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Articies of Incarporation . % (2#?2’3,'(/(
of o 0;.049/._ ‘\G
DTODO.COM CORP Py TGP,
. (72N
sima of Corparation a3 currentl d wit 4, Tat e
P1 5000015033 ”'/'
{Dogument Number of Corporation (if known) '4.?‘9

Puriusnt o the provisions of scetion 607.1006, Florid Statutes, this Florida Prefit Corporation udopts the following amendmeni(s) to
ity Articles of [ncorporation:

AH ing o nter the sew name ni ratlon:

The naw
narae Musf be diseingulshabls and camsaln the word “carporanion,” “company,” or “incorporgied” or the abbreviation
“Corp.," “Inc..” or Ca.,” or the designation "Comp,* “Inc," or “Ca". A professional corporation name mat coniain the
word “charieved.” "professional association, * or the gbbrevigtion “P.A."

B . | if appHicabl 11801 NW 100 ROAD 8UITE |
{Princlpal office address MUSY. BE A STREET APPRESS ) MEDLEY, FL 33178
C. Enter new mafling address, If applicable:
{Mailing nddress MAY BE 4 POST OFRYCE BOX) 11402 NW 415T STREET SUTTE 211-59%4
DORAL, FL 33178
D. I apepding the veciatered agent and/or vegistered office nddvesy in Florids, entar the warme of the

buy regintered agent pnd/or the naw reglatered office address:
Negse of New Registered dgent GIOYANNA YVONN FONG CERNA

11402 NW 418T STRERT SUITE 211-5%4

{Florda sirect addresy)

New Regutpred Offe Adress: "0 _ Poriea3

{City) {Zip Code)

'y Sipnuture, if chanping Repister L1H
{ hereby accept the appaimeni as registered agent.  { am familiar with and accept the obligations of the posinan.

Signasure o}Ncw Registeved Agent, {f changing
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1t amendisg the OMisers aod/sr Directots, enter the tith and pame of each officer/divector bting removed and titie, name, and
address of enck Officer snd/or Director baing added:

{Atiach additional shosts, if ncasxary)

Pleasa note the officertdtractor title by the first letter of the office tfe:

P = Prasident: Ve Vigy Preatdemt; T Treanmer; S= Sscreiary; Ii= Divector; TR= Tvistes; C = Chttrman or Clerks CED = Chiaf
Bxecutive Qlficar; CRO = Chief Financial Qfficer. If an qfficer/direcrar holds more than ons thle, bist the firs¢ leqier of sach offics
hald President, Trearurer. Direcior would be PID.

Changes should be noted in the following manner, Curvently Jokm Do ix listed ax the PST and Miks Jonss is lizted as the V. There is
@ change) Mike Jones leaves the corporation, Sally Smith 1s named the V and 5. These should be noted a3 John Dos, PT az a Change,
Mike Jowes, V ar Remove, and Sully Senih, SV as an Add,

Exsmple:
& Change Bl  JahnDec
X Remave ' Mike Jones

X Add §v  SallvSqith

{Chack 0ne)| Ll Hame Addrer

1y _{_ Change DP GIOVANNA YVONNFONG CERN 11402 NW 4i8T STREET
A SUITE 211-594
_ Remove DORAL, FL 33178

2) __ Change L JIMMY FRANKLIN FONG CERNA 11046 W FLAGLER ST

Add MIAMI FL 33174

LRmve

3) —— Change —_—
__ Aad
- Remove

4) . Change —_—
— Add
—— Remove

%) — Change
o Add
e ROV

6) o Chenge
—_Add

Romowe
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Attach additignal sheets, {f neaessary). wpectie)

. I ag amiend DroYides . : pisification, or cancellafi
ravislons for implementing the amen ¢ i ot co

{if not qpplicadle, indicate N/£)
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The dute ¢f each amendment(s) adaption: __, if other thep the
date this docurgent was aigned.

Effective date If upplicabla:

(o more than 90 days afier amendment file dats)

Note: If the date inagrted in: this block does not meet the applicable statutory filing reqoirements, this date will not be listed az the
dooument's effective date on the Departmaent of Siuts's reconds.

Adoption of Amesdmwent(s) (CHECK ONE)

@ The amendment(s) waswere adopted by the sharsholders. The rumber of vetes cast for the emondment(s)
by the sharehblders wasiwers suffivient for approval.

O The amendment(s) was/wers approved by the sharehalders through voting groups. The foligwing statement
1t be separately provided for each voting group enctiled te vole sparerely on the amendment(s);

“The nuraber of votes cast for the amendment(s) was/were sufficient for upproval

by -
feotng group)

O T™he amendment(s) was/were adopted by the board of dircctors wilhout sharshoider action and shareholder
actlon was not required.

(] The smondment(s) wes/were adopted by the incorporaters without shareholder action and shareholder
action wag not required,

04/2912015

Signaturs ﬁ—_@gﬁ
(By u divector, president or otiter 5ifioee ~ if directors or officers have not been

selocted, by an incorperator — if in the hands of 4 recelver, trustee, ar other court
uppointed fiduciary by that fiduciary)

GIOVANNA YVONN FONG CERNA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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