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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2018

DEANNA C FALLA

D AND J SHIPPING INC

18236 MEDITERRANEAN BLVD APT 1202
HIALEAH, FL 33015

SUBJECT: D AND J SHIPPING, INC.
Ref. Number: P16000003876

We have received your document for D AND J SHIPPING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 518A00025486

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ D(}I_{! )_éblpplﬁq_jw_QJ o
DOCUMENT NUMBER: T L0000, 3N o

The enclosed Artictes of Amendment and tee are submitied for filing.

Pleuse return all correspondence concerning this maiter to the following:

Teanna CTalig

Name of Contact Person

D and 1 \htooam 1l

Firm/ Company

220 Medrevanson. Yvd APt o

Address

_Hwaleanh_ Hopda 3205

City/ State and Zip Code

dOrfl ASpEiNg) L@rﬂmm\kc,urv’ku,____ o

Bl addilss: (tolb future annual report notification)

For further information concerning this matier. please call:

Name of Contact Person Area Code & Davtinmwe Telephone Number

Enclused is a cheek tor the following amount made payable to the Flonida Deparument of State:

4
/m_ $35 Filing Fee Os42.75 Filing Fee & 843,75 Filing Fee & [J$52.30 Fiting Fee
Certificaie of Status Certitied Copy Certificoie of Stas
(Additienal copy is Certified Cupy
enclosed) LAddinonal Copy

15 enclosed)

Muailing Address Strect Address
Amendment Section Amendment Section
Division of Corpurations D1viston ol Corporations
l’ (. Bux 6327 Clinton Building
I'allahassee, FIL 32314 Jo6! Laecutive Center Carele

Taltahassee, L. 32301



Articles of Amendment
to

Articles of lncorporation
of

D and. S Shiepna e

- i " ; N -
(Name of Corporalion u}-cll;rruml\' filed with the Florida Dept, of Staty}

Pisococnzb e

{(Document Number of Corporation (it known)

Pursuant to the provisions of section 607. 1006, Florida Statwtes, this Flerida Profit Corporarion adopts the following amendmentis) o
its Articles of Incorporation:

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

The new

nume must be disiinguishable and contain the word “carporation.” “company, " or Cincorporaied T or the ablireviation
“Corp.,” e, " or Co., " or the designation “Corp,” “lne,” or “Co™. A professwmnal corporation newie must contain the
word “chariered,” “professional association,” or the abbreviation P 4.7

B. Enter new principal office address, il applicable: ;r_-: s
{Principal office address MUST BE A STREET ADDRESS ) ':_'__ S
I r;; 1
(2 ——
oo
Al T
. - ™ - . .- - )}
C. Eater new mailing address, if applicable: - =
(Muailing addresy MAY BE A POST QFFICE BON, & T -5_{'
= (h .
>0
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nume of New Reyistered Agent
tllorid street {H!-:J'f'x'.\-.\.ﬁ_—__“ o o
New Regisiered Office Address: _ _ L Florida
fC 'i'.'_\'f IZIP ('ml'r.')

New Registered Agent’s Signature, il changing Registered Agent;
L hereby: accept the appoiniment as regisieved agent. Fam familiar with und accept ihe oblivations of the position,

Signanre of New Regisiered Agens, if changing

Page | ut' 4



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

{Aiach additionud sheets, i necessaryy

Pleaye noie ihe officeridirecior titde by the first lewer of the office tide:

P = President; V= Fice Presidenr; T= Treasurer; §= Secretary: D= Direcior: TR= Trusice; C - Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. I an officer/director holds more than one tale, lise the first lenier of cach office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the follosving manner. Currendy John Doe s listed as the PST and Mike Joney is fisted as the Vo There is
a change, Mike Junes leaves the corporation, Sullv Smith is named the Voand S, These should be noted as John Dac, PT ax o Change,
Mike Junes, Vas Remove, end Sally Smith, SV oy an Add.

Example:
X Change Pr John Doe
X Remove vV Mike fones
_X Ad 5V Sally Smith

Type of Agtion
{Check One)

Title Name Address

N1% Ime N B eS0S clUt 18230 med e
vt ket 202

Hioloh 1 2201S

I) Change

;g‘_ Add

Remove

2 Change

Add

Remove

-

3 Change

Add

Remove

4) Chuange

Add

Remove

3) Change

Add

Remaove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter chanpe(s) here:
(Anach addirional sheets, if necessarvy.  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shurey,
provisions for impiementing the amendment il not contained in the amendment itsell:
(i not applicable, indicate N/A4)

Page 3ot 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs atier amendment file date)

Note: 1fihe date inserted in this block does not meet the applicable statwtery itling requirements, this date will not be hsted s the
document’s effective date on the Departiment ol State's records,

Adoption of Amendment(s}) {CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of vuies cast tor the amendments)
by the sharcholders was/were sutficient for approval.

O The amendmentys) wasfwere approved by the sharcholders through voting wroups, 7he fidlowing statement
must be separately provided for each voting group entitted 1o vote separately on the amendmeniisy.

“The number of votes cast tor the amendment{s} was/were sutficient for approval

by

fvoling groun)

#A The amendment(s) wasiwere adopted by the board of dircctors without sharcholder action and sharcholder
acton wis not regurired.

O The wnendment(sy wasfwere adopted by the incorporators without sharcholder action and sharcholder
acuon was not required,
JaIR
Drated

Signature CA\ k

. iy e S - .
{Bva dlrt\uq\ﬂﬁlf}!ldcm vr other officer — if dircctors or ofiicers have not been
selected, by an incorporator — if in the hands of a receiver. vustee. ur other court
appointed fiduciary by that fiduciary)

peanna @ TaAlla - ?@cua T

{Tvped or printed name of person suzning)

:‘)(@S.\ Cie'r\r

(Tithke of person signing)
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