approval,

3 The amendmentis) wastwere approved by the sharcholders through voting groups. The fatfowing statement
st be separately provided for cach voting group entitfed 1o vore separately on the amendmeni(sy.

“The number of votes cast tor the amendmentis) wasAvere sutticient tor approval

N r’.‘\

by

fvesting growupyy

O he amendment(s) waswere adopted by the board of directors without shacholder action and sharcholder

achion wias not required,

8 The amendment(s) was‘were adopted by the incorporators without sharcholder action and sharcholder

aciton wis not required.

Dated 02'15 %I g

-

rd -

SignMure / M

el

L
mﬁmr‘c ar. prciqcm or §ther officer — if dircetors or officers have not been
selected by an incorporater — i in the hands of a recetver, wusice, or other court

appoinstd fiduciary by that Hiduciary

iz L orras

{Tyvped or printed rame ol person signing)

P

esideny

(Title of person signing)
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