From Ac g :4@@'@1 %
Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

12/82016-

L T TrTv .

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H16000301384 3)))

| O

H1600C301 3843ABC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: .
Division of Corporations o
Fax Number ; (B5@)617-6380 {%
)
- From: \
Account Name + ACCOUNT BOOKKEEPING CORP o0
Account Number : 128128088055 - el
Phone : (407)898-1757 X .
Fax Number : (487)897-5336 -
-
**enter the email address for this business entity to be used for future R
annual report mailings. Enter only one emall address please.**
Euiail Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
DPRG ENTERPRISE CORP
gEC___e_I_'_tiﬁcate of Status It
L& . Certified Copy
M "l ‘ :
IR s e 2 Estimated Charge [
p—, A i ——————————
S
J i i
i L)
e Led -
‘_Lm‘_" s RS ot ——
s s
"nl- 4‘.“:‘ i (\%‘
R
Electronic Filing Menu  Corporate Filing Menu Help & %
‘\.r\".n
‘TJ‘QA

1

httpa Hefle.sunblz.org/scripts/efilcovr.exe




. . "
i R - .. o
.

From Account Bookkeeping 1.321.888.4914 Thu Dec 8 14:48:31 2016 MST Page 2 of ©

H4e0003013%43

.3
T
w9
F ik
COVER LETTER @ L
% r
¢ W
TO: Amendment Section ' \ c_-,f—*’-'f",
Division of Corporations 2 9:;;._?;‘.\--
G RISE CO - AL
NAME OF CORPORATION: PP i o ENTERPRISE CORP £ u
- =,
DOCUMENT NUMBER: | 8000090663 e

The enclosed Articles of Amendment and fec arc submitied for filing,

Please return ali correspondence conceming this matrer to the (ollowing:

RENATO EUGENIO

Name of Contact Person
ACCOUNT BOOKKEEPING CORP
Firm/ Company
5301 CONROY ROAD STE 140
Address
ORLANDAY, FL 32811

City/ State and Zip Code

CONTROL@ABKCORP.COM
E-mail address: (1o be used for {uture annual repon notification)

For further information concering this matter, please cail:

RENATO EUGENIO

407 808-1757
at (. )

Name of Contact Person

Area Code & Daytime Telephone Number
Enctosed is a check for the following amount made payable to 1he Florida Department of State:

B %35 Filing Fee Ols43.75 Filing Fee &  {3843.75 Fiting Fee &  [J$52.50 Filing Fee

Centificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Addresi Sireel Address

Amendment Section Amendment Scction

Division of Corporations Division of Corparations

PO, Box 6327

Clifron Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassce, FL 32314

H46000 301394 3
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Articles of Amendment

L
L,
=
to %
Articles of Incorporation
of

y ‘*3«’:*‘
DPRG ENTERPRISE CORP o E
(Name of Corporation as currently fled with the Florida Dept. of State) =
P16000090663
its Articles of Incorparation:

(Document Number of Corporation {(if known)

Ty -
A
£t .
e i
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A. Mamptoding name. snter the new pnme of the vorpyratiodn;
"Coip.’

name must be distinguishable and contaim the wor!
L e
L

ar Ca,”
vord “chartered

ek e
or the designatlan “Uorp,
professionat association

The new
: st T Ccompany, " or “incorpourated”
Tt e 0" ]
ysocimation, ” or the abbreviation "P A
B. Enter new principal affive addrsss if apnlicable:
{Principal office address MUST BE 4 STREET ADDRESS ) .

or the abbreviation
A profassional corporation name musi conlain the

C. Enter new muifing nddress, it applicable:

{Malfing adidress Y £ A PO._ST OFFICE BON)

D. ndin iste t and/or registered! office address rida, ent name.of the
w reajstered spgen| and/or the new ist office a
CORRFA EUGENIQ, GIOVANA C
Nome of Nevw Regrisreread lgest
7716 CROSSWATER Tr Apt 721!
- (Flarida street address)
8
w R . . ) W]NDE_,RMERE __Floida 3:17 6 ) -
(Crey) (Zipr C‘ode)

New te i
{ herphy accept the uppmmmem ax-regivtered agenit.

1 oo jomidice with amd aceept the obligations of the position

Sqemmrr * rg New Registered Agem, if changing

Page 1 of ¢
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From Accou

H aménding the Officers and/or Dicectars, ¢nter the title and name of each officer/director being removed and fitte, name, and
address.of each Officer and/or Director being udded:

tAnach adiditionat sheers, if necessary)

Please note 1he ufficer:divactor title by-the first feseer vf the office rile:

P = Prasident: V= Vice President; T= Treasurer: S= Secrefgry: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive (Hfficer: CFO = Chief Finarcial Officer. If an officer-director holds more than ane title, list the first letter of each office
hetd. Presidess, Treasurer, Director would be PTD.

Chiitges shauld be noted in the follawing monner. Currentiy John Doe Is listed as the £ST and Mike Jones is listed as the V. There is
o chumnge, Ajke Jowes leaves the corparaiion, Sally Smith is numed the ¥ and 8. These should be noted as John Doe, PT as a Change,
Mike Junes. ¥ s Remove, and Sath: Smith, SE & on Adid.

Examgle:
X Chunge BT dohn Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
P Correa Fugenip, Giovana C 7716 CROSSWATER Tr Apt 7211
1) ____Change R .
X R .
Add WINDERMERE, FL 34786
Remove
: . i i 7 OSSWATER Tr Apt 721)
2) Changs _ L E?guano Maria Denise 7716 CR W r Apt 721 ‘
W R P
Add INDERMERE, PL 34786

X
Remove

3) Change

Add

—_—

Remove

4} Change

Add

____ Remove

3/ Change

Add

——

Remove

6) ___ Change —_—

Add

Remove

——

Page2 ol 4
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E. if amending or adding additional Acgictes, enter changels] bere:

(Attach addiinnad sheers, if aevessarvi, (B specific)

F. 1{gn pmendment provides for ag gachanee, reciassificars canceltation of i shar
provigivag for implementing the amendment if sot conivived in the amepdment sl

CGF ot upplicuble, indicare N1

Page 3 of 4
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The date of each amendment(s) adoption:
dale this document was signed.

Effective date if applicable:

. if other than the

{no more than 90 days after amendment file date}

Note: [f 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 dale an the Depurtment o1 State’s records.,

Adoption of Amendment(s) {CHECK ONEY

B The amendment(s) was/were adopted by the sharehotders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendmeni(s):

“The number of votes cast for the amendmentrs) was/were sufficient for approval

by - ,
fvating group)

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

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

12/07/2016
Dated .

prE———

N ; .. e : . - bR FRlN
Signature ___1_ % 4 s g0 e, A A
(By & direCtor, president oriother officer — if directors or officers have not been
selected, by an incnrporam; - if in the hands of a receiver, trustee, or other court

appeinted fiduciary by that fiduciary)

Capuano, Maria Denise

(Typed or printed name of person signing)

President

W(Titlc of person signing)

Page 404
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