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COVER LETTER

TO: Amendiment Section
Division of Corporutions

. D & (i GENERAL SOLUTIONS INC
NAME OF CORPORATION:

PLI0QO05T7176

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier o the following:

DIANELYS MACIAS SUAREZ

Name of Contact Person

D & G GENERAL SOLUTIHIONS INC

i Company

2945 SW I0TH AVE

Address
CAPE CORAL. FL 33914

City/ state und Zip Code

dignelysmacias36@gmail com

F-mail address: (to be used for tuture anneal report notitication)

For further information concernmy this matter. please call:

DIANELYS MACIAS SUAREZ, 239 ’ 204-6659

Nume of Contact Person Arca Code & Daytime Telephone Number

Enclosed is u check tor the following amount made pavable to the Florida Department ot State:

W S35 Filing Fee 03543.75 Filing Fee &  [S43.75 Fiting Fee & T$32.50 Filing Fec
Certificate of Status Cenified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Divigion of Carporations Dhvistan of Corporations
P.0). Box 6327 Chifton Building
Tallahassee, FI1. 32314 2661 Exceutive Center Cirgle

Tallahassee, FE 32301



K Articles of Amendment
to
Articles of [ncorporation
of

D& GOGENERAL SOLUTIONS INC
(Name of Corpoeration as corrently filed with the Florida Dept, of Staie)

P1LOOOOOST 76
{Document Number of Corporation {if known}

Pursuant 1y the provisions ot section 607, 1006, Florida Stawies, this Florida Profit Corporation adopls the following amendment(s) o

ts Articles of Incorporation:

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

D& M GENERAL SOLUTION INC

name must be distinguishable and comain the word “corporation,” “company,” or Cincorparaicd T or the abbreviation
A professional corporationt doeme aust contain the

o Col " ar the designation "Corp,” “ine, " or "Co”

“Corp, " e,
word “churtered, T Cprofessional ussociation, " or the abbreviation “PAT
NA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
T o
—i =
oy [N
—_— I -
s TR
C. Enter new mailing address, if applicable: N/A .’ZL S q.__:
(Mailing address MAY BE A POST OFFICE BOX) ' R L=
[ .
sl =T
To @
[l —
S

D. If amending the registered agent and/or registered office address in Floridy, enter the name of the

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

Name of New Registercd Agent

tFloride street address)

. Florida
7ip Code)

New Kegistered Office Address:
Cinyy

New Regpistered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appointment as registered agen. { am famitiar with and accept the obligations of the position.

Stvnature of New Registered Agenr, if chamyeing



[f nmcnd'ing the Officers and/or Dircctors, cnter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach addiional shees, i necessary)

Please note the officer/director title By the first letter of the affice title:

£ = Prosidem; V= Viee President; T= Treaswrer, 5= Scererary: D= Divecror; TR= Tratee: C = Chairman or Clerk; CEQ = Chicf’
FExceutive Efficer: CHFOY = Chicf Financial Officer, I an officerfdivector holdy more than one tide, lise the fivse letter of each office
lieldd, President. Treaswrer, Director would be £T1.

Changes should be noted in the following manner. Currenify John Doe is fisted as the PST and Mike Jones (s listed as the V. There is
a change, Mike Jones {eaves the corporarion, Salfv Smith Is numed the Vand 8 Phese showld be noted ax dohwn Doe. PT as a Change.
Mike Jones, UV as Remaove, and Sally Smith, SY us un Add.

Example:
X Change T John Dace

A Remove v - Mike Jones

_N Add hAY Sally Smith

Type of Action Title Mame Address

(Check One)
. VP LUIS GONZALEZ QUEVEDG 2045 SWLOTH AVE

1) Change

CAPE CORAL, FL 33914
Add
Ry

Remuve
] vp Luis A, Oliva Gonzalez-Quevedo 2045 SWI0TH AVE

ey Chunge

X CAPE CORAL, F1, 33914

Add
Remnove

3) Change
Add
Remaove

4) Change
Add
Remove

3) Change
Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
ARach additional sheets, i necessary),  (Be specifie)

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 nat upplicable, indicate N/A)

Pape 30t 4



e 08/20/2019
The date of cach amendment(s) adoption:
daie this document was signed.

08/20/2019

. if other than the

Effective date if applicable:

fno mare than 90 davs afier amendment file dute)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CIIECK ONE}

W The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for appreval,

O The amendment(s) wasiwere approved by the sharcholders through voling groups. The following statement
mst be separatelv provided for each voting group entitled 1o vote separately on the amendment(s):

“The number ol vowes cast for the amendment(s) wasfwere suflicient for approval

by
(voring wroup)

[ The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder

action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.
Dated LS 08/}\’,2// 7
; f

Signature \f' %
{By adirec
selected, b
appointed Hiduciary by that Hduciary)

r. prcsid*nl or other officer — if directors or officers have nol been
an incarporator — ifin the hands of a receiver, trustee, or other court

DIANELY'S MACIAS SUAREZ

(Tvped or printed nume ol person signing)

PRESIDENT

(Title of person signing)



