(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[] peckue [ war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

200332668572

L B e T S
= @
i
= =
=== [
=7 G2
ot
Tt !
rrict N
gale
T e
S =
o
=E ©

=

S. YOUNG "

SN




COVER LETTER

TO: Amendment Section
Division of Corporations

DUNBAR PROFESSIONAL SERVICES INC
NAME OF CORPORATION: : !

*H700 2
DOCUMENT NUMBER: PL7000017726

The enclused Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

JACQUELINE ROSADO

mame of Contact Person
TAX HOUSE MIAMI

Firm/ Company
301 NE 79TH ST. SUITE 2

Address

MEIAMI FLORIDA, 33138

City/ State and Zip Code

JACQUIGTAXHOUSEMIAMIL.COM

E-mail address: (1o be used for future annual report notification)

Fuor further information concerning this matter, please cail:

ﬂ/nc%ueliue M Rocrds W 7% ) [pig - 200

Name of Contact Person Arca Code & Davtinie Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Depurtment of State:

W S35 Filing Fee Os43 75 Filing Fee &  [S43.75 Filing Fee &  [3$52.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Anendment Section Amendment Section

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

Tallahassee, FIL 32314 2661 Executtve Center Circle

Talahassee, FL 32301




Articles of Amendment
to
Articles of Incorporatien
of
DUNBAR PROFESSIONAL SERVICES INC

(Name of Corporation as currently filed with the Florida Depl. of State)
P170600017726

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwtes, this Floride Profit Corporation adopis the following amendmeni(s)
its Articles of Incorporation:

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

name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,.” '

The npew
or Co., " or the designation "Corp,” e, ” or “Co” A professional corporation name must contain the
waord “chartered, " Uprofessional ussoclution, " ar the abbreviation P47
B. Enter new principal office address, if applicable:

N/A
(Principal office address MUST BE 4 STREET ADDRESS )
=7 ©
= |
=7 & M
C. FEnter new mailing address, if applicable: N/A =z N
(Mailing address MAY BE A POST QFFICE BOX} L CA (RE
= O
-
om N
=
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:

Name of New Registered Agent

(Florida street addressi
New Reyistered Office Address:

. Florida
i)

r4ip Codey

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appoingment as registered egent. Tam familicr with and aceept the obligations of the position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titde. name. and
address of each Officer and/or Director being added:
rdtiach addivional sheets, if necessarn)
NMease noie ihe aificerdirecior iile by ihe first leiier of the office iitle:
P = Presidens; 1= Uice Presiden:; T= Treasurer; 5= Secrenory: D= Divccior: TR= Trustec: C = Chairman or Clerk, CEQ = Chigf
Executive Officer: CFO = Chiel Financial Officer. If an afficerddivector holds more than one sitle, fise the iiest tever of eacl officd
held, Presicdent, Treasurer, Birector wodd be T
Changes showld he noted in the fiodlowing manner. Currenthe John Doce is listed as the PST and Mike Jones is listed as the Vo There ds
« chunge. Mike Jones leaves the corparation, Sally Smith is named the Vand S, These showdd be noted o dohn Doc. PTas o Change
Aike Jones, Vas Remove, and Saliv Smith, SV s an Add.
Example:

N Change PT John Doc

N Remonve v Mike Jones

N Add 5V Sally Smith

Tvype of Action Title Name Address
(Check Oned

. P MARIA SURIS LEON 13706 SW 9 TERR
[ Change

MIAMIL FL 33184
Add

hY

Remove

) Iy YADIRA DUNBAR 13706 SW 9 TERR
23] Change

N MIAMI, FL 33184
Add

Renwne

bl

3 Change

Add

Remove

4y Change

Add

Remove

Ry Change

Add

Remove

e Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

N/A

F. If an amendment provides for an_exchange. reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/

N/A
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.

The date of cach amendmentis) adoption: it ather than thi
date this document wus signed.

Effective date i applicable:

ey more than 90 duyvs ative amendment file daiei

Note: i1 the dale imseried i his biock does nat meet the appiicabic statutory filing reguirements, this date wili not be iisted s th
docament’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {(CHECK (ONE)

3 The wmendment sy wasfwere acdopted by the sharcholders. The number of votes cast Tor the amendmeni(s)
by the sharcholders wasowere sufficient for approval,

3 The amendmentis ) waswere approved by the sharcholders thraugh voting groups. The jollowing siaiement
mapest b separaiel provided for each vating group entitled o vore separatele on the amendmenits)

“I'he number of votes cast tor the amendment(st wasfwere sutficient for approvai

hy

{yeding srowny

O The amendmenus) wasrwere adopted by the hoard of directors withow sharcholder action and sharcholder
action wus not required.

B The amendmeni(st was/were adopred by the incorporators without sharchoider action and sharcholder
action was ot required.

073042019
Maled

Signature A %/

(Bya diwf/(m president or other officer — if dircctors vr otficers have not been
selected, Uy an incorporator — it in the hands of a receiver, 1rustee. or other court
appointed fiduciary by that iduciary)

MARIA SURIS LEON

(Tvped or printed name of person signing)

PRESIDENT

{‘Title of person signing)
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