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FLORIDA DEPARTMENT QF STATE
- Division of Corporations

December 18, 2017

EMELINA BODDEN

DIPO CLEANING SERVICES, INC
5904 NW 93 TERRACE
TAMARAC, FL 33321

SUBJECT: DIPO CLEANING SERVICES, INC
Ref. Number: P17000061992

We have received your document for DIPO CLEANING SERVICES, INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

ALL PAGES MUST BE RECEIVED ONLY PAGES 284 RECEIVED

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1) Letter Number: 417A00025657

Nei o H o

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D[po CLEALIVE SEAVICES |0C
DOCUMENT NUMBER: _[° | 10000 E1992

The enclosed Articles of Amendment and fee are submitted for Aling.

Please retumn all correspondence conceming this matter to the following:

EHELIVA BoDDEN

Name of Contact Person

_ DIPO CEANINGE SBRUICES  |INC

Firm/ Company

5904 NW 93 TERRACE

Address

ThHMARA C 28321

City/ State and Zip Code

DIPO@ DIPO CLEANING SEQUICES. COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EnELt’s  BODDEM a2 T4 £38F3Y€

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State;

ET 335 Filing Fee 0J$43.75 Filing Fee &  [3843.75 Filing Fee &  [3$52.50 Filing Fee
Centificate of Sats Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FIL 3230
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Articles of Amendment
tv

Articles of Incorporation
of

LD_I.FO aleq nng [€evices, /NG

T (Document Number af Comoration (if known)

Pursuant ta the provisions of scetion 607.1006, Florida Statuics, this Flarida Prafit Corporaiion adopts the following amendmentis) to

its Articles of Incorporation:

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

The new

name must be disnnguishable and contain the word “corporation,” Ccompany.” or Cincorparated” or the abbreviation
“Corp.. " “Inc.” or Co..” or the designation "Corp,” “Inc, " or "Co". A prafessional vorparation neme must contain the

word “chartered.” “professionud asyociation. " or the abbreviation A

B. Enter new principal affice address, if applicable: 5- ?ﬁ ‘7/ f? W 6-3 Tfﬂ&
Principal offi ddress MUST BE A STREET ADDRESS .
rincipal office address A } Tﬁ/ﬂﬂﬂa F_/ 35321

C. Enter new malling address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

istered office nddress in Florida, cuter the name of the

rr

D. If amending the registered apent and/o
new registered agent and/or the new registered office address: o - . Ng@
Name of New Registered Agent E'm é—l /- 8 o d/f&/, Pasj Nf) Z-/ 0“/

5904 N0 9% TEle

(Floride strovt addressy

New Regisrered Office Addresy: 2 ﬂﬁm C . . Flonda 3 g 3_2 }
(Cirvi {Zip Codes

New Repistered Apent's Signnture, if changing Repistered Agent:
I hereby uccept the appomtment as registered agent. [ am familiar with and accep! the obligations of the pusition,

Signature of New Registered Agent, if chungng - o
S
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If amending the Officers and/ur Directars, enter the (itle and name of each officer/director belng removed and title, name. and
address of ench Officer and/or Birector being added:

{Antach additional sheets, if necessary)

Please note 1he officer/direcior title by the first letier of the office litle:

P = Presiclent; V= Vice President; T= Treqsurer: 5= Secretary; D= Director; TR= Trusiee: C = Chatman or Clerk: CEO = Chigy’
Exceuive Ufficer; CFO — Chief Financial Officer. It an officeridirector holds more than one fitle, list the Simsrletrer of each office
hefd. President, Treasurer. Director would be PTD,

Changes should be noted in the foliowing munner. Currentip John Doe is histed as the PST and Mike Jones is listed as the V. There is
& change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as lohn Doe, PT as a Charge,
Mike Jones. V as Remove. and Sally Smith, SV us an Add.

Example:

X Change T John Doe

X Remove N Mike Jones
_X Adad SV Sally Smith
Type ul Actigy Ll Mams Address
(Check One}

1y __ _ Change —_ —— . - .. _

A, Ppres. -5 A04 WWIZ TEANSE.
X Add EMELIvA BODORAY PRES 30 e Fo 23321

_X Remove PQES‘ JU”B’J Dz fonThLES Ao i‘ro’f bw 73 TEMNACE.
Tehﬁm:n F332(

2) Change

Add

_._ Remove

3) Change

Add

. Remave

4) _ Chapge

Agdd

. Remnve

3} .. Change

Add

__ Remave

8y ___ . Change

Add

Remnve

Page 2 of 4
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E. If amending or adding additional Artictes, cnter changels) here:
{Anach additional sheets. if necessary).  [Be specific)

Delele: Tolwn Dise fortcls

_Adds € melina, Bodolery, owver, PECdant.

F. lf an amendment provides for #n exchange, reclassification, or canccllarion of issucd shares,

provisions for implementing (he amendmen! il nul contuined in the amendment itsch:
(if nor applicable, indicate NiA)

B

Puge Y of 4
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- 1
3
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The date of esch wmendment(y) adoption: , if other than the
dutc this dncument was signed.

Effective date tfapplicble: O OAY  { 2//2/1 e

{(nv more than 90 days afier amendment ile datey

Note: {f the dale inserted in this block does not meet the upplicable starutory filing requiements, this date will nu1 be Yisted as the
document’s effective date on the Department of Siate’s records.

Adoption of Ameadment{s) (CHECK ONE)

B.The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the anendment(s)
" by the shareholdery was/were sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The Sollowing statement
must he separately provided for each voting group entitled 1o wie separately on ihe amendmeni(s):

“The number of votes cust for the amendmenl{s) was/were sufficient for approval

by

b

{(voting yroup}

L] The amendmeni(s) was/were adopted by the board of directors without shareholder action aud sharcholder
action was not required.

I The amendmeni(s) was/were adopted by the incorporytory without sharehotder action aad sharsholder
action was not required.

(By a dircetor, president o 15 or officers have not been
selected, by an incorporator the A receiver, rustee, or other coun
appointed fiduciery by duci

_ oY BN Digd RLIALE CAW D

(Tvped or printed na f person siyning)
A

Pape 4 of 4



