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COVER LETTER
TO: Amendment Seetion
Division of Corporations
- e D'ABS PLASTER INC
NAME OF CORPORATION:
. A . P13000OSGI268
DOCUMENT NUMBER:
The enclosed Articles of Amendmens and tee are submitted for tiling,
Please return all conespondence concerning this inatter tu the following:
JAHRO A CASTRO
Name of Contact Person
Firm/ Company
1382 NW 7 T
Address
OPA LOCKA FL 33054
Cits/ State and Zip Code
DHABSPLASTERGRGMAIL.COM
1-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter. please calk:
JAIRO A CASTRO ” 786 ) 3440026
i
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount niade pavable to the Florida Department ol State:

O s$35 Filing Fee W75 Filing Fee & OsS43.75 Filing Fee & $52.50 Filing Fee
Certitieate ol Status Certitied Copy Certificate of Status
tAdditional copy is Centified Copy
enclosedy tAdditional Copy

ts enclosed)

Muailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations [ivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32514 661 Exeentive Center Cirele

Tallahassee, FEL 32301



Articles of Amendment
[[})
Articles of Incorporation
of
DJABS PLASTER INC

(Name of Corporation as currently filed with the Florida Dept. of State}
PISQOR093208

{Doctment Number of Corporation (i known)
Pursuant to the provisions of section 6071006, Vlorida Statutes. this Florida Profit Corporativn adopts the following amendment(s) to
its Articles of Incorporation:

AL If nmending name, enter the new e ol the corporation:
NAA

The  new
name must be distinguishable and contain e ward Ccorperation,” Ccompoany,” or Cincorporated T or the abbreviation
“Corp.” e, T or Co 7 or the designation “Corp. ™ o, o "Co 70 A professional corporation name must comtain the
word “chartered T Uprofessionad associiion,” or ihe abbreviation P00

B. Enter new principal office address, if applicable:

N/A
(Principal office address MUST BE A STREET ADDRESS )
—_ . j—y
PR -
R - . ) -t B3 -
C. Enter new mailing address, if applicable; = TO -
{Muiling address MAY BE A POST QI FICE BON) [ 1 [_—
. I
R m
e x O
'r.'.' . -
cr. D
=35
D. If amending the registered agentand/or registered olfice address in Florida, enter the name of the - - !
new registered agent and/or the new reeistered office address:

, . . NIA
Name of New Registered tyenr

tidtoricda streel wdilress)
New Begisiered Office dddress:

. Florida
Y, (Zip Codey

New Resistered Apent’s Signature, if chanving Registered Agent:
§ hereby accept the appoininment as registered agent.

b feanilior with and aceept the obligations of the position.

Nignatnre of New Registered Agent, if changing
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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, and
address of each Officer and/or Director being added:

(Attach additional sheets, §f necessarny

Please note the officer-directar title by he firsi fener of the office tilde:

P o= President; Vs Vice Presidem: 1 Treaswrer: 8§ Scoretarye 8 Director; TR Trustee: © - Chairmen or Clerk: CEQ = Chief
Fxecutive (ficer: CFO - Chief Financial (Officer. I an officer-director adds more than one tide, Hist the first letier of each office
held. Presidem, Treasurer, Divector wonld be P71,

Changes should be noted in the folloseing manner. Careently Jodw Doe is Disicd as the PXT and Mike Jones iy listed as the 17 There is
u change. Mike Jones teaves the corporation. Saflv Smitl is named the Vand 8, These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Bemove, and Salfy Sonth, SV ay an Add

Example:
X Change P John Doe
N Remove ¥V Mike Fongs
_N Add sV Sally Smith
Type of Action Title Namw Address
(Check Oned
. V BRIAN ANTONIO CASTRO IS821 NW 70T
1) Change
N OPA LOCKA FL 33054
Add ’ ’ i
Remove

2) Change

Add

Remove

.

3 Change

Add

Kemove

4) __ Chunge

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheers, I neeessarvy.  (Be specifics

F. If an amendment provides for an exchange, reclassificition, or cancellation of issued shares,
provisions for implementing the amendment if not contitined in the amendment itself:
(if nat applicable, indiceate Noo)
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08/29/2018
The date of each amendment(s) adoption: . il other than the
date this document was stgned.

087292018
Effective date if applicable:

e more than 0 davs after amendment file daiel

Note: If the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date an the Departiment of State’s records,

Adoption of Amendment(s) {CHECK ONF)

O The amendment(sy wasfsere adopted by the sharcholders. The number of votes east for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendmentis) wasisere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voting group entitled io vore separatele on tee amendment(s);

“The number of voles cast Tor the smendment{s) was/were sutficient for approval

by
(voring sronip)

W The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not reguired.

N8/29/2018
Dated

Signaturd

{4 a director nt or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of g recciver. trusiee, or other court
appointed liduciary by that fiduciary)

JATRO A CASTRO

(Typed or printed name of person signing)

PRESIDENT (DIRECTOR)

CTithe of person signing)
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