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COVER LETTER ﬁ
TO: Amendment Section
Division of Corporations
Dragon de Babilonia Service INC
NAME OF CORPORATION: _ 09
. e ... P18000047369

DOCUMENT NUMBER:
The enctosed Articles of Amendment and fee are submitted for tiling.
Picase return ali correspondence concerning thig matter w the following:

Cabrera Vanessa

Name of Contact Person
Dragon de Babilonia Service INC
Firm/ Company
900 West 49 st Suite 330
Address
Hialeah, F1, 33012
City/ State and Zip Cinde
er.somarc@outlook.com
E-mail address: (to be used tor future annual report noufication)
For further information coneerning this matier. please call:
Edward Ramos » 305 N 456-7705
a
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

W S35 Filing Fee 54375 Filing Fee & OS42.75 Fiting Fee & 0J$52.50 Filing Fee
Certificute of Status Certified Copy Certifivate of Siatus
tAddiional copy s Certified Copy
cnclosed) cAdditional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section
Pivisien of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Clirele

Tallphassee, FIL 32301



COVER LETTER ?

T: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Dr290n de Babilonia Service INC

P18 47
DOCUMENT NUMBER: 000047369

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all carrespondence concerning this matter to the fullowing:

Cabrera Vanessa

Name of Contact Person

Dragon de Bahilonia Service INC

Firm/ Company

900 West 49 st Suite 330

Address

Hialeah, FI, 33012

Ui/ State and Zip Code

er.somarc@outlook.com

E-muml address: (1o be used tor futere annual report notification)

For further information concerning this matter. please call:

Edward Ramos : (305 ’ 456-7705
o

Name of Contacs Person Arca Cude & Davame Telephone Number

Enclosed is a check fur the tollowing amount made pavable to the Florida Department of State:

W 535 Filing Fee Os43.75 Filing Fee & 0S43.75 Filing Fee & TI$52.50 Filing Fee
Centificute of Status Certified Copy Certiticate of Status
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Diviston of Corparations Division of Corporations
P.O. Box 6327 Clfion Building

Tullahassee, FL 32314 2661 Lxecutive Center Cirele

5

Tallahasscee. FIL 32301



Articles of Amendment
[{1]

Articles of Incorporation 18 JUL -2 MM G 39
ol ) -
Dragon De Babilonia Service INC '::l \ L R a

tea e

{Name of Corporation as currently filed with the Flerida Dept. of State)

P18000047369

(Document Number of Corporation (il knowin)

Pursuani to the provisions of section 607.1006. Florida Sututes, this Florida Profit Corporation adopts the following amendment(s
its Articles of [ncorporation:

A, W amending name, enter the new nanie of the corporation:

Dragon Babitonia Service INC -
-

et

name must he distinguishable and contain the ward “carporation,” “company.” or “incorporated o the abhreviation
o, Uine, " or Col o the desivnaiion Corp. " “ine, T or "C0T A professional corperation name st contain the
ward “chartered.” Uprofessional associarien, T or the abbreviaton TP

. . . , 10633 Hammocks Boulevard
B. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS ;
( pal off A - ) suite 1012

Miami, FL, 33196

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office addiress:

Nene of New Registered Agent

(Floridu street address)

New Regivtered Office Address: . Florida
(Cliewy iZip Code)

New Registered Agent’s Signature if changing Registered Apent:
I hereby aceept the appoiniment as registered agent. Tam jamiliar with and aceept the obligations of the position,

Sigrncrture of New Registered Agent, i clhanging

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessaryy
Please note the offlceridireciar e by the fivet letter of the office title:
P = President; V= Vice Presidens; T= Treasurer: 8= Secretany: 1= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief’
Execurive Officer: CFO = Chief Financial Officer. I an officer/divector holds maore than one title, fise the first lotter of each office
held, Presidemt, Treasurer, Director would he PTE
Changes should be noted in the following manner. Curvenidy John Doe is listed as the PST and Mike Jones s fisted as the Vo There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand S These should be noted us John Doe. PT as a Change,
Mike Jones, ¥Voax Remove, and Sally Smith, 51 as an Add.
Faample:

X _Change Pr Jubn Doe

X Remove v Mike Jones

_X Add Y Saily Smith

Type of Action Title Name Address
(Check One)

. N/A
I} Change

Add

Remove

R Change

Add

Remove

~

3 Change

Add

Kemose

9N Change

Add

Remove

3} Change

Add

Ruemove

A} Change

Add

Remove

Page 2 0f 4



E. If amending or adding additional Articles, enter change(s) here;
LAtach wdditional sheers, if necossaryy. (Be specific)

N/A

F. 1Ifan amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itelf:
(il not applicable. indicate N/A)

NIA

Pape Yol 4§



05/3112018 .
The date of cach amendment(s) adoplion: - other than the
date this document was signed.

05/31/2018
Effective date if applicable:

(e ntove than Y0 davs afier amendmoent jile date)

Note: |f the date inserted in this block does not meet the applicable statory filing reguirements, this date will not be listed ax the
document’s effective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHFECK ONE)

O The amendment(s) wasfwere adupted by the sharchokders. The number of votes cast o the amendmentis)
by the sharcholders was/were sufficient Tor approval.

0 The amendment(s) was/were appsoved by the sharcholders through voting geoups. The following starement
must he separvarely provided for ecach voting group entithed 1o vore separaely on the amendmoent(s):

“The number of votes cast for the amendnient(s) wasfwere sutticient for approval

hy

fyvoting Qrewip)

B The amendmentis) wasiwere adopted by the buard of directors without shareholder action and sharcholder
action was not required,

O The wnendmentfs) wasfwere adupted by the incarporatars without sharcholder action and sharcholder
action wis not required.

05/31/2018
Daied

e Ve (el o

a dlrumr president or other officer ~ it divectors or efficers have not been
»clulud. by an incorporatar — if in the hands ot receiver. trustee, or other court
appuointed hduciary by that fiduciary)

Vanessa Cabrera

(Tvped or printed name of person signing)

President

{Title of person signing)
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