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COVER LETTER
TO: Amendinent Scetion
Division of Corporations

N
NAME OF CORPORATION: ANE CORP
NOCUMENT NUMRBER:

P17000036019

The cnclosed Articles af Amendment and fee ure submitted for filing.

Please return all comrespendenee concerning this matter to the following:

DANE CORP
T Name of Contact Person
PRIESIDENT
Firm/ Company
6187 NW 167 ST STE H40
e YT ————n -
Miami, FL 33015
Ciry/ State and Zip Code
lensur-accoutningEdlive. com

E-mail address: (10 be used for futurc annual report notification)

Far further infornation concerning this matter, please call:

NELSON ODELLA

305 3648824
, _at( )
Name of Centact Person

Area Code & D.:y}'iﬁ:a-'l‘e]ephonc Numbecr
Enclosed is a check for the following anwunt mede payable 1o the Floride Department of State:
O $35 Filing Fze

Ws43.75 Filing Fee &  [3$43.75 Filing Fee &
Certificate of Status

[1552.50 Filing Fee
Certificd Copy Certificate of Status
(Additional copy is Certified Copy
conclosed) {Additional Copy
is enclosed)

Mailing Address St dress

Amendment Section Amcndment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tullahaszsce, Fi, 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301
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Articley of Amendment =
o o o
5
Articles of Incorporation g J‘f.—. .
P | L
of ¥
- -,
DANE CORP DT LA
l"lA -
{Mame of Corpuration as currently flled with the Florida Dept. of State) ; ",
PL7000036019 &
- R . B S .
{Document Number of Corporation (if known) ‘3; ’

Pursuant to the provisions af section £07.1006, Floridn Statutes, this Florida Profit Corpoerativn sdopts the following amendment(s) to
its Articles of Incorperation:

A. If amending nume, entgr the new natne of Lthe corporation:

The new

name must be distinguishable und contain the word “carporation.” “company.” or “incorporated" or the abbreviation
“Curp,” e, or Co, " or the designation “Corp.” “ine,” or “Co”. A professivnal corporation name must contain the
ward “chariered, " “professional association. " or the abbreviation "P.A, "

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

€. Enter new mailing pddress, if applicable:

(Mailiny addrexs MAY BE A QST OFFICE BOX)

D. 1f amending the registered agent and/for replstered office addresg in Florjda, enter the name of the
ncw registered agent and/or the new registered offlce nddress:
Nante of New Register, ! —

(Florula street addrese) o

New Begisiered Office Address: , Florida_
(Ciny) Zip Code)

New 3 t's Signature, If changing Repivtered Apent;
! hereby accept the uppointment as registered agent. [ am familiar with and accept the vhiigations of the positiun.

Signawre of New Regisiered Agent. if changing

Page 1 of 4
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If amending the Officers and/or Directors, cnter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Anach vdditional sheerts, if necessary)

Please note the ufficerdsdirecior 1itle by the first letter of the affice mile,

P = President; V= Vice President; T-: Treasurer; 5= Secretary: D= Dircctor; TR= Trustee: C = Chairman or Clerk: CKEC) = Chief'
Exccutive Qfficer: CFQ = Chief Financial Officer. If an officertdirector holds more than one tide, list the first lenier of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manuer. Currently Jokn Due is listed as the PST and Mike Jones i lisied as the V. There is
o change, Mike Jones leaves the corparation. Sally Smith is named the V and S. These shauld be snoted as John Doe, PT us a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Examplc:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Saily Smith
Cvpc of Actign Title Name Addigss
(Check One)
M FYRSA USA CORD G187 NW 167 ST STE H40
1) Change —— .
MIAMI, I'L 33015
Add
_X. . . Remove e
M LENSUR CORP 6187 NW 167 ST STE H40
2} . ___Change R - —— -
MIAMI, FL 33015
____Add
X
Remove -
p DANIEL FERRER 20301 W COUNTRY CLUB DR
1) Change —_————
APT 824
Add -
AVENTURA, FL 33180
Remove
S NELSON ODELLA 17911 NW 68 AVE APT M104
4} __ _Change
MIAMI, FI1. 33015
Add -
X Remove .
PsS NELSON ODELLA 17911 NW 5B AVE APT M104
3} Changc —_— -
X MIAMT, FL 33015
. Add
. Remove _
4} .. Change . I
_____ Add . .
Remove

Pape20f4
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E. Il amending or pdding addjtional Articles, enter change{s) here:
{Attach additional sheeis. if necessarv).  (Be specific)

o —yin e e n

F, If aqg amcndment provides for an exchange, reclassificacion, or cancellution of igsycd shares,
provisives for implementing the amendment if niot contajned in the amendment itsctl:

(If not applicable, indicate N/A)

Page3of4



1071872018 15:43 FAX 3034582910 B haos

101102018

The date of each amendment{s) adeption: . if other than the

date this document was signed.

1071072018
Effective date if ppplicable:

(no more than 90 days afler amendmcnrﬁ.f.c'- date)

Note: If the date inscried in this block docs not meet the applicable statwory filing 1cquirements, this date will not be Jisted as the
tdocument's cfleetive date on the Department of State’s recards,

Adoption of Amendment(x) (CHECK ONFE)

O The amendment(s) was/were udopted by the sharcholders. The number of votes cast for the amcndment(x)
by the sharcholders wasfwere sufficient for approval.

O The amendimeni(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote sepurately on the emendment(s):

“The number of votes cast for the amendment({s) was/were sufficien: for upproval

by

{voting group)

B The smendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

{1 The amendment(s) was/were adopicd by the incorporators without sharcholder action and shareholder
action was not required,

10/12/2018 A
Dated 44 -

Signature _ = o
{By g dirbctor,pregldent or other officer - if directors or officers have not been
selected, by gl Tncorporator - if in the hands of a receiver, frustee, or other court
appoinied fiducinry by that fiduciary)

NELSON ODELLA

(Typed or pﬁntc&.}iallac of i:crson signing)
PRESIDENT

(Title of person signing)
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