16/87/2023 ,3@%0& £ ust? @ 7‘ PAGE  01/02
orl1 a ent of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit nwnber {shown
helow) on the top and bottom of all pages of the document.

(((H23000352029 3)))

1000 0

H230003520293A0C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generaic another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-538Q
From:
Account Name . LAZARUS CORPORATE FILING SERVICE, INC,
Account Number : I12¢260808019 3
Phone . (395)552-5973 - =
Fax Number : (385)675-5944 - preg
! e il
. —4 _——— )
secnter the email address for this husiness entity to be used for Future- - 1 - =
annual report mailings, Enter only one email address please.”* . o
Email Add U') < = h g E
mai ress: - - ==
— i
(T Bibe o
o ' - . ~ g . o
- COR AMND/RESTATE/CORRECT OR O/D RESIGN
az N&G DUQUE CORP
e Certificatc of Status [ 0
- : .
& {Ccmﬁed Copy [ 0
= |Page Count l 02
O~y -
S [Estimated Charge [ $35.00

Elecironic Filing Menu Corporawe Filing Menu Hep



These articles of amendment were adopted on I O s

votes cast for amendment was sufficient for approval.
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Pursuant to the provisions of section 607 | (106, Florida
following amendment(s) to its Articlcs of Incorporation
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Statutes, this Florida Profit Ccrporation adopts the
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The corporation has only one group of voting stock. This amendment was approv

ed by the shareholders and the number of

: Signature ’
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/ Printed Name and Tide

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appoiniment as registered agent. fam familiar with und accept the obligations aof the position

Signature of New Repistered Agent, if changing



