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COVER LETTER

TO: Amendment Segiion
Division of Corporations

DAGA SOLUTIONS INC.
NAME OF CORPORATION: ' :

PLUBIH 6742
DOCUMENT NUMBER: '

The enclosed Articles of Amendment and fee are submitied for Oiimg,

Please return all correspondence concerning this matter to the following:

DAYNE R LEON

Name of Contact Persan
DAGA SOLUTIONS INC.

Firm/ Company
[2284 SW R2nd TER

Address
NMIAMIL FL 33183

Citv/ State and Zip Code

dayneleonf@ gmail.com

E-mail address: (10 be used tor {future annual repont notification)

For turther information concerning this matter. please call:

DAYNE R LEON i(3()5 ) 632-3171
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is 1 check for the following amount made pavable 1o the Florida Department of State;

E1 $35 Filing Fee mWS43.75 Filing Fee & (084375 Filing Fee & [JS32.50 Filing Fee
Certificate of Staius Certified Copy Certificate of Swatus
(Additional copy is Certitied Copy
enclosed) (Additional Copy
ts enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

DAGA SOLUTIONS INC.

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

PivOuNN46742

(Document Number of Corporation (if known)

Pursuant to the provisions ol seetion 607.1000. Florida Statutes. this Fleridu Profit Corporation adopts the following amendiment(s) io

its Articles o Incorporation:

A, Ifamending name, enter the new name of the corporation:
The  new

PDAGA SOLUTIONS GROUP INC.
nume st he distinguishable and conain the word “corporation.” “company, " or “incorporated” or the abbreviation =" Corp
“ine, T ar CCol A professional corporation name must comtaitn the word

e, or Col U oor the designation " Corp.”
Celartered, " Cprofessional association, " or the abbreviataon P AT

B. Enter new prineipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )
"".'l
et
L]
C. Enter new mailing address, if applicable; ,: o .
(Muiling address MAY BE A POST OFFICE BOX R i
r ;zl_; :_? 3"'3"3
T e I
~ e
m [a)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registerced office address:

Namie of New Regisiered Apent

tHlorida strect addressy

. Florida
12ipr Cadey

New Regisiered Office Address:
Y.

New Registered Agent's Signature, if changing Registered Agent:
[ amr fumiliar witlt and accept the obligations of the position,

! hereby aceept the appoimtment as registered agent.

Signarure of New Rogisterced Agent, if changing

Check il applicable
O3 The amendment{s) isfare being filed pursuant 1o 5. 607.0120 (11) (¢). F.S.



[f amending the Officers and/or Directors, enter the title and name of cack officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAetach additional sheers, if necessarvy

Please nate the officer/directar titte by the first fetter of the affice tide:

I = President: V= Fice President: T= Treasurer; 8= Sveretary: D= Divector: TR= Trustee: C = Chairman or Clerk: CECY = Chicp
Exccutive Officer: CFO = Chict Financial Officer. I an officer/director holds more thar one tidde, fist the fiest feiter of cach office held
Dresidens, Treasiver, Director wondd be DT,

Changes shondd he noted in the follewing mamier. Currently Johin Doe i Bsted as the PST and Mike Jones s listed as the 1V There s
a change, Mike Jones leaves the corporation, Salfy Smidh is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voax Remeve, and Selly Smith, SV as an Add.

Exampie:
X Chunge P John Doe
X Remowe ¥ Mike Jopes
N Add SV Sallv_Smith
Tvpe of Action Title Nanme Address

{Check One)

[y Change
_Add
Remowve
2) __ Change
_Add

Remove
3) Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remove

) Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
{Atach addivional sheots, if necessary).  (8Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/A)




. c . . O4/17/2023
The date of each amendment(s) adoption: . it other than the
date this document was signed,

Effective date if applicable:

ferer more than 90 davy afier amendment file dute)

Note: 1f the date inserted o this block does not meet the applicable siatutory filing requivenments, this daie will not be listed as the
document’s etfective date on the Departmen of State’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the incorporators. or board of dirceturs without sharchokder action and sharcholder

aclion was nat required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The fiilowing statemen
must he separately provided for cach voiring group entitfed to vote separateh on the amendmenits):

“The number of votes cast for the amendment(s) wasiwere suflicient for approval

by
fvering gronp)

031772023
Dated

{Bva dII'L cjor, pru st or other officer — if dll&.(.lm‘b or otlicers Ihm_ not been
selected, by an incorporator — if i the hands of a receiver, trustee, or other court

appointed fiduciary by that liduciary)

DAYNE R LEON

{(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



