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Articies of Amendment
to
Articles of Incorporation
of
DIPLOMAT 2406 TNC,
(Name of Corporation as currently filed with the Florida Dept. of State)
P14000013008
(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1000, Florida Swutey, this Florida Profit Corporation adopts the following amendmeny(s) to
its Articles of Iecorporaton:
If amendi me, en

“Ing., *

name must he distinguishable and contain the word “corporation,” “company. ' or “incorporated ' or the abbreviation "Corp.. "
or Co.,” or the designation "Corp,” “Inc,” or "Co™.

‘chartered.” “professional association, ” or the abbreviation “P.A.
B.}

The new
rincipal office add

A professional corperaiion name muest contgin the word

if applicable;
(Principal office address MUST BE A STREETADDRESS )

C. Eoter new mailing address. if applicable:

ré:‘-l’
(Maifing oddress MAY BE A POST OFFICE BOX; 9
3
-
D. I amending the registered agent and/or registered office sddress in Florida, enter the name of the N
cw regist agent and/or the new regis flice ad 'H ==
N, rNew Regi l CAPITOL CORPORATE SERVICES, INC.
515 EAST PARK AVENUE, 2ND FLOOR
(Florida street address)
LAHSSEE
New Registered Office Address: Al SSEZ . Flcrid.ansm
{Ciry)
New ered Agent’s §

{Zip Cods)
atore, if ehangi stered Agent:
I hereby accept the appointment as registered agent. [ em familiar with and accept the obligations of the position.

Ao Yo

Taylor Seny, Asst. Sec. on behalf of
Check if applicable

Capitol Corporate Services, inc.
Signature of New Registered Agent, if changing

0O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (), F.S.
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If amending the Officers and/or Directors, enter the tile and name of each officer/director being removed and titie, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: V= Vice President; Te Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lester of each office held.

Prasident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curreniy John Doc Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith iy ramed the V and S. These should be noted as John Doe, PT ar a Change,

Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Exsmple:
X Change T John Doe
& Remove Y Mike Jores
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
L b MARIA EUGENIA SIDAOUI 3535 S OCEAN DR. UNTT 2406
1} ___ Change
HOLLYWOOD, FLORIDA 33019
Add
X_ Remove
D MARIA EUGENIA SIDAQUIL 3535 S OCEAN DR. UNIT 2406
2y __ Change
X Add HOLLYWOOD, FLORIDA 33019
Remove 31535 S OCEAN DR. UNIT 2406
3) Change 5 MONICA SIDAOUI DIB HOLLYWOOD, FLORIDA 33018
X Add
Remove
VT LUZ SIDAOUI 3535 S OCEAN DR. UNIT 2406
4) Change
HOLLYWOOD, FLORIDA 33019
Add
X Rermove
\' ROBERT THRONE 444 BRICKELL AVE
3) Change
SUITE 760
Add
x MIAMI FL 33131
Remave
&) Change
Add

Remove
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E. Ha ding o ing & onA les. enter chan here:
(Attach additional sheels, if necessary).  (Be specific)

F. i an amendment provides for an nge, reckaysificats r cancellation of issued sha
ions for impleme the am ot i mendment jtyelf:
(if not applicable, indicate N/A)

TT "™ AT Y
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The date of.c2¢h smendment(s) adoption: i . ., if otbar. than the
- data this document was signed.

Effective date {{ appljcable:

-(no more than 90 days after dmendment file dute)

Note: If the date inserted in this black does pot meet the applicable statrtory filing requirements, this date will fiot be listed as the
document’s cffective date cn the Department of State™s records.

Adoptiia of Amendment(s) {CHECK ONE)

i The amandment(s) was/were adopted by the ncorparators; or board of dircetors without ahiareholder action and sherebolder
action was not required.

(3 The amendment(s) was/were adopted by the sharcholders.. The mumber of votes cast for the amendment(s).
by the shareholders wasfwere sufficient fior approval

(J The amendment(s) was‘were approved by the sharcholders through voting groups. The following staimment
miust be saparately provided for cach woting group entitled to vote separately on the amendment(s):

*The number.of votes cast for the amendment(s) was/were sufficient for approval

'by = : » 1
: {Voring group)
017282022 \
Date.d _ At
Sigaature /Nw
(By a director, president or gther — if directors or officers have not been

selected, by an incorporator— if  the hands of a receiver, trustee, br other court
Irited fichscidry by thet )

JOHN W. WOOD

(Typed or printed name of person signing)
ATTORNEY-IN-FACT

{Title of person signing)




