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COVER LETTER

TO: Amendment Jection
Division oi‘C(lurpmalions

H D )
NAME OF CORPORATION: ANE COR7

P17000036019

NOCUMENT Nal MBER:
The enclosed Artidles of Amendment and fee are submitted for filing.

Pleasc return ail o‘nrmspnndcncc coacerning this matter to the fullowing:

NELSON ODELLA
' Name of Conmct Person
PRESIDENT

5 Finmy Company

_ 16511 NW 8TH AVL

! Address

| MIAMI GARDENS, FL 33169

. o City/ State and Zip Code

A2

£

~

(5?) ’ et

LENSUR-ACCOUNITNG@LIVE.COM

! E-mail address: (1o be used tor [uure annual repont nottfication; "
'! )
A

For further 'mfon%nlion concerning this matter, please call:

NEL.SON ODEL}.A L , 3106619

h!imc of Contacl Person Area Code & Daytime Telephone Number

tinclosed is @ cherk for the following amount made payable to the Florida Department of State:

B §35 Filing Pee (154375 Filing Fee &  (1$43.75 Filing Fec & £J$52.50 Filing Fee
| Certificate of Status Certified Copy Certificate of Staws
(Additional copy is Cenified Copy
enclosed) (Additional Copy

‘ is enclosed)

.| Mailing Address Street ress

/| Amendment Seclion Amendment Section

i Division of Corporations Division o[ Corporations

)| 2.0, Box 6327 "I'he Centrg of Tallahassee

-t Tallahassee, FL 32314 2415 N. Manroe Strect, Suite 810

Tailahassee, FL 32303

<«
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Artictes of lncorparation
of

t
3
|
! Articles uf Amendment
!
]
i
DANE CORP |

i N Car s current d wl ab &}

P17000036019 }’

(Document Number of Carporation (if kinown)

Pursuant 1o the prgvisions of seclion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of lncorporation:

A. If amending gl e, eng e new e of corporation:

3
The iew

*“eompany. " or “incerporated or the abbreviation "Corp.,”
A professional corporation name must coniain the word

name mutsi be distinguishable and contain the word “corporation. '
“Inc. ™ ar Ca.,"ylor the designation “Corp.” “Inc,” or “Cn",
“chartered.” "'professional associution,” or the abbreviution "F.A."

B. Eater pew peincipal office sddress, if applicable;

16511 NW 8TH AVE

i

(Principal am“;ibddrﬁ-’ WM) MIAMI GARDENS, FL. 33169 =3

h At..:‘

: =
C. Enter pew malllng address, if applicabie: . r

1651 W 8TH AVE (@2
(Maiing addpess MAY BE A POST OFFICE BOX) | NW8TH A
: MIAMI GARDENS. FL 33169
0

D. Ifamendlng' the reglstered ggent andfor reglstered office address {n Florida, enter the name of the

new reglsigred ageatn dfor new registered office address:

Name ol New Registergd Agenl

Florida strevt addr 1)

16511 NW 8TH AVE, MIAMI GARDENS FL ., 33169
‘5 , Florida
{Ciry) {Zip Coda)

s If chanping Registered Agent:
I hereby accept the appoiniment as registered agent. [ am fumiliar with and uccept the obligations of the position,

Slgnature of New Registered Agent, if chunging

Check if applicable
i J The ameadmenl(s) is/arc beiny filed pursuant to s, 607.0120 (1} (<), FS.

1
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If amending the Qfficers and/or Directors, enter the title and nume of each officer/director being removed and titte, name, and
address of each OMcer and/or Director being udded:

{A1tach additional kheets, If necessary)

Please note the ojfﬁ'er/direc:’or title by the first lenter of the offive title:

P o President; V=: Vice President; T= Treasurer: §= Secretary; D+ Director: TR= Trustec: € = Chairman or Clerk: CEQ = Chief
Executive Officer;, CFO = Chicf Financial Officer. If an officeridircetor hiolds more thun one title, {ist the fiest letter of each office held.
President. Treasuter, Divector would he PTD.

Changes should bg noted in the following manner. Currently John Doe is listed as the FST and Mike Janas is listed as the V. There s
a change. Mike Johes leaves the corporation, Satly Smith is numed the V and S, These should be noted as Jokn Doe, PT as a Change.
Mike Joncs, ¥ as Remove, and Sally Smith, SV ay an Add.

Example:
X Change ' T ohn D
X Remove v Mike jones
X Add .i sV Sally $imith
Txog of Aclien ; Tiilg Name Addrgss
{Check One) ;
XX P NELSON ODELLA NEW ADDRESS:
1) __Chenge o -
J 16511 NW 8TIL AVE
Add -
’ MI1AM] GARDENS, 'L 33160
Remove
' N NEW ADDRESS: =
2 XX Change VP _DA TEL FERRER EW ADDRE | 5-3
3 . .-
. 511 NW 8TH AV = L,
Add ] 10 - .
' MIAMT GARDENS, FL 321692
Remove : 1
1) Change
__Add ..
Retnove =
4) __ Change o
Add |
Remove
5) ___Change o _
Add
Removye
) Change
Add | _
Remoue
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E. If amending oy adding additipnal Articles, enter change hete:
(Atwch ndditiotlal sheets, if necessary).  {Be specific)
|
|
I
g
i
= =
+ L
UJ -
=
A
NS

F. ]l an amendjpent provides for an exchange, reclagsification, or cancgligtion of ixvygd [
provislons for j le

share
the am ent t contal int dmen
(if ot agplicable, indicate N/A)
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The date of each amendment(s) Adaption: , it other than the
duie this document] was signed.

: 07/25/023
Effective date if sppli :
R

" (no more than 90 days ufler amendmeni file darc)

l (72512023
:

| . . . .
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dale will tot be listed as the
documert's eflective date on the Departmeat of State’s records.

Adoption of Amepdment(") (CHECK ONE)

{3 The nmendmcrlt(s) was/were adopted by the incorporators, or board of directors without sharehalder action und sharcholder
action was not fequired.

= The amcndmc'r{t(s) wosfwere adopied by the shareholders. The aumber of votes cast for the amendiment{s)
by the sherehdlders was/were sufficicnt for approval.

1] The amendmet(s) was/were appraved by the sharcholders through voting groups. The following siatemen!

ot

=
must be separately provided for each voting group entitled 1o vote scparately an the amendment(sj: o B
“Tho number of voies cast for the amendivent(s) wavwere sufficient for approval T 7

. ™~

by _ oy

(unting group)
! 07/2572023 "~
| Pnted

~FFETTAERT o olher officer — if directors or afTicers have not been
s¢fed, by an incorporator — if in the hands of & Tcceiver, ustee, or other court
i appointed fiduciary by that fiduciary)

j NELSON ODELLA

scl

(Typed or printed name of pcrson. signing)
PRESIDENT

(Title of person signing)




