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COVER LETTER

TO: Amendment Secuen
Division of Corpurations

~NaME oF corroration:_DURAN D INTEANATiIONAL TINVESTMENTE Gﬁoufj /7
DOCUMENT NUMBER: _P 1830000 ©949 1

‘The enclosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Romane  Duean D

Name of Contact Person

bukanD_ TaTernaTiondl. Ty VESTHENTS (xkovf C ol

Firm/ Company

031 Sp 1R Ave

Address

@mBRoKE N ES FL 33025

Civy/ State and Zip Code

DIT G- PROPERTIES 018 @ G-Mail. -Com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Rornane  Dukan. b W 786  370- 5531

Name o1 Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a cheek for the following amount made payable t the Florida Department of Stare:

[ 335 Filing Fee [J$43.75 Filng Fee & 84275 Filing Fee & T1852.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Stalus
{Additional copy is Centified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division ot Corporations Division ot Corpurations
0, Box 6327 Clifton Building

Tallalussee. FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301
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RECEIVED

Division of Corporations

March 20, 2019

ROMANE DURAND
563 NW 5TH STREET
MIAMI, FL 33128

SUBJECT: DURAND INTERNATIONAL INVESTMENTS GROUP, CORP.
Ref. Number: P18000069491

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document is iliegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The applicationfform submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden

Regulatory Specialist || Letter Number: 119A00005513
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Articles of Amendment
113

Articles of Incorporation
of

duaAn D INTEANATIONAL IwvesTMENTS GROVP CoRP

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

P2ocoo ¢ 94 9|

(Document Number of Corporation (if known)

Pursuant w the provisions of seciion 6071006, Florida Siawues, this Mlorida Profit Corporution adopis the following amendmeni(s) w
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

aame nust be distinguishable and contain the word Vcorporation,” “company,” or Chcorporated " er the abbreviation
“Corp, " “Ine, " or Co., " or the designation “Corp,” “lne, " or “Co ™. A professional corporation name musi contain the
word “chartered, ™ “professional associaiion. " or the abbreviation P07

B. Enter new principal office address, if applicable: 163 5“/ 112 Bre.

(Principul office address MUST BE A STREET ADDRIESS ) .
fe v WMJJ_& X5

C. Eunter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX}

D. If amending the registered sgent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nanwe of New Registered Apent

(Floridu street address)

New Revivtercd Opfice Address: . Florida
(Ciny i Code)

New Registered Agent’s Signature, if changing Registered Agent: -
! hereby accept the appoiniment as regisiered agent. | wm fumilior with and accept the ubligations of the poxition.

L
=3
Signature of New Regisiered Agem, if changing - :
=
=}
. 1 ~tprrgs
T €D 3
ne @ FEY
B = b
m. .
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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:

fAtiach additional sheets, if necessaryy

Please nene the officersdirector title by the first letier of the office fitle:

P = President; V= VFice President; T= Treasurer; S= Secretary; D= Director; TR= Trusice: C = Chairman or Clerk; CEQ = Chiyy’
Execntive Qfficer; CFQ = Chief Financial Officer. If an officer/directar holds more than ane title. list the first leter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be nuted in the jollowing manner. Currenily John Doe is lisied ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the 1V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV ay an Add.

Example:
N Change PT John Due
X Remuve v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One)

oo TR WiniFRED CHAVEL (031 Sw. 112 Ave.
_K Add ,fﬁﬂ_bﬂ&_ﬂ:&f,&s_ F [—
—_Rcmove 433_2&5

2) Change

Add

Remove

-

3 Change

Add

Remowve

4} Change

Add

Remove

by Change

Add

Remove

1] Change

Add

Remuove

Page 2 ol 4



E. 1f amending or adding additivnal Articles, enter change(s) here:
{Alach additional sheets, if necessaryy.  (Be specific)

i

If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendment if not vontgined in the amendment itself:
Ui not applicable, indicate N/A)

F.

Page 3 of 4



The date of cach amendment(s) adoption: , if other than the
dute this document was signed.

Effective date if applicable:

(rno more than 90 duvs after amendment file dare)

Note: I the date inserted in this block dues not mect the applicable stututory filing reguirements. this dale will not be histed as the
document’s effective date on the Deparunent of State’s records.

Adaption of Amendment(s) (CIHHECK ONE)

O The amendmentis) wasawere adopted by the sharcholders. The number of votes cast Tor the amendimenigs)
by the sharcholders was/were sufficient for approval.

O The amendmeni{s) wasiwere approved by the sharchuolders through voting groups. The folfowing statement
must be separateiy provided for cach voting growp entitled (o voie separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvaring group)

J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wias not required.

ﬁlc amendmenifs) was/were adopted by the incorperators withowt shareholder action and sharcholder
action was not reguired.

Dated éa? - oz ?"\/ ?

L ——, ™

o1, president ur other otficer — if directors or g#ficers have not been
selected, by an incorperator — if in the hands of a receiy€r. trustee. or other court
appuinted fiduciary by that fiduciary)

__KoMANE  DuBAN D

(Tvped or printed name of persen signing)

CED

(Title of person signing}

Signature

{By o dire
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