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May 17 19, 12:58p

COVER LETTER

TO: Amendment Section
Division of Carporations

DIEGO MARREROD INC
NAME OF CORPORATION: AR

Pi6000001462
DOCUMENT NUMBER; ' 00000

The enclosed Articles of Amendment and fec are submitted for filing.

Please rerum all carrespondence concerning this mauer to the following:
Lot NI AL
DUNIEX'MARRERO ALEMAN

Neme of Coatact Person

DIEGO MARRERQ INC

Firmv Company
395 W 11TH STREET

Address
HIALEAH FL 33010

City/ Stale and Zip Code

DUNIE.X.MARRERO@YAHOO.COM
E-maii address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DUNIEX MARREROD ALEMAN " 786 ) 717-1061
Name of Cortact Person Arez Code & Daytime Telephone Number

Erclosed js & check for the following amount made payuble to the Florida Department of Staig:

i 535 Filing Fee Os23.75 Filing Fee &  [1343.75 FilingFee &  [0352.50 Filing Fee
Certifizate of Statys Certificd Copy Certificzte of Status
{Additional copy is Certified Copy
cneloscd) (Additional Copy

is enclosed)

Mailiny Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 25851 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation

of
DIEGO MARRERO INC

(Mame of Corparatjon as currently frled with the Florida Dept.

of State)
PLE0V000D ] 462
(Pacument Number of Corpozation (if known)
Pursuant 1o the provisions of seciion 607.1006, Florida Statutes, this Florda Profit Corporation adopts the follawing amendmeny(s) o
i3 Articles of Incorporation:

A. If amending name. enter the new name of the corpocation:
Nf':\

The rnew
Vincorporated ™ or the abbreviation
professional corporation ngme must contain the

fame must be disinguithable and conin the word “corporaiion.” “company,” vr
"Corp,” “inc.” or Co.," o the desigration "Corp,™ “Inc.” ar “Co". A
word “chartered, " “professional association, " or the abbreviation “P 4. "

5SWIITH §7 ET
B. Enter pew principal office address, if applicable: 39 LITH STRE
{Principal affice address MUST BE A STREET ADDRESS )

HIALEAH, FL 33010

PR )
- =
'—— - ‘-_:_'_‘_ —I{ i
C. Enter new mailing address, if licable: - . s
Ay anacdress, ifapplicable: 39S W LI Ti] STREET - :
(Mailing address MAY BE A POST OFFICE BOX) . a
— |
HIALEAH, FL 33010 -
o~ ‘.__,’—-
o —
-2
D. 1If amending the registered agent and/er registered officc address in Floridu, enter the name of the . ";-\
new vegistered agent and/or the mew registered office addross: e
Mame of New Revistered Agens
395 W {I'TH STREET
(Florida street addross;
HiALEAH 33
New Registered Office Address: . Florida 3010
Ciny; Zip Codc)
New Repistered Agent’s Signature, if changins Registered Avent:
! herelyy accept the appeintment as registered a went L am familiar with and accept the obiigations of the position.

Signuiure of New Registered Apent, if changing

Page 1 of 4




May 17 19, 12:58p

/ AAT LK) \
M2/ ST9NT )
If ameending the Officers and/or Directars, enter the title and name of each ofTicer/director heing removed and titke, name, a
address of each Cfficer and/or Director heing added:
{Anaci additional sheots, if necessary)
Flease note the officer/irecior it by the first leiter of the office title
P = President; V= Vice Fresident; T= Treasurer; S= Secretary: D= Dirgctor; TR= Trustee; C = Chairman or Clerk,; CEQ = Chief
Lxecutive Officer, CFO = Chief Financial Oyficer. i ar officeridirector holds more than one title, list the Jirst lesier of cach affice
held. Presidens, Treasurer. Dirccior would be PTD,
Changes showld be nated in the following manner. Currentdy John Doe is listed as the PST and Mike Jores is lisied as the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is numed the ¥ and §. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Exampfie;

X Change PT John Dog

Mike Jones

X Add v Sally Smith

X Ramove

<

Type of Action Title Name Address
{Check One)

X PRES DUNIEX MARRERO ALEMARN 395 W 11TH STREET
1) Change

Add HIALEAH. FL. 33010

Remave

Cnangye

o _Add

Remove

Remove

4) ____Change

Add

—

_ Remove

5) Change

Add

_ Remgve

f) ___ Change -

. Add

_ Remwove

Page 2 of4
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(1900 rsosizs
} il _ 2
| I G@0 i5EsY 2
E. If amending or adding additional Articles, enter change(s) here:

{Atiach addditiona! sheets, if necessary).  (Be specific)
NFA

F. 1If an amendment provides for an exchange,
provisions for implementing the amendme
(if not applicable, indicate A/4)

reclassification. or ca necliation of issued shares,
nt if not contained in the amendment itself:

Page 3 of 9
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The date of cach amendment(s) adeption: - N / / . if other than the

date this docwren: was signed.

Effective date if applicahle: - . 5“ { ‘C—_l) - 2‘-(){ 7

tne more than 90 aavs afier wmendm ent file dute)

May 17 18, 12:58p

Note: If ths date inserted in this block does not rocst tae applicabls statutory fling requirements, this cate will not be listed as the
dncurpent’s effective date on the Department of State’s records,

Adoption of Amendment(x) {CHECK ONF)

O The ame ndmeni(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were suficient for approval,

O The amendment(s) wasiwere approved by the shurcholders ‘hrough voting groups. The Jallowing statemens
must be separately provided Jor each voiing group entitied 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s} wasiwere sutficient for approvul

by _
fvoring group)

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

ﬁ’l’hc amendmzni(s) was/were adopted by the incurporators withour sharchotder action and sharcholder
action was not reguirec.

Dated ‘6_ ~ ,g — 2(_\) l C/f

—_

~
Signan
e A - cgv o g- -
¥ direttor, presiden: or other oficer - it directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, austee, or other coun
appointed liduciary by that fiduciary)

DUNEX MarrereAle e,

{Typed or printed name of person signing)

Dyesident

(Tile of person signing}

—
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