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Articles of Ameadment -
to
Articles of Incorporation
of

DANNIE CORPORATION

- ame ration as corrent ed the Florjda De { Sta

P14000015419

{Document Number of Corporation (if known}

Pursuant to the provisians of section 607.1006, Florida Staanes, this Florfda Profit Corperution adopts the following emendmeni(s) to

its Articles of [ncorporetion:
A. If amending name, enter the new name of the corpommtion:
The new

name must be distinguiskable and ¢ontain the word “corporation, ” “company, ™ or “incorporated” or the abbreviation ;ﬁy
“Inc.,' or Co.,'* or the designatiarr "Corp,” "Inc,” or "Co™. A professional corperation name musr ca_n_!‘xlifril d

~D
e L=

“chariered, " “prafessional assoctation,” or the abbreviation “P.A.~ s
B. Ent ice a if applic : - Q
{Principal office address MUST BE A STREET ADDRESS L™
LR X
ii. e
il X2
w 2{.'} -_-
C. Enter gew npafling addresy, f applicable; el
(Mailtng address MAY BE A POST OFFICE B0X) S .
P. I amgnding the registercd apent and/oy red o address orlda, enter the name of the
new e ¢ the new red office 591
Name of New Registered Agem
(Florida sireet address)
R tered : , Florida
{City) (Zip Codn)

New Registered Agent’s Signature, if chanping Repistered Agent;

[ hereby accept the appointment as registered ogent. Y am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check If applicable
0 The amendment(s) is/are being filed pursusnt to 5. 607.0120 (11) (e), F.S.

43714
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If amegding the Officery and/or Directors, enter the thie acd pamo of each officer/director belng removed and titie, name, aad
address of each Officer apd/or Director being edded:

(Antach additional sheets, if necessary)

Please note the officeridirecior tiile by tha first latter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Erecutive Qfficer; CFQ = Chief Financial Officer. If un officer/director holds more than one title, Iist the first letter of each office held.

President, Treasurer, Director wonld be PTD.

Changes should be roted in the following manmer. Currently John Dox is listed ay the PST and Mike Jones Is listed as the ¥, There is
a change, Mike Jones leqves the corporayion, Sally Smith is named the V and 8. These should be noted as John Doe, PT ez a Change.,

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

Exampie:
X Change PT  lohnDoe
X Remove Y Mike Jones
X Add SV Selly Smith
- L
Type of Action Title Name Add =
(Check Oue) L S; )
L m
p X Change VP DANNIE G FERNANDEZ 3355 W 68 STNO 105 m -.....E !
- ro
Add HIALEAH, FL 33018 SEER X i
(:fJ [t} o ! i I
— — Remove e E
P MARIO SUAREZ 9SSNWISBTERR -, = -
e ——- ‘
-
X Add HIALEAII, PL. 33015 I
—_ Remove
3) Change T ELIA P CARDENAS 7955 NW 198 TERR
X add HIALEAH, FL 33015
Remove
4) __ Change
Add
— Remove
3) ___ Chapge
___Add
— Remove
6) ___ Change
Add

Remove
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E If addijt) cl t an ere:
(Attach additional sheets, if necessary).  (Be speciflc)

reclassification, or eangellatio ssued shares

F. ndment provides for a
provisions for implementing the amendment if pot contained in the amendment ftself:

(if not applicable, indicate N/A)
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SEPT 10, 2020
, if other than the

The date of each amendment(s} adopuon:
date this document was signed.

Effective date if applicable: :
{ro more than 90 days afier amendmen: file date)

Note: If the date inserted in this block does not moet the applicable stanory fling requirements, this dato will not be listed as the
document's effective dats on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)
i The amendment(s) was/were edopied by the incorporators, or board of directors without shareholder action and sharcholder
action was pot required. :

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

O The ameodment(s) wasfwere approved by the shareholders through voting groups. The folfowing statement

must be separately provided for each voting group enthiled to vote separately on the amendment{s): =
1 ~
*The number of votes cast for the amendment(s) wasiwere sufficient for approval wn
by 7 L ;\? ]
{voting group) welony T
. r-n e .
e = [T}
05/10/2629 BRI
Dated S = O
R
(4,

Sigrature _
director, prosident or other officer — if directors or officers have not been’
by ag incorporator — if in the hands of a receiver, trustes, or other court

appointed fiduciary by that fiduciary)
DANNIE G FERNANDEZ

(Typed or prnted name of person signing)
VICE PRESIDENT
(Titla of person signing)




