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TO: Amendment Secdon
Divislon of Corporations

DORAL 7

NAME OF CORPORATION: i

Wo. 1537

O LE

ICOR.P INC

? 067703
DOCUMENT NUMBER: 17000

The enclasexd Articles gf Amendment wid fog are submitted for filing.

Please return all correspondence conceming,

this matter 1o the following:

JAMESD. FULFGR.E)

‘ Name of Contact Persoa

7971 WW 3514 Strcx:tI

Firm/ Company

Daral, FL 33172

Address

jiim@tigersharkrealtyine com

Ciy/ State and Zip Code

E-mail address: (10 be used for Raure annua) report notification)

For further information concerning this man

Termi Slachter

er, please cqll:

305 $35-3500
au( )

Name of Cantact Person

Enclosed is a check for the following araoun

B $35 Filing Fee

Malling Address
Amendment Section
Division of Corpaorations
P.O. Box 6327
Tallahassee, FL 32314

(1543.75 Filing Fee &
Cetificate of Smtus

Area Code & Daytime Telephone Number

:made payable to the Fiorida Department of State:

Os43.7¢ Fiting Fee &  [1$52.50 Filing Fee
Certified Copy Certificate of Starus
(Additional copy 18 Cenified Copy
enclosed) {Additicnal Copy
is enclosed)
Street Adgress

Amendment Sestion
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301
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September 5, 2017

DORRL 7 CORP INC
7971 NW 33RD S'TREET
DORAL, FL 3331208

SUBJECT: DORAL 7 CORP INC
REF: P17D00067705

P31 07N ©/8/2017 12:27:08 PM PAGE  1/001  FaxNe. 0537r F.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

We received your electronicalliy transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document|, including the electronic filing cover sheet.

Please check the appraopriate box on the amendment form regarding the

adoption of the amendmant (s

).

If yeun have any questions concerning the filing of your documant, please

call (830) 245-6050.

Claretha Golden
Ragulatory Specialist II
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FAX Aud. §: H17000234408
Lettar Number: 117A00018254

PO BOX 6327 — Tallzhassee, Flonda 32314
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Artieles of Amendment -
to
Atticles of Incorporation 2017 SEP -5 AM Q||
of
DORAL 7 CORP INC. .
(Name of Corpsration a3 eurrently fited with the Florida Dept. of Stuta}#
PI7000067705

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florids Swannes, this Flarida Prafit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation;

I

The new

name must be drsnng'uuhaole and contair|the word * carponman
or the de::gnanon ‘Corp,” "Inc,"”

"Corp.,” “Inc.." or Co,,
word "chartered,” “professional associction,”

8. K Lo add ifa
{Princlpal office address MUST BE A ST,

“compaty,” or
or "Co”.
or the abbreviation "P.A."

licable:

“incorporated " or the abbreviation
A professionol corporation name must consain the

ADDRESS )

. Enter new miling nddress, if applicabja:
(Malling =ddress MAY BE & POST OFEICE BOX)

D. the register tan e address in Florida. enter the name of the

naw rlgurﬂred ngwt_wmgg;ued office address:

N of Nw R it J&%{ESD FULFORD
I
79?? NW 33rd Stree:
fFlorida street address;
Regisiered (ffice dddress: Done.ll . Florida 312
Ciny) (Zip Code)

New Registe *8 Sigpnature, if chr stered Agent:

{ hereby accep! the appoinimen: as regisiered dgsnt. | am familiar with and accepr the obligations of the pasition.

Pagelof4
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If amending the Officers and/or D:recton, enter the title'and name of each of8cer/director being removed and fitle, nzme, aod
address of each Officer and/or Director bumo added:

(umch additionel sheets, if necessary)

Please note the afficer/director title By e ﬁrsf lener of the affice fitle:

£ = President; V= Vice Presiden; T= Tm::urw 8= Secretary; b= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chigf
Execrifve Qfficer; CFO = Chief Financial Qﬁczr I an officeridirector holds mare thon one dtfe. list the first letter qf eack office
heald. President, Treosurer, Director would bt PTD.

Changos shovld be noted in the following mwsmr Curremily John Dow'is ifsted as the PST and Mike Jones Is listed a3 the V. There fs

& change, Mike Jores leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dos, PT as @ Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example;

X Change PT Iohn Doe
X Remove v Mike }in L s

X Add Y ”fh

Tvpe of Actign Title &hﬂ Address

(Check One)

1) __ Change P ERIN WESTMORELAND 7971 NW 33rd Steet
__ Add Doral, FL 33122
— Remove

2) ___ Change P JAMES D, FULFORD 797t NW 33rd Street
_x_,_.Add Doral, FL 33122
_ Remove

3) ___Chenge o
— Add
— Remove

4) ___ Change .

— Add
——Remove
3} ___ Change -
. Add
— _ Remove
&) __ Change —
—_ Add
___Remove
Page 2 0f 4
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E. Il amendicg or adding addjtigngl Artiges, epter change(s) here:

{Anack addinonal sheets, if necessory).
N/A

) {Be specific)

|

|

F. M{an amendmens grovides for an exchangr. recl
provigions for Implementig the amends

{{f ot applicable, indicate N4)
N/A

ncellation of issoed gh
Hient f not conteted io the sgendment jtyalf;

|

|

I

I
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The date of each amendment(s) sdoption: . , if other thar the
date this document was signed.

Effective date if applicable:

fno more than 90 days after amendment file dome)

Note: Tf the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document's effective dars an the Deparmment of State’s records.

Adoptiog of Amendment{s) C
%e emencment(s) was/were sdopted by 1he shareholders. The numnber of votes cast for the amsndment(s)
By the eharcholders wasAvere sufficient for approval.

O The amendment(s) was/were approved by, the shareholders through voting groups. The following stafemant
must be separately provided for each vaning group entitied 1o vote separateiy on the amendnteni(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval

by

fvating group)

[0 The amendment(s) was/were adopted by the baard of directors without shareholder action and shareholder
2cticn was not required.

(3 The amendment(s) was'were adopted by the incorparators without siarehpider action and shareholder
action was not required.

AUGUST 30, 2007
Dated

JAMES Dlll FULFORD

(Typed or printed name of person signing)
!
PRES[DEH“]‘

{Title of person signing)

Pagze 4 0fd




