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COVER LETTER

TO: Amendment Section
Division of Corporations

R - . DIASPORA HOLDING INC
NAME OF CORPORATION:

i R . PTRONODNET 24
DOCUMENT NUMBER:

The enclosed slrticles of Amendment and fee are subnitted for fiding.

Please return all correspondence concerning this matter to the following:

POWLER MEUS

Name of Contact Person

DIASPORA HOLDING INC

Fiem/ Company

900 NE 123 TH STREET SUITE 205 -

Address

NORTH MIAMIFLORIDA 33161

Cityf State and Zap Code

DIASPORAHOLDINGS@Y AHOO.COM

E-mail address: (1o be used for tuture annual report notitication)

For lurther information concerning tus matter. please call:

POWER MEUS iy 305 ) 690 1226
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheeh tor the tfollowing amount made pavable w the Florida Department of State:

W S35 Filing Fee 542,73 Filing Fee &  0I§43.75 Filing Fee & O8352.30 Fiting Fee
Cernficate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enelosed) (Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendiment Section Amendment Section

Division of Corporations vision of Corporations
0. Box 6327 Clifion Building
Talahassee, F1L 32314 2661 Exccutive Cenier Cirele

Tallahassee. FI. 32301



Articles of Amendment
[ 63]
Articles of Incorporation P - g
A ! B

of el

IHNASPORA HOLDING INC

{Name of Corporation as currently fited with the Flnrid:lzﬁ_ tUGfISth{d) p ;‘.. 42
PIRODOONST 2

Pursuant 1o the provisions of section 607.1006. Florida Stautes. this Florida Profit Corporation adopts the following amendment(s) two

its Articles of Incorporation:

Al I amnending name, enter the new name of the corporation:

The  new

weme must be distinguishable and comain the sword “corporation,” Ccompany,” or Ciacorporated T or the abbreviation

“Corp” e, or Cal T oor the designation: " Corp, ™ Uine, T ar TCa 70 4 professional corporation name must contain the

word “chartered,” “professivmal association, " or the abbreviation “PoA

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
fMailing address MAY BIEZ A PONT OFFICE BON)

D, if amending the registered aeent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered et

tHlorida sirven addreast

New Revistered Office Address: . Florida
iy (i Condei

New Registered Agent’s Sionature, if changing Registered Agent:
! heveby aceept the appoimiment ay vegisiered agent. Fam fumilior with amd aceept the obligations of the position,

Sighdnre of Now Regisiered Agem i changing
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If amending the Officers and/or Directors, enter the title aod mame of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

eltach additional sheets, i necessarvy

Please note the officerdirector title by the first letier of the office title:

P Presidem; 1 Viee President: T- Treasurer: N= Secrctary: D= Dircctor: TR - Trustee: O = Chairman oy Clerk: CEO - Chief
Fxecurive Officer: CHO Chicf Finuneial Officer. I an officer.director holds more than one title, fisi the first letter of cach oftice
held Presidem, Treasarer, Direcror would be P17),

Changes should be noted in the folfowing manner. Cureentdy Jobus Doc ix fisted as the PST amd Mike Jones is listed as the U Phere s
a change. Mike Jones leaves the corporation, Sollv Smith is named the 1 and S, These should be noted ax Jodn Doc, ' as a Clange,
Mike Jdones, UV as Remove, aond Salle Smith, SUas an Addd.

Exvample:
N Change rr John 1oe
N Remowe ¥ Mike Junes
_N Add hY Sally Smith
Tvpe of Acuon Title Name Address

{Cheek Oned
5 THONY CASIMIR 1200 NE 200 TH STREET

1) Change

MIAMIFL 33179
Add

Remove

S CAROLE PIERRE 900 NE 125 TH STREET & 203

2) Change

N NORTH MIAMLFL 33101
Add

Remove

-

R Change

Add

Remaove

4 Change
Add
Remove

5 Change
Add

Remove

] Chunge

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessarvl. (Be specifics

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issuvd shires,
provisions for implementing the umendment if not contained in the amendment itself:
(i not applicable, indicate N/4)
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The date of each amendment(x) adoption:

date this document was signed.

Effective date if applicable:

. it other than the

(novanore than 90 deavs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

0O the amendment(s) was/were adopted by the sharehalders. The number of votes cast for the amendment(s)

(CHECK ONF)

by the sharcholders was/were sufficient tor approval.

3 The amendment(s) wasiwere approved by the sharcholders through vating groups, The folfenving steemen
must be separately provided for cach voting group emitled to vote separateie on the amendmentisy:

“The number of votes cast for the amendments) wasfwere sutficient for approval

hy

B The amendment(ss was/were adopted by the board of directors without sharcholder action and sharcholder

action was ol required,

[ The amendmentisy was/were adopted by the incorporators without sharcholder activn and sharcholder

action was not required.

Dated

fvoting groupl

10/03/2018

Signature

{13y a director, prcsidﬁl?n%thcr officer — 1t directors or officers have not been
selected. by an incorparator — if in the hands ol a receiver, trustee, or other court

appointed Hiduciary by that hduciary)

MARLON BERROULET

{T'yped or printed name of persen signing)

TREASURER

(Title of person signing)
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