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Division of Corporations

NAME OF CORPORATION: D' MORE HEI—P, INC.
DOCUMENT NUMBER: P12000097689

The enclosed 4rticles of Amendment and tee are submitied for filing.

Please rewwn all conespondencs voncerning this matter 10 the following:

DANIEL DIAZ
Name of Contact Person
D' MORE HELP, INC.

Firm/ Company

3800 N UNIVERSITY DRIVE

Address

SUNRISE, FL 33351

City/ State and Zip Code

TAXRIGHT/@YAHOO.COM

E-mail address: (1o be used for funare annual report nutification)

For further infermalion conceming this matter, please call:

DANIEL DIAZ

+305  ,834-9893

Name of Contact Person

B 535 Filing Fee

Mailing Address
Amendment Section

Division of Corporations
P.0. Box 6327
‘Tallahassee, FL 32314

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depariment ot State:

Os43.75 Filing Fee &  [1843.75 Filing Fec &  [1852.50 Filing Fee
Centificate of Status

Cenified Copy Certificate-of Status

{Addistonal copy i5 Certified Copy

enclosed) (Additional Copy
is enclosed)

Street Address
Amendment Scction

Division of Corporations
Clifiun Buiiding

2661 Executive Center Circle
‘Tallahassce, FLL 32304
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Articles of Amendment
1o

Articles of Incorporation
of

D' MORE HELP, INC.

(Name of Corpuration as currently filed with the Florjda Dept. of State)

P12000097689

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statules, this Florida Profit Corperation adopts the following amendmeni(s) to
its Articies uf Incorporation;

A, I amending name, enter the new name of the corparation;

N/ A The new

nume must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviativn
"Corp.,” "Mc.,” or Co.," or the designation "Corp,” “Inc,” or "Co™. A praofessional corporation name must contain the
word “chariered,” “professional association, " or the abbreviation "P.4."

N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C, Enter new muiling address, if applicable: N/A
(Mailing address MAY BE A POST QFFICE BOX)

new repistered ageni and/or the new repistered oifice address:

Name of New Registered Aeent N/A
{Floridu street addressj
New Registered Office Address: 12632 NW 32 PL UNIT B105 SUNRISE v Flurida_§§323
(Cirw) . {Zip Clude)

New Registcred Agent’s Signature, if changing Registered Agent;
I hereby accept the appoiniment ax registered agent. [ am faniihar with and accept the obligations of the position.

Signoture of New Regisivred Ageny, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

To: Fax: +1 (860) 817-8380

address of each Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/director title by the first lefier of the office title:

P == President; V= Vice President; T'= Treasurer; S= Secrerary; D= Director; TR= Trustee: C = Chatrman or Clerk; CEQ = Chief
Execuiive Qfficer; CFO = Chief Financial Qfficer. If an officer/divector holds more than one dtle, list the first lenter of each office

held. Presidens, Treasurer, Director would be PTD.,

Chauges should he noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corpargtion, Sally Smith is named the V and S. These shovld he noted as John Doy, PT as a Change,

Mike Jonas, V as Remove, and Sally Smith, SV ay an Add.

Example:
X Change PT
X Remove v
X Add Y
Type of Action Tile
(Check One)
o (V] crange vP

John Doe
Mike Jones

Sally Smith

Name

DIAZ, DANIEL
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Address

12632 NW 32 PL.

[ ] as
D_ Remove

2) Change P

RAMIREZ, JULIETH

UNIT B105 SUNRISE, FL

33323

12632 NW 32 PL

e

ﬂ Remove
1) l Change S

HERRERA DE JAIMES, M4

UNIR B105 SUNRISE, FL
33323
3800 N UNIVERSITY BR

[ 1 as
U Remave

4) D_ Change VP

JAIMES JAIMES, JUAN M

SUNRISE, FL 33351

3800 N UNIVERSITY DR

(] s
Remove

5) D Change

SUNRISE, FL 33351

D_ Add
D Remove

& D Change
D_ Add
D_ Remove
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E. If amending or adding additiona) Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

Article IX - PERCENTAGE OF OWNERSHIP:
1} JULIETH RAMIREZ

20%

12632 NW 32 PL UNIT B105 SUNRISE, FL 33323 )

2) ALTA EFECTIVIDAD EN PERSONAL LTDA 60%
CARRERA SEPTIMA 1701 ED CONSEGURO
BOGOTA COLOMBIA

3) DANIEL DIAZ 20%
12632 NW 32 PL UNIT B105 SUNRISE, FL 33323

F. If an amendment provides for an gxchange, reclussification, or cancelation of issued shares,

provisions for implementing the amrendment if not contgined in the amendment itself:
(if nor applicable, indicate N/A)
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The date of exch amendment(s) adoption: 08/01/2014

, if ather than the
date this docurnent was signed,

Effective date if applicable: 08129/2014
(rno more than $0 days afier amendment file dule)
Adyptien of Amendment(s) (CHECK ONE)

Dl‘he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

DThc amendment(s) was. were approved by the shareholders tlucugh voting groups. The following stalement
must be separately provided for cach voting group entitled to vole separately on the amendment(s).

“The number of voles cast for the amendment(s) was/were sufficient tor approval

by
(voring group)

Dl‘h: amendment(s) was/were adopted by the board of directors without sharchotder action and shareholder
aclion wuy not required,

e amendment(8) was/wers adapted by the incorporators without shareholder action and sharehoider
action was not required.

Dateg 08/01/2014

Signature

selectetl B &K poraior - if in the bands of a receiver, oustee, or other court
appointed iduciafy by that fiduciary)

DANIEL DIAZ

(Typed or printed name of person signing)

REGISTERED AGENT
(Titke of person signing)
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