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COVER LETTER

TO: Amendmen; Section
Division of Corporations

: - e, 14:00INC
NAME OF CORPORATION:

P 15000071792
DOCUMENT NUMBER: 0007178

The enclosed Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter 1o the tollowing:

NASTASSJA TULIN

Name of Contact Person

DEAL ER CONSTULTING SERVICES

Firm/ Campuny
7537 SWTTH AVE

Address
MIAMI, FL 33150

City/ Siate and Zip Code

CORPORATIONS@DCSMIAMI.COM

E-mail address: {io be used for furure annual report natification)

For further information concerning this matter, please call;

at { )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

O 535 Filing Fee WS43.75 Filing Fee &  £1%43.75 Filing Fee &  [1%$32.50 Filing Fee
Certificate of Status Cenificd Copy Certiticate of Status
(Additional copy is Certilied Cupy
enclosed) {Additional Copy
1s enclosed}
Maiting Address Street Address
Amendment Section Amendment Section
Division of Corporations Division uf Corporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Talfahassee, FL 32301
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Articles of Anendment

; z .
Arficles of Incorporation s r
f ™ T
i 0 LA
v P
N A
{Name of Corporation as eurrently filed with the Filorida Dept ) o S
o 4
A
{Document Number of Carporatian (if known) ;) -3

Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation ndopts the following mmﬂdmcnt‘@) toy
its Articles of Incorporatinn:

A. M amending name, enter the new name of the corporation:

The new
name mus! be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine..” or Co., " ar the designation “Corp,” “Inc,” or "Co”. A professionil corporation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A"

R. Enter new principal office address. if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

D. )i amending the repistered agent andfor regristered office address in Florids. enter the name of the
new registered agent and/or the new registered office address:

Namyg of Now Registered Agent

(Floridu street address)

New Registered Qffice Address: __ . Flonda
(Cury) (Zip Code)

New Registered Apent's Signature, if changing Registered Agent:
I hereby aecept the appoiniment as registered agent. [ am familiar with and accept the obligations of the pasition,

Signature of New Registered Agent, if changing

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, aod
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT as a Change,

Miks Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Iohn Doe
X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Title Name

{Check One)

1) __ Change ve JAY D. CASTILLO 10501 NW 88TH TERRACE
f___ Add DORAL, FL 33178
—___ Remove

2) ____ Change
— _Add
__ Remopve

3) ___ Change
____Add
— Remowve

4) _____ Change
- Add
—___Remove

5} ___ Change
—___Add
_ Remove

6) ___ Change
— . Add

Remove

Page 2 of 4
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E. Haomending or adding additional Articles, enter change(s) here:
(Auach addicional sheets, if necessaryy).  (Be specifie)

F. If an amendment provides for an exchanpe, reclassification, or canceliation of issued shares,
provisinas fnor implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/id)

Page 3 of 4
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Tha dete of each xmendment(s) adoption: __ if other than the
dats thiy doowmert wes xigned.

Eftactive dats f pglicabla:

{rto psore than 90 days gfter amendmend file dare)

Note: If the date insereed in this block does not mest the applicable statctory flling requirements, this dats will not be listed as the
document’s effectiva dite e the Department of Staie’s records.

Adoptan of Amendwent(s) (CHECK OND)

0 The amendment(s) was/wers adapted by the skarcholkders. Tha mmeher of voees cast for the amendmani(s)
by the shareholders wag/were suficient for approval.

] The smeadment(s) wasiwers appraved by the thareholders through vating groups. The fallowing statemest
must be reparciely provided for aach voing groxp entitted 16 vois teparately on the duendment(s):

mmdmuhuw-)mm'&w

by -
(voting group)
B Tho emendmeent(s) vas/were adoptad by the boend of directon withent shareholder action and shareholder
scthon v nnt reqeired.

01 The smendmeni(s) watwers wdapted by the incorporstors withatd tharehnlder eetion and sharehalder
acticn was not required.

Dued 0% -G -doigd

J i
Sigrsture ,QX/L)//C;@L”(,QAJ nad 2 ;
{By s director, president okother = if directos or officars have pot bezn i

selected, by an incerparstor — if in te bends of a receiver, trusies, ar ather court i
appointed Sduoiary by that Sduclery)

SORAYA MCCOLLUM OLEQ

({Typed or printed stine of person rigning)
PRESIDENT

(Title of persan signing)
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