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COVER LETTER "
TO: Amendment Section -
Division of Corporations
DANNIE CORPORATION
NAME OF CORPORATION: ‘
P14000015419
DOCUMENT NUMBER:
The enclosed Arvicles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:
~3
MARIO SUAREZ ¢
B ank .U‘ «
Name of Contacl Person PR =,
'F:.. 1nd L‘__?l
Firm/ Company - ; o
7955 NW 198TH TERR '-
Address e
HIALEAIIL, FL 33015 )
City/ State and Zip Cade
danniecorporation@gmail.com

E-mail address: (1o be uscd for future annual report notification)
For further infarmation concerning this matter, please calk:

MARIO SUAREZ

08 3704873
at{ )
MName of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable (o the Florida Deparinent of State:
== S35 Filing Fee

(0543.75 Filing Fee &  [1$43.75 Filing Fee & 385250 Filing Fee
Centificate of Status

Certified Copy Centificate of Siptus
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Muiling Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporntions

P.O. Box 6327
Tallahassee, FL 312314

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Taliahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
PDANNIE CORPORATION

P1400N015419

(Name of Corporation as currently filed with the Florida Dept, of State)

(Document Number of Corparation (if known)
its Articles of Incomporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, shis Florida Profit Corporation adopts the following amendment(s) to

A T amending name, enter the new name of the corporation:

name must be distinguishabic and contain the word “corporation,’
e '

or Co.," or the designation “Corp,” “Ine,” or "Co”
“chariered,” “professional association, ” or the abbreviation “P.A4. "

The
“company. " or “incorporated " or the abbreviation “Corp..’

Hew

A professional corporation name must coniain e, word
B. Enter new principal office address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

D. If amendjng the repistered agent and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office nddress:

Name of New Registered Apent

(Florida street address)
New Registered Office Address:

, Flonda
(Cinj

(Zip Codoj

Mew Registered Agent’s Sipnature, if changing Registered Apent:

I herehy accept the appointment as regisicred agent. [ am familiar with and accept the obligations of the position,

Check il applicable

Signature of New Registered Agent, if changing
O The amendmenl(s) is/are being filed pursuant to s. 607.0120 (11} (e), F.8.
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address of each Officer andfor Director being added:
(Atiach additional sheets, ifnecessary)
Pa’m.sc note rhc qﬂ‘ crr/d:rrcmr mlc by the first irncr of the oﬂ’ ice mlc

President, Trtamrer D:m:tor would be PT‘D o
Changes should be noted in the foliowing manner. Currently John Doe is lisied as the PST and Mike Jones is fufrd as rhc V Tiu v is
a change, Mike Jones lcaves the corporation, Sally Smith is named the Vand S. These shoutd be noted us John Doc, PT a.t a Chnngc
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: - . . f
X Change rT John Do¢
X Remeve v Mike Jones

X Add SV SallySmith

Jilg Name Address

{Check One)

1) ___ Chasge VP ELIA P CARDENAS 7955 NW 198TH TERR
A HIALEAH, FL 33013
___ Remove

2) ___ Change o
—Add

Remove

3) ____Change o
—__Add
___ Rcmove

4y ____ Change -

__Add
Remove
3) ___ Change -
__Add
— . Remove
6) ___ Change o
—_Add
Remove
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The date of each amendment(s) adaption: . if other than the
date this document was signed.

Fffective date [f applicable:
' {na more than 90 days after amendment file date)

-Notg: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listcd as the
document’s effective date on the Depariment of State's records.

-J‘\dopllon of Amendmeni(s) (CHHECK ONE)

ﬂ"ﬂ_le amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
" netion was not required.

3 The amendment(s) wasfwerce adopied by the sharcholders. The number of voles cast for the nmendment(s)
by the sharcholdérs was/were sufficient for approval.

O The emendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be seporaiely provided for each voting group entitled to vote separately on the amendment(s):

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

'by

(voting gronp)

Dated /0/@ / 205
Signature /VL T § —

{By a director, president or other officer - if directors or officers have not been
sclected, by an incomparator - if in the hands of a recciver, trusiee, or other coun
appainted fiduciary by that fiduciary)

Y8R0 ALALEZ

(Typed or printed name of person signing)

PRES et

(Title 4f person signing)
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