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COVER LETTER

TO: Amendment Section
Division of Corporations

DMN FENCE REPAIRS. INC.
NAME OF CORPORATION: M FENCE REPAIRS

P17000083267

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted Tor filing.

Please return all correspondence concerning this mater 1o the following:

DUNIEL RAMON NODA

Name of Cantact Person

Firny Company

Address
30233 5W 158 CT HOMESTEAD. FL 33033
City/ State and Zip Code

dunielduvidramon(@ygmail con

E-mail address: (10 be uged for Future annual report notification)

For further information concerning this matier, please call:

DUNIEL RAMON NODA 305 ) 5709698

Name of Contuct Person Area Code & Daytime Telephone Number

Enclused is o check for the following amount made payable w the Florida Department of State:

535 Filing Fee 084375 Filing Fee & £$43.75 Filing Fee & [J552.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
envlosed} (Additivnal Copy

i3 enelased)

Mailing Address Street Address
Amendment Secliun Amendiment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

- r1 a



Articles of Amendment —
i
FLED

Artieles of Incorporation

ol
202IDEC -1 M |: 16

DMN FENCE REPAIRS, INC,
(Name of Corperation as currently filed with the Florida Dept. of SGIFRE TA00Y OF <7 ;

TALLALAS

P1T000085267

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 607, 1006, Florida Statutes. this Floridu Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. Ifamending name, enter the new name ol the corporation:

The  new
nanme st be distinguishable and contain the word “vorpuration,” “company, " or Uineorporated U or the abbreviation “"Corp., "
e or Col 7 oor the designation “Corp.” NIne " or Co A professional corparation wame must contain the word

“pog

churtered,” “professional association, ” o the abbreviation

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STRE ETADDRESS )

C. Enter pew mailing address, if applicahle:
(Muailing addresy MAY BE 4 POST OFFICE BOX)

egistered agent and/ur registered office address in Florida, enter the name of the

D. If amending the r
new registered agent and/or the new registered office addresy

DUNIEL RAMON NODA

Nunte of New Rewivtered Aoem
30235 8W I55CT

(Flurida yereer address)

~

HOMESTEAD
New Rovistorod Ofice Address: I ‘ . F!(‘jridaJ
(Citvj

3033

(£ Code)

New Registered Agent’s Signature. il chunging Registered Agent:
fam familiar swith and wecept the ublisations of the position,

£ hereby aceept the appuintment s registered agent.

V7

{ fStigumm'e' of New Regisiered Agent, if changing

Cheek il applicable
O The amendment(s) isfare being filed purszant tu s, H07.0120 (1 1) (e, F .S,



If amending the Officers and/yr Directars, enter the title and name of each officer/director being removed and title, nane, and
address of each Officer and/or Director biing added:

CAttach additional shects, iy necessary)

Please note the officerddivector title by the fiest letter of the office titte:

= President; Y= Fice Presiden: T= Treusurer: S= Secretury: D= Director: TR= Trustee: C = Chuairman ar Clerk: CEQ = Chief
Exventive Officer: CFQ) = Chict Financial Officer. If un efficersdivector holds more than one title, tist rhe first letter of cack office beld,
President. Treasurer, Divector would be PTD.

Changes should be noted in the following manaer. Currently John Do is listed as the PST and Mike Jones is listed as the ¥V, Theve is

o cluntge, Mike Joues leaves the curparation, Sally Smith is numed the Vand 3. These shoutd be noted as John Doe, PTas o Clunge,
AMike Jones, Vas Remove, and Sally Smiith, SV as un Add.
Example:

X Change rr Jubn Doc
X Remove v Mike Jones
N Ad 5V Sally Smith
Type of Action Title Name Address
(Cheek Oney
. P DUNIEL RAMUN NODA 30235 SW IS8 CT
1) Chanye
N HOMESTEAD, FE. 33033
Add
Remuove
. P YAILIN BAYATE 30ZISSW ST
2) Change

HOMESTEAD. FL 33033

Add
X
Remove
R Change

Add

Remuyyve

1) Change

Add

Remove

i) Change

Add

Remove

) Change

Adddd

Remove




E. Il amending or adding additional Articles, enter change(s) here:
tAtach additivnal sheets, if mecessary). (Re speeific)

F. Ifan amendment provides for an exchange, reclassific
provisions for implementing the amendme
Uf not upplicable, indicare N/A)

ation, or cancellation of issued shares,
nt if not contained in the amendment itself:




(/287202 ]
The date of each amendment(s) aduption: . it other than the
date this document was signed.

0W9/28/20021
Effective date if upplicable:

(ne more than 90 davs afier amendment file dute)

Nute: 1 the date inseried in this block does not mect the applicable stwory filing requirements, this date will not be fisted as the
document’s elfective dae on the Drepactoient of State’s records,

Adoption of Amendment(s) (CHECK (NE)

= The amendment(s) washwere adopted by the incorporaturs, ur board of directors without sharcholder action and sharcholder
action was not reguired.

Cl The amendment(s) wasfwere adopicd by the sharcholders. The number of votes cast fur the wnendment(s)
by the sharcholders was/were sulficient fur approval,

O The amendment(s) wasfwere ap sroved by the sharcholders through votine rroups. Fhe following statement
Pl 3 & & grouy R
mitst be separaiely provided for coch voling grows eniitled (o vore Separately on the amendment(s).

“The number of votes cast for the amnendment(s) was/were sefficient for upproval

100%
by

(voting growg)

09/28/2021
Duted

Signature X 7Mﬁ

{Bya ditl'q[or, president or other officer - if directors or officers have not been
selected, by un incorporator = if in the hands of 4 receiver, trustee. or ather court
appuinted fiduciary by that fiduciary)

DUNIEL RAMON NODA

(Typed or printed name of person signing}

\!I)

(Titic of person signing)



