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COVER LEFETER

TO:; Amendment Seciion
Dvision of Corporations

. o e DUAA INVESTMENT CORP.
NAME OF CORPORATION:

AL A A o, PHIN000SS 4|
DOCUMENT NUMBER:

The enclosed Arficles of Astendment and fee are subnmutted for filing,

Please return all correspondence concerning this nuiter to the following:

ZAIN ADANMS

Name of Contact Person

Fin/ Company
8400 NW RATH ST

Acldress

CORAL SPRINGS. FL 33063

Ciny/ State and Zip Code

duaa.investment@houmail .com

B-mail address: (to be used Tor future annual report notification)

For fiether information concerning this maiter, please calt:

ZAIN ADAMS 034

2000947
HIN| )

Name of Contaet Person Arca Code & Davtime Teleplone Number

Enclosed is o check for the tollowing amount made pavable o the Florida Department of Suue:

= $35 Filing FFee L1543.75 Filing ¥ee & [I843.75 Filing Fee & (832,50 Filing Fece
Certilicate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosedy {Additional Copy

15 enclosed)

Mailing Address SerectAddress
Amendment Section
Division of Corporations
P Boa 6327

Taltahassee, FL 32314

Amendment Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

5

Talluhassee, FL 32303



Articles of Amendment

Lo
Artictes of Incorpaoration PO,
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DUAA INVESTMENT CORYP.

(Name of Corporation as currently filed with the Florida Dept. ofsthel.” =2 PH 3: 26

P14000098341 e T

(Pocument Number of Corporation (i1 known)

furstiant to the provisions of section 6071006, Flonds Stawtes, this Flortda Profit Corporation adopts the tollowing amendmentys) to

its Articles of Incorporation:

A If amending name, enter the new name of the corperation:

The  new

name must bedistingushable and contain the waord “corporation,” “company, " or Cincorporated " or the abbreviation “Corp 7
el o Col, 7o the designation Corp, " Uiee, T ar Co 7 professional corporaiion name mnst contain the word
“ehartered,” Cprofessional association, T or the abbreviation U0 A

. I . . 2HINSTATERD 7
B. Enter new principal office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS ) MARGATE. FIL 33062
C. FEnter new mailing address. if applicable: NI NSTATE RD 7

(Muailing address MAY BIE A POST QFFFICE BOX)

MARGATE. FLL 33063

D. If amending the registercd agent and/orv regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Namc o New Repgistered Agend

tFlorcde strect addreessy

New Registered Office Addrvss: . Florida
() (Zip Coded

New Registered Agent’s Signature il changing Registered Avent:
I herehy accept the appoiniment as registered agent. Dam fumilicr with and acceept the oblivetions of the peaition.

Signatire of Now Regisiered Agent, if changing

Check if applicabte
O The amendmentis) is/are betng filed pursuant o s, 60700200 hie), Fus,



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

tAttch additional sheets, i necessary)

Please note the officer/divecior title by the first letier of the office titfe:

P = President; V= Vice Prexident; T= Dreasurer: 8= Seoretary: D= Diveceoor: TR= Trustee: C = Chairmon or Clesk: CEO = Chicy
Evecutive Officer: CFO = Chief Financial Officer. 1t an afficer/divector hoids e than one titde, fist the first lenier of cach office held.
President, Treasurer, Divector would be PTE.

Changes should be nored in the folloseing manner, Currently John Dec s listed as the PST and Mike Sones s liswed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Sovith is named the Vand 8 These should bo noted as John Doe, PT as a Change,
Mike Jones, 1V as Remove, and Safly Soidh, SV as an Add.

Exaimple:

X Change Pr John Do
N Remove v Mike Jones
_N Add SV Sally South
Type af Action Tile Name Address

tCheek Oney

1) Change

Add

Kemove

g Change

Add

Remove
R Change

Add

Remove

41 Change

Add

Remove

RY Change

Add

Remove

n) Change

Add

Remove




F. If amending or adding additional Articles, enter change
(Attach additional sheveis, i nceessary). (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iisell:
(it not upplicable, indicute N/t




The date of each amendment(s) adoption:
date this document was signed.
090172021

. il uther than the

Effective date it applicable;

(e mare than 90 davs afier amendment file dute)

Note: If the date inserted in thes block does not meet the applicable statitory tiling reguirements. tis date will not be fisted as the
document’s effective date on the Department of Stare's records.

Adaeption of Amendmentis) (CHECK ONE)

= The wnendment{s} was/were adopted by the incorporators, or bosed o ditectors withowt sharcholder action and sharchokler
action was not reguired,

[ The amendmentisy wastwere adopted by e slurehabders, The number of vates cast for the amendiment )
by the sharcholders was/were sutficient for approval.

I3 The wnendment( s) wasiwere approved by the sharcholders through vating groups, The folfowing statement
must be separately provicded for cack vating group entitfed 1o vore sepereiely on e amendnientis):

“The number of votes cast for the amendmemys) was‘were sulticient for approval

by

(voring groupy

Dated J/ Jf’(/ 20&/

Signature %/

{By a director, president or other ofticer - 1f dicectors or ofticers have not been
selected, by an incorporator — ifin the hands ol a receiver, trustee, or other court
appomted fiductary by that hductary)

ZAIN ADAMS

{ Tvped or printed naune ot person signing)

PRESIDENT

(Title of person sigming)



