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COVER LETTER

TO: Amendmen Secetion
Dhviston of Corporitions

. C g e DISEL INC
NAME OF CORPORATION:

PLYOOBn3 3120

DOCUMENT NUMBER:

The enclased Artictes of Amendment and fee are submitted lor filing.

Please return all correspondence coneerming this matter Lo the tollosing:

Judith Pargs

Name ol Contact Person

Disel Ine

Firm/ Company

JUKA 24h Ave SE

Address

Nuples. FLL 34117

City/ State und Zip Code

Judithpargat 21 1P hotmaileom

-mail address: (o be used tor Tuture annaal report nodhcation)

For lurther information concerning this imater, please call:

Judith Parga ARLY ) HR2-M 23

wame ol Comaet Person Arca Code & Davtime Telephone Number

Enclosed i a cheek tor the following amount madde pavable o the Florida Department of Stne;

B S35 Filing Fee Os$43.75 Filing Fee & [I843.75 Viling Fee & 0J$32.50 Filing Fee
Certilicate of Stafus Centitied Copy Cenificate of Status
{Additional copy s Certified Copy
cnelosed) { Additional Copy

i» enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Pivision of Corporations Pvision ol Corparions
PO Box 6327 Clifion Building

Tallshassee. FILL 32314 2661 Excentive Center Cirele

Tadlahassee. KL 32301



Articles of Amendment
10

i
Articles of Inevrparation 2[”9 ""U-\'f -3 PH 3: , b

ol
DISER INC ;

(e of Corporation as corrently fed with the Florida Dept. of State)

PLOOOOBIS] 20

(Docunent Number of Corporation (15 known

Pursuant o the provisions of section 6071006, Florida Statates, this Florida Profit Corporation adopts the Tollowing amendment(s) o
its Articles ol Tncorporatton:

AL IDamending natee, enter the new naine of the corperation:

The  new

ncme myst he distinguishable and coniain the word “eorpeoration, v Ceonmpany, T "fm‘ur,m)rulwfu e the abhroviction
CCorp, T e, T oe Col T oar e desigration " Corp, " U ine, T or TCaT0 L professionad corporasion mante mast contain e

waord Cclariered,” Uprofessional assoclation, ” or the abbreviation “PAT

B, Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRE

. Enter new mailing address it applicable:
(Mailing address MAY BE A PONT OFFICE BOX,

1. Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered acent wmd/or the new revistered office address:

Nanre ol New Registered stgent

i lorida strect address)

New Registered {fice Address: . Florida
N Y 100 Cede)

heent:
aitilicer witl ar

New Registered Agent’s Signature, il chagpind Re
Flureby aceept the appainment as regis, ‘r:':}(}gvrz{. I

/

e :
ﬂguumrv f\j-—\/fﬁ Ru.ur'.\?h'r{.'l'fﬂ.m'm. if chemging

copt the abligations o the position.
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M amending the Officers aud/or Dircetors, enter the tithe and name of ench officer/director being removed and title, pame. and

address of each Officer and/or Direetor heing added:

tArtach additionad sheets, if necessarn

Please note the officer divecior iitle by he first letter of the estilce tivde:

I = Presidens; = Vice Fresident: = Treasurer: 5= Scerctary: 1) Lhrector: TRz Traswee: = Chetrnan or levk; CF0) = Chicf’
Eveewiive Officor; CFO = Chief Finuncial Officer Ir an afficerdireetor hofds more than one tite, tist the pirst fetier of each office
Beld, President. Preasurer, Divector weudd be I'TE.

Chenges shautd be noted i the following manner. Currentiv Jokn Doe is listed s the ST ot Mike dones is listed as the 1 There is
a change. Mike Jones leaves the corporation, Sally Smith is namod the 1 and 8. These shoudd be noted as Jobn Doe, PT as ¢ Change.,
Vike Jones, | ex Remave, and Saliv Smith, SF es an ddd

Faxample:

N Change [ John Due
X Rengne ¥ Mike Jones
N Add SV Suily Sinith
Tvpe of Adtion Titke Nume Address
(Cheek One)
D Change VP Ruben Garein 39835 2dth Ave SE
A Naples, FLL 34117
Remwowve
2y Change
__Add
Resmove
3y Chonge
Al
Remove
4 Change
o Add
_ Remove
3y Change
o oAdd
Remove
m __ Change
o Add

Ruemene
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. I amendine or adding additional Articles, enter change(s) here:

cAitach additiemal shevis, if necessard (e specificd
{ . fuec

F. Hanw amendment provides for o exchanee, reclassification, or eancellation of issued shares,
provisiens for inplementine the mmendment i not coptained in the amendnient itself:
Lt nor applicable, indicate N

Pave 3ol 4



03.29.2019
The dinte of cacl amendment(s) adoplion: it other than the
dute this document was signed.

03-29-2019

F-ffective date if applicable:

tnes mewre then 90 danvs after amendment file detes

Nuter 1 Ibe dute inseried in s block does not meet the applicoble statutory {iling requirenwents, this date will not be listed ax the
docement’s ettective date on the Depariment ol State s records.

Adoption of Amendment{s} (CHECK ONID)

O I'he anendment(>) wasnere adapted by the sharcholders, The number of vores cast [or ihe amendment(s)
by the sharcholders wav/were sufticient for approval,

O3 The amendimentts) wasfsere approved by the sharchalders through voting groups. e jollowing seatentent
s be separately provided for cach voting group entitfed 1o vore separately on the amendmeniiss:

“The nember o votes cast for the amendnreni(s) wasfwere suflicient tor approvad

by
valing sroug

O The amendment(x) was/mere adopted by the haard of directors without sharchalder action and sharchuolder
action was nof reqguired.

B The amendmenys) was/ere adopted by the ineorporators without sharcholder action and sharcholder
action wis nol reyuired.

035-29-201Y
[Hated

Sigiature __ /7y // %7

(“M‘F pncsldu T other niﬁu;r S abdireetors or oilicers have not heen

selegted, by anineopptrator it in the hunds ot a reeciver, trustee, vr other court
apgointed fiducian® by that fiductaryy
£

Jwdith Parga

CPyped or printed name of person signing)

President

{Titke ol person signing)
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