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Articles of Amendment

to
Articles of lncorporntion
of
DODA CORP
Name of lan as eny filed with the Florida Dept, of State

P12000094481
{Document Number af Corporation (if known}
Pursuant (o the provisions of section 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following

amendment(s) ta its Articles of Incorporation:
ruting:

name, enter the new name of o
The new

rame must be di.srmgwishable and coniain the word “carporation” or “incorporated” o¥ the abbrevigtion "Corg.™ or “Inc.”

“Compy, g”nr“Ca"Mﬂbauscdln!heM
18924 NW 91 AVE

ble:

B. Enter new principal ofMice address. if goplicx
(Principal aﬂce address MUST BE A STREET ADDRESS ) HIALEAH FL 33018

C- Eater e e e e sox 18924 NW 91 AVE
HIALEAH FL 33018

D. Ifam d the repistered agent and/or registered office & in Flgri nter the n
Name of Neve Ragleromsd dgenr  SPOPAR A TORRES
18924 NW 91 AVE
(Florida sireer address)
New Repistered Office Address: ,
HIALEAH s 33018
(City) (Zip Code}

wirl ard accept the obligaiions of the pasition,

New Registered i
{ kereby accapt the appointment as registersd ageni. I am famil
£ i
Signature q;‘NcYEW. if changing : B
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If amending tiw Officers and/or Directors, enter tise title and neme of each officer/director being removed and titie, name, aad
address of each Officer and/or Director being added:
{Atrack additiondl sheets, if necossary)

Piease nata the afficar/dirccior title by the first letier of the office tide:
P = Presidart; V= Vice Presidens; T— Treasurer; S— Seceetary; D= Divecror; TR Trustce; C = Chairman or Clerk; CEG = Chicf

Executive Qfffcer; CFO = Chief Financlal Officer. If an officer/director holds more than one title, list the first letter qf each qffice
held Prervident, Treaxurer, Director would 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 changa, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as fobn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Exampie:
X Change Bl JohnDoe
X Remove y Mike Joney
X Add 8v Sallv Smith
Typs of Action Titlg Mome Addreay
(Check One) .
H X Change PT GASPAR A TORRES 18924 NW 91 AVE
Add HIALEAM FL 33018
. Remove
2} ___ Change
Add
—_Remave .
3 ,__Chunse
Add
Remove
4) ___ Change
o Add
e— REmove
3 Chmge
Add
Rempve .
6) ____ Change
e _Add
1
e Remove
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E. If amendiog ar adding ydditional Ant nger

(arvach additional sheets, if necessary).  (Be specific)
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The date of each amendment{s) adoption; 1 2,05!20 12

Effective date if applicable: 12/05/2012
(e moare than 90 days qiter amendmen: file date)

Adoption of Amendinent(s) (CHECK ONE)

B The amendment(s) was'were edopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficiens for approval.

O There are no membess of members entitled to votz on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

ot (2/S )1,
Signature /

(By the ch?frm
have net Yeen o

other count appoin

PRESIDENT
(Typed or printed nene of person signiag)

GASPAR A TORRES

{Title of person signing}

iraan of the board, pregident or otter officerif directons
an incorporator - if in the handy of a recelver, trustee, or
iduciary by that fiduciary} :
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