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Articies of Amendment

Articles of I:"eorpoml!on
of
DDANIBL INC '
ion a8 cu fled with the Florids Dept.
P16000079756

(Document Number of Corporation (if known)

Pursuant to the provisions of sectian §07.1006, Florida Statutes, this Florlda Profit Corporation adopts the following smendment(s) to

its Articles of Incorporation:

A. I amendine nare, entor the new nnme of the covporation:

The new

name prust be dislinguishable end contaln the word “corperaiion.” “company,” or “incorporated” or the abbraviation
“Corp.," “Ire.,” or Co.* or the decignation “Corp,” “ine,” or "Co". A professional corporaiion name must contain the
word “chartered," “prafessional association, " or the abbreviation “P.4."

B. Enter new princlpal office address, if licable:

(Principal office address MUST BE A STREETADDRESS )

C. Enter new malling gddress, if applicable: -

(Maiting address MAY BE A POST DFFICE BOX)

Ry e
L. an
T
i o
. -l

poa AT !
R
o
G
(Florlda strezt addresy) o

New Reetetered Office 4ddresy: » Plorida
(Ciry) {Zip Code)

New Rogistared Agent’s Sienature, if chansing Repistercd Agent:
T hereby accept the appointmem a3 registered agant. ! am familiar with and accept the obligations of the position,

Signatura of New Ragistersd Agert, if ahanging
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If amending the Officers and/or Directors, enter the title snd name of each officer/director belng removed and title, name, and

sddress of cach Officer and/or Director being added:

{Antach additional sheats, If moassery)

Plaase notc the qfficm/director title &y the first letter of the office title:

P = Prosident; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officar; CFO = Chief Financial Qfficer. If an qfficer/director holds more than onc title, Hst the first letter of each office
held President, Treasurar, Director would be PTD,

Changes should be noted in the following manner. Currently John Do is Jisted a5 the PST and Mike Jones is lisiad as the ¥, There Is
& change, Mike Jones leaves the corporation, Sally Smith is samed the ¥ and 5. These should be noted a3 Jokn Doe. PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV at an Add.

Examplo:

X Change BT laln Doe
X Remove ¥ Mike Joges

X Add 8V  Sally Smith

Type of Action Jitle Name Addregs

{Chnck One)

1) ____ Change VP VAZQUEZ, DONEL 5077 NW 7TH ST APT 150}
* A MIAMI, FL 33126
e ReMOVS

2) ___ Change - —_—

—Add
. Remove

3) —_ Change -
—Add
+——e REMOVE

4) ___ Chanhge -
—Add
— .. Remove

5 Change P
— . Add
— Remove

6} ___Change I
—_ Add
o Remove
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E. If amending or adding additional et chanpe(s) here:
{Attnch additional sheets, if necessary).  (Be spacific)

F. mendment provigdon f | g, I i olin e
brovislons for implementing the amendment {f not contained in the amendment jtgelfs

(if nor applicable, indreate N/A)
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11/3/2016
The date of cach amendment(s) adoption:

, If other than the
date this document was signed.

11/3/2016
Effective date if applicable:

(o mora than 90 days gfier amendmant file darg)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State's records.
Adoption of Amendment(s) (CBRCK ONE)

The amendment(s) was/were adopted by the sharcholdets. The number of votes cast for the amendment(s)
by the sharsholders wasswere suffecient for approval.

3 The amendment{s) waawere approved by the sharshelders through voting groups. The following statemant
must be ssparately provided for each voting group entitled to vole separately on the amendment(y).

*“The number of votes cast for the amendment{s) wasfwere sufficient for approval

by _ a
{veting grovp)

D The amendment(s) was/were adopted by the board of ditestors without sharcholder action and shareholder o
action was not required. e w
Fsy
2 The amendment{s) was/were ndopted by the incorporstors without shareliolder action and shareholder o 5
aetion was not raquired, = '-1;:
11A/2016 ” ETo

amd___ ey 4 :
Signature 1 . N

(By & directdr, president or other officer ~ if dlrectors or officers have not been A
sclected, by an incorporator — if in the hands of a receiver, trustes, or other court .
appointed fidvalary by that fiduciary)

YANIROBERT

(Typed or printed name of person signing)
PRESIDENT

(Title of person signinp)
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