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COVER LETTER

TO: Amendment Scetion

Dhivision of Corporativns

DAS IMIPROVEMENT INC
NAME OF CORPORATION: ' '

P 1000050642
DOCUMENT NUMBER: nusue

The enclosed Artictes of Amendment and lee are submitted {or filing.

Please return all conespondence concerning this matter 1o the foliowing:

MICHALEL RECAVARREN

Niame of Comtaet Person
DAS IMPROVEMUENT INC

Finn! Company
11220 NW 39 STRELT UNIT W

Address

CORAL SPRINGS FILL 33065

Ciryd Swte and Zip Code

m_recavarre i valioo.com

E-neul address: (1o be used for future annual report notlicetion)
For further information concerning this matter. please eadl:

MICHAEL RECAVARREN

P "~
‘ i
I R
ysd 53137753 o™
att ) T g
Name of Contact Person Area Code & Davtime Telephone Number S i
SIS
. . - . . . . - = |
Enclosed 15 a cheek for the tolluwing wmount made payable to the Florida Departmen of Stare: ¢

/ - -
£ 835 Filing Fee (K543.75 Filing Fee &  UJS43.75 Filing Fee & C1$52.30 Filing Fec " s
Cortificate of Status Curtitied Copy Certificate of Staus - {"n
. - ) et - . -'.' - !

tAadditional copy is Certthied Caopy ~

enclosed) {Additivnal Copy =

is enelosed}
Muailing Address

Amendimeni Section
Division ol Corporations
0. Box 6327

Sireet Address
Amendment Section
Division ol Corporations
The Centre of Tallahassce
Tallahassce, FLL 32314 2413 N Monroe Street. Suite RO
Tailahassee. FL 32303



L]
Ariieles af lncorporation
of
(Name of Corporation as currently filed with the Florida Dept. of State)
P140000506-12
(Docament Number of Corporation (il known)
Pursnant 1 the provisions ol section 607, 1006, Flotida Sututes, this Floride Profit Corporation adopts the following amendmentis) (o
its Articles of Incorporation:
A Humending nume, enter the new name of the corporation:
MNrA ;
]']n:
nanie must be distinguishable and comain the word “rorpovacon.” “company. " or “wcorporated U or the abbreviation " Corp..
e, or Co 7 or the designation “Corp. " Ve, or CCo” A profjessioaal corparation naeme must eomtain the word
“chartered. " U professional association. ” or ihe abbreviarion P07
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C.

DAS IMPROVEMENT INC

Articles of Amendment

Enter new nuailing addreess, if applicable:

(Mailing addresy MAY RE A POST OFFICE ROX)

n.

new registered agent and/or the new registered oflice sddress:

Nume af New Registored Avent

MICHAEL RECAVARREN

If amending the registered agent and/or registered office address in Florida, enter the name of the

11220 NW 39 STREET UNIT W

et
e
[
(Flarida street address: oo
. _ . ) CORAL SPRINGS o . 33063 s
New Registered Oyfice Adidress: . Florida -
1y Zip Code™ " 4
Rl
1
M
New Registered Agent's Signature, if changine Registered Avent:
I herev aceept the appointiment as vegistered agent, {am fumilior with aud aceept the obligaiions of the position
Check if applicable

L The amendment(s) isfure being {iled pursuant o s, 6070120011 {ep F.S.

::-’--';7/

Signature of New Revistered Agent, if changing

~ %



iIf amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(rach additional sheets, i necessary

Please note the afficer/divector e by the fiest leiter of the office title:

P = President; V= VFice Prexidens; T= Treusurer: 87 Secretany: D= Divector, TR= Trustee: C = Cheteman or Clerk; CEQ = Chicf
Fxventive Officor, CFO = Chicf Financial Gfficer. It an officeridirector holds more thasy one e, lise the first better of cach office held.
President. Treasurer, Director would he 1'TD.

Changes should be noted in the following manner. Cuarrently Juhn Doe is lisied as the PST and Mike Jones is Hsted ws the T There ds
a change, Mike Jones leaves the corparation, Satlv Smith Is named the Vand S, These should be nojed as Joln Doe, PT as a Change,
Mike Jones, 1 as Remove, and Sully Nmith, SV as an Add.

Example:

N Change

PT John Doce
XN Remove v Mike Jones
N Add 3V

Sally Smith

Type of Activn

Tile Name Address
{Check Ongd
N P ANTONH)Y ARENAS VIDAL FE220 NW 39 STREET UNIT W
h Change
Add CORAL SPRINGS FL 3365
Remove
. P MICHAEL RECAVARREN 11220 NW 39 STREET UNIT W
2) Change
N CORAL SPRINGS FL. 33065
Add
Remove
3 Change
Add
Remove
4y Change
Add
g 25
Remove . .:1“ et
3) Change o =
P
_ Add B A
Remove - g
TSI
)} Change I n
[ :".' Fot)
Add ™
Remove




F. I amending or adding sdditional Articles, enter change(s) here:
(Attach addirional sheets, if necessary).

{Re specifici

N {A

F. ITan amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
G ol applicable, indicate N/A4)

N4

3

Al

gE

E!




The date of each amendment(s) adoption:
date this document was signed.

. 1t other than the
325/23
FAfective date it applicable:

(o more than Y0 days after amendmen file date)

Note: £ the date inserted in this block does not meel the applicable stotiory Hling requirements. this date will not be listed as the

document’s effective date on the Department ol Siate’s records.

Adoption of Amendment{s) {(CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shureholder action and sharcholder
action was nol required.

|

The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmenii )
by the <harcholders wasfwere suflicient for approval.

O3 The amendnieni{s) waziwere approved by the sharchotders dhiough voting gioups The foflowing stulenient
must be separately provided for cach voding group enritled wovote separately on the amendment(s):

“The number of votes casi for the amendment{s) was/were sufficient lor approval
by

fvaring gronp)

SI28125
Dated

s
Signaturg % '7/‘{/4'@"

LA - - Iy - -
(By ardreclor, president or other officer — if directors or officers have not been

selected, by an incorperator — 1f in the hands of a recetver, trustee, o other court
appointed fiduciary by that fiduciary)

ANTONIO ARENAS VIDAL

("T'vped or printed name of person signing)

PRESIDENT oo
T~
n — - - -
(Title ol person signingh S S
- = o )
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