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COVERLETTER

TO: Amendment Section
[Hvision of Corporations

. T, - . DOBARGANES MIAMIL INC.
NAME OF CORPORATION:

g ae i ey - L PTTOOGDOSA30
DOCUMENT NUMBER:

The enclosed Artictes of Amendnent aind fee are submitted for 1ling.

Please return all correspondence concerning this matter w the tollowing:

YUDIT GOPOY

Name of Comact Person

DOBARGANES MLANILINC,

Firm: Company

6790 W FLAGLER ST

Address

AMAMIE FL 33144

ity State and Zip Code

ONESTOPSERVICES@USA.COM

E-mail addresss (e be osed tor tutere annual report notification)

For turther information concerning this maner, please call:

YUDIT GODOY (3()5 . 7620467
at

Name of Contat Person Arva Code & Davtime Telephone Number

Enciased is a check for the folfowing amount made payvable t the Florida Department of Siuate:

B 535 Filing Fee 084275 Filing Fee & 084375 Filing Fee & [$32.50 Fiting Fee
Certificate o Stius Certitied Copy Certiticate of Sttus
CAdditionsl copy is Certifivd Copy
enclosed) {Addinonul Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Excewtive Conter Cirele

Tallahassee. F1L 32301




Articles of Amendment
to
Articles of [ncorporation .- .
uf

DOBARGA

MIAMILINCL

(Name of Corporation as currently filed with the Florida Depl. of State)

P 70000083 3()

(Daocument Number of Corporation (if knowi

Pursuant 1o the provisions of section 6071006, Florida Stntes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:

Ao Iamending nmme, enter the new name of the corporation:

The  new

aame ntusi be disiingrishable and comain the waord “carporation.” Ccompany,” or Cincorporated T or the abbreviation
TCorp. T e, or Col T or the desivnaion Corp " e, or CCo T projessional corporation name st conlain the

word “clurtered, T Cprojessional association, o the abbreviation T A,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. Hamending the registered agent andfor registered offtce address in Florida. enter the name of the
new registered aoent and/or the new registered office address:

Nt of New Regiswered Agent

tFloridu strect address)

Newe Revistered Office ddidress: . Florida
vy 1719 Conles

New Registered Agent's Sienature. if changing Registered Acent:
Fherehy aceept the appoiniment us regisiered wgent. §am jamidive with and aecept the oblivations of the pasition.

Sivnuture of New Regisiered Agemt, of changing:
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/ur Director being added:

tAnach additional sheens, i necessaryy

Please nate the oficeradirector title by the first Leater of the office ke

= President: V= Viee President: T= Treasurcr: 8= Scorctar: 1= ector, TR= Trostee; C 0 Chairman or Clerk: CEOQ = Chief
Execuiive Qgficer: CFO = Chict Financial Opicer. Ir an oificerfdivecior holds more than one tide. list the Jirst fetier of cach ojfice
held. President, Treasurer, Director would be T,

Changes shoutd be noted in e jollosing masmer Currendy foln Doce s listed as the PYT ond Mike Jones is byvied ax the 17 There ix
a change, Mrke Jones feaves the corporarion. Sallc Smivh i naed the U and S0 These showdd be noted as John Do, PT as a Change,
Mike Joes, Voas Remove, and Saffy Smith, SU v aor Add.

Fxumple:

N Change rr John Doy
N Remove v Mike Jones
N Add SV Sally Smitl
Tvpe of Avtion 1atle Nine Address

{Check Oney

. v YANELA ILLARRETA 4421 SW il ST PATH
Iy Change

A AMIANIL FL 33185
Audd

Remove

2) Change

Add

Remove

RN Change

Add

Remove

+) Chanye

Addel

Remove

RY, Change

Add

Kemove

I Change

Add

Remave
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E. If amending or addinge additional Articles, enter change(s) here:
(Anach additional sheets, i necessavr (Be specitics

! F. I an amendment provides for an exchapee, reclassification, or cancellation of issued sharoes,
provisivns for implementing the amendment it not contained in the amendmentitself:
| Lt ot applicabie. mdicate NeA)
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The date of each amendment(s) adeption: . it other than the
date this document wis <igned.

Etfective date if applicable:

ine more than Y0 davs agter amendment file danes

Note: 11 the date inserted in this block does not meet the applicable statutory $iling requirements, this dute will not be listed as the
document’s erfective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentisy wasowere adopted by the sharcholders, The number of votes cast tor the amendmentts)
by the sharchelders was were sutficient for approvat,

O The wmendmenttst wasowvere approved by the sharcholders through voting groups, Phe polleonvcing siatenent
must e sepgraiele provided tor eacl voiing group cnritied o vete separatel on the amendmentis g

“The number o votes cast for the amendmentys) was were sutticient for approval

by

voing Qrohgi

o

O The amendmenttst wasrswere aclopted by the board of dircetors without sharcholder action and shareholder
action was not reqguiresd,

action was not required.

06712 2007
[ated

Signature c\///(_, 1

(By ydirecty

" Pl')‘j(iduni ar ather otficer — il diteciors or officers have not been
.\'clﬁicd. he' o mCorporates - 1f in the hands ot a receiver, rnstee, or other court
appoited Nduciany by that fidueciary)

YLDIT GODOY

{Typed or printed name of person signing)

PRESIDENT

{Tatle of person signing)
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