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COYERLETIER

TO: Amendinent Scction
Division of Corporations

A ENTERP <5 OF I'LORI ~NC
NAME OF CORPORATION: D & A ENTERPRISES OF FLORIDA I

1700 72
DOCUMENT NUMBER; © | (00077200

The enclosed Ardicles of Amendment and fee are submitted for filing.

Please relurn all carrespondence concerning this matter ta the following;

MARIA RUIZ

Name of Contact Person
L & M ACCOUNTING SERVICES

Firm/ Company
TIS0SW LITTH AVE SUITE 203

Address
MIAMIFLORIDA 33183

City/ Suie and Zip Code

MARIAQUIROSI@HOTMAIL. COM

L-mail address: {lo be used for Tuture annual report notilication)

For further intormation concerning this maiter, pleasc call:

MARIA RUIZ _H(S(}i ) 395-2407

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Deparument of State:

= 35 Filing Fex 0JS43.75 Filing Fee & (J543.75 Filing Fee & (532,50 Filing Fee
Cenificate of Status Certified Copy Certificate of Siatus
{Additional copy iz Certified Copy
enclosed) {Additiona! Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303
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Articles of Amendmuent RN (*?,
to Yo -~
Artdeles ol incorporation - . ;
of T

D & A LNTERPRISES OF FLORIDA INC

(Name of Corporatinn s currently filed with the Florida Dept. of State)

P17000077200

{Doacument Number of Corpormtion (if known)

Pursnans w the provisions of section 607, 1006, Flurida Statures, this Ftarida Profit Corporation adopis the foliowing amendment(s) o
its Aricles of incorporation;

A I anending nonme, enter the new name of the oy potalion;

. The new
mente must be distinguishable and comtain the word earporation,” "company. " or Vincorporatee” ov the abbreviation “Corg, "
Minc o Co. 7 or the dexignution “orp.” CIne, " or "Co". A4 professional corporation nanw st contain e word
“ehartered " “professiondd nxsociation, or the ubbreviation " P A

B. Enter new principal office address, if applicabie:
(Prineipal office addresy MUSNT RE A STREET ADDRESS )

. Fater new railing agddress, if applicable:

(Mailing address Mo ¥ BE A POST QF FICE BOX)

. I amending the regitlered agent and/or registercd office addyess in Flarida, enter the maene of (he
new registered agent nndinr the new registercd office sddress:

JUAN C LUIS

Name w New Regisiered, Ageni
0341 §W 43 TERRACE

(Flarnia sireet acares)

MIANI P ER 13
Now fegisicred Office Address: e , Florida
{Ciryy (Ziv Code)

New Heyistered Apent’s Sipnature, i
1 hereby accepe the appoiminent us regisicred agear. [ anm faenilior with and ece the abtigations of the position.

0

.Yigﬂaererginu,-ed Agent, if changing




If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, nnl
adddress of each Officer and/or Direetor heing added:

fAntach additional sheets, if’ neceysary)

Plecse nate the officer/direcior title by the first fetier of the office titke:

F o= President; V= Viee President: ' Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk, CEY = Chief
fxecuiive Qfficer: CFO = Chief Finaneial Officer. If an officer/director holds more thun one title, list the first letter of each affice held.
Praxident, Treasurer, Director would be PTD.

Chunyes should be nated in the Jollowing manner. Cuvrently John Dov is listed as the PST and Mike Jones is listed as the V. Therc is
u change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as ot Doe, 'Y as a Chunge,
Mike Jones, 1 as Remove, and Sally Smith, SV ag an Add.

Example:

X Change T John Doe
X Remowe ¥ Mike Jones
_X Add A Sally Smith
Type ol Action Title Name Address

(Check One)

P DIANA M MANSO 9341 SW 45 TERRACE
i} Change

Vdd MIAMI FLORIDA 33165

A

Remave

P JUAN C LUIS 9341 SW 45 TERRACE

2) Change

\dd MIAMI FLORIDA 33165
-t

Remove
1) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remowve

) Change

Add

Remove




F. If amending or adding additional Articles., enter change(s) here:
{Allach additional shevts, if necessurv).  (He specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued
provisions fer implementing the amendment if nut contained in the a
(if nor applicable, indicate N/A)

shares,
mendment itself:




00671342021
The dute of cach amendment(s) adoption:

date this documen; was signed.

. il oiiter than e

V6164207 )
Elfective date if applicable:
{40 mure than 90 days afrer amemintest fite dute)

Note: il the daie inseted in this block dows nar meet the applicabic sian
document's ¢fective dutlg on e Depariment of Stale's records,

Adaption of Amendment(s) (CHECK ONE)

=y amendment(s) washwere adepted by the incorporaiors
action was not teguired

lory filing requirenents, this date will nol be listed as the

» of board ef dircciors withgt shareholder action and shareholder

“1The amendinent(s) was/wer e adopted by the slisrehelders. The

number of veies cxst for the amendoieni{s)
by the sharcholdcis wisfwere sutficient for appros al,

O The tmendment(s) wawere approved by the sharehalders through voting groups., The followeg siatement
must e separcgely provided fur cach Viintg proup entitfed 1o vore feparately on the amemdment(s)-

“The number of votes cust for the amendment(s) wasfwere sufficient for approval

by “
{votug prowp)

06/1312021

aled —

! I / ! -7{. \
Signature __ - A e
(By a director, president or oller officer — if directors ar afficers have not been

seleeted, by an incorporator - if i the hands of a receiver, ustee. or other coun
appointed fiduciary by tha fiduciary)

DIANA M MANSO

(Typed of printed name of person signing)
PRESIDENT

(Title of person signing)



