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COVER LETTER

TO: Amendment Section
Division of Corporations

. - DUARTE & MILANO CORP
NAME OF CORPORATION:

P17000068 394

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted tor filing.

Please return all correspondence concerning this matier 10 the following:

EDWINJ DUARTE

Name ot Contact Person

DUARTL & MILANO CORP

Firnvy Comnpany

11800 SW 18 STREET, APT 218

Address
MIAMI FL 33175

Cirsy Srate and Zip Code

E-mail address: (1o be used for future anaval teport notilication)

For further information concerning this matter. please cull:

NANCY BARRIOS ll.S(JS ) 200-5515
a

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed s a chech for the following ameunt made payable wo the Florida Depuniment of State:

B 35 Fiting Fee 0084375 Filing Fee & O%43.75 Filing Fee & TI$32.50 Filing Fee
Certificate of States Certified Copy Certiticate of Status
{Additonal copy is Certiticd Copy
enclosed) t Additional Copy

15 enclosed)

Mailing Address Strect Addroess

Amendment Section Amendmem Scetion

Division of Corporutions Division of Corporations
P.). Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Talluhassee, FL 32301



Articles of Amendment
L{}]

Articles of Inenrporation
ol

DUARTE & MILANO CORP

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

P170000685599

{Necoment Number of Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Satutes, this Florida Profit Corporation adopts the tollowing amendimentis) o
its Anlicles of Incorporation:

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

The new

aname must be distinguishable and contain the word “corporation,” “company,” or Clncorporated " o the abbreviation
CCarp. " el or Col 7o the designation “Corp, T Ui, o 00T A professiondd corporation name muse contain the
ward “chartered. " professiond assaciation. " or the ahbreviation “PoA "

B. Enter new principal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS }

C. Enter new mailing address. if applicable:
{Muailing address MAY BE A POST QFFICE RO,

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:

qaid

Name of New Registered Agen:

tFlorida srreet addresy)

New Registered Qffice Adddress: . Floridu
ity t2ip Codes

New Repistered Agent’s Signature, if changing Registered Apent:
Fhereby aecept the appotumment as registered agent. f am fumiliar with and aceept the obligations of the pasition,

Sigrature of New Registered Agemt if changing
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If smending the Officers and/or Directors, enter the title and name of each officer/director heing removed and titke. name. and
address of each Ofticer and/or Director being added:

(Anuch udditional shoets, ifnecessany
Please note the officersdircctor title by the first letter of the office title;
P = President; V= Vice President: = Treasurer; 5= Secrerary: D= Divecior; TR= Trustee; C = Clabrman or Clerk; CECQ — Chicf
Execuiive Officer: CFQ = Chicl Financial Officer, [ un officerfdirector holds more than oae tide, list the first lenier of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the jollowing manner. Currensle John Doe is disted as the PST and Mike Jones is listed ox the V. There is
a change, Mike Jones leaves the corporation, Sally Soith is named the Vand S, Thexe should be noted as John Doe, PT as a Change,
Mike Jones. 17 us Remove. and Sallv Smith, SV as un Add.

Example:

X Change PT Juhn Doe

X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Title Name Addrigs
{Check One)

X P DUARTE,. EDWIN ]
1) Change

Add

Rumove

VP MILANO. ORALIS DEL VALLE

21 Change

Add

Remove

aQ

3) Change

Add

Remaove

4 Change

Add

Remove

£ Change

Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Adtach additional sheets, i necessary).  {Be specific

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

T'he date of each amendment(s) adoption: . ir ather than the
date this decument was signed.

Effective date if applicable:

o more than 90 davs afier amendment file dutes

Note: If the date insenied in this block does not meet the applicable statuzory filing requirements. this daie will not be bisted as the
document’s effective Jate on the Deparument of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/vere adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders wasiwere sutlicient for approval.

O The amendimentqs) was/were approved by the shareholders through vating groups. Fhe folfowing statement
must be separaiely provided for cach voring group entitled 1o vote separately on the unendmeni(s):

“The number of votes cast for the amendmentis) was/were sutticient for approval

by

fveing group)

O The amendment(s) was/were adopted by the board of dircetors without sharchobder actton and sharcholder
aclion was not required,

B The amendmeni(s) was/were adopted by the incorporators without sharchalder action and sharcholder
action was nol required.

W rnems

Dated /7 77

-

Signature

.U 1 . - - -
(Ry a dircelor. president or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a teceiver. tusiee. or other court
appointed fiductary by that fiduciary)

EDWIN I DUARTE

{ Typed or printed name of person signing)

PREESIDENT

tTitle of person signing)
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