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COVER LETTER

TO: Amendment Section
Division of Curporations

: U - ., Day One Groep Ine.
NAME OF CORPORATION: -

g o PIOuB003Ts 4
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted far 1iling.

Please return all correspondence concerning this meetter o the following:

Tumara Hermandez

Name vl Conlact Persun

Rush Bookkeeeping & Notaries Services

Firnv Compuny
142 Naomi Rd

Address
Orlando, Flonda 32828

City/ Swaie and Zip Cude

bookkeeping.notrvespressédegmai.com

E-mail address: (o be used tor tuture annual repori notitication)

For further information concerning this masier, please call;

Tamara Hemandez 407

223-8988
at | )

Name of Contact Person Area Code & Daytime Telephune Number

Enclosed is a check tor the following amount made payable o the Florids Department ol State:

h S35 Filing Fee 0s43.75 Filing Fee &  3843.75 Filing Fee & [3S32.50 Filing Fee
Certtficate of Stuus Certified Copy Certiticate of Status
tAddilional copy is Certified Copy
enclosed) (Addstional Copy

s enclosed)

Mailing Addresy
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahussee, FIL 32314

Amendiment Section

Diviston of Carporations
Clhifton Building

2601 Executive Center Cirele
Talluhassee, 151 32301



Articles of Amendment
e
Articles of lneorporation
ol
Day One Group ince.

{Name of Corporation as cureently Hled with the Florida Dept. of State)

190000578 14

(Ducument Nuwmber of Corporation (if known)

Pursuant 1o the provisions ol scction 6071006, Florida Swtwees. this Morida Profit Corporation adopis the following amendment{s} to
iis Articles ol Incorporation:

AL I amending name, enter the new name of the corpuration:

The new
mene pust he disiingaishable and comain the werd “corporation,” Ccompany,”oor Cincorporated T ar the elibreviaiion
“Corp,” e, or Col”

ar the designation "Corp, " “lne, 7 or TG0 A professivnad corporation same

Must conlain the
word “chartered, ” Uprofessionad axsociation,” ar the ahbreviation A

3305 Lake Lvada Drive Suite 200 i =
B. Enter new principal office address if applicable: s ¢ - ot =
- . . P ——. e =T = _
(Principal uffice address MUST BE A STREET ADDRESS ) Orlando Florida 32817 - = -
L = .
- N ——
wn
o -0 ;
1‘ 1] ] '.. »: l".‘| Y 5 —;: -
C. !-nlfr" new mailing ad{drt‘ss, il d])l)llt.!!)[L. . ' 3505 Luke Lynda Drive Suite 200 -
(Mailing address MAY BE A POST OFFICE BOX) —= Caew
Orlandu, Floridi 32817 e o
(0]

D. Ifamending the registered avent and/or registered oifice address in Florids, enter the name of the
pew registered agent and/or the new registered office address:

, . Nunw
Nume of New Revisiervd Aveni

(foride strevr adldressy

) R Nung
New Registered Office Address:

- Florida
iy (Zip Cvnde)

New Registered Agent’s Signature, il changing Registered Agent:
[ hereby accept the appointment as registered agent,

Fam gamilice with and accept the oblivations of the position,

Stgnatnre of New Registered Aygent, if ehanging

Pape 1 ol 4



tramending the Officers and/oe Divectors, eater the title aud name of cach ulficer/director being remwved and title, name, and
address of cach Officer wnd/or Director being added:

{Attach additional sheets, if necessury)

Please note the officersdivector tide by the pivsi tetter of the office nile.

P = Presideni: V= Viee President: T= Troasurer: 5= Secrewoy; D= Divector, TR= Trusiwee: C = Choirosan ar Clerh: CEQ = Chidg
Exevwiive Officer; CFO = Chicf Financial Officer. ] an offiverddivecisre Aolds maore thaw one tite, list the fiest lener af cach offic:
held, President, Troeusurer, Divecter woudd be PTH.

Changes should be nated in the following manner, Curvently Jofin Doc s lisied uy the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the Vand 8. These should be noted as John Doe, PT ay « Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Faample:
X Change T John Doc
X Remove v Mike Jones
_X Add sy Sally Smith
Type of Action Title NI Address

{Check One)

. D Elssy Muoniero 305 Lake Lynda Drive Suie200
1) Change

,

X Orlando. Florda 32817
Add

Remove

] A% Marcus Agosto 305 Lake Lynda Drive Suite 200
2 Change

:\;_ Add Orlando, Florida 32817
Remove
3) _ Change
_ Add
_ Remove

4} Change

Addd

Ramowe

3s Change

Add

Remove

i} Change

Add

Rermove

Page 2ol 4



B, Hamending or adding additivnal Acticles, enter chaneetsy here
(Atch additional sheets, i necessarvy. (Be specifics

None

o 1Ean smendment provides for an eachange, reclassilication, o cancellation of issucd sicires,
provisivns for implementing the amepdment il not contained in the amendment itself:

(i not applicable, indicaie N/A)

Every member of the corpuration has a share as tollow:

Edelmis T, Hernaondez  Presidenty: 33.33%,

Elssy Montero ¢ Director):33.33%

Marcos Agosio (Vice-Presiden1):33.33%

Page 3ot/



alwiber thae 1thye

The date ol cach amendment(s) adaption:

date this documient wis signed.
Octuber 28th. 2019

Effective date if applicable:
tra more P Y0 davs afior amendment fite datey

Noter 1f the date inserted in this block does not meet she applivable statutory $iling requircments, this Jite will not be listed us the
document’s ellective diste on the Deparinment of State™s recotds

Aduoption of Amendment(s) (CHECK QNI

E The amendment(s) wasfwere adopted by the sharcholders, The rumber of votes cast 1or the amiendiment(£)

by the sharcholders was/were sutficient tor approval,

O3 The amendment(s) washwere approved by the sharcholders thiough voting weoups. The following sicieniem

must e separately: provided for coch vining group entitfed 1o vote separately on the amendmentsg;

“The number of voles cast for the amendmeni(=) was/were suificient Tor appraval

by
{Virtiny grown)
O The amendment(s) washwere adopied by the board of directors wathowt sharcholder action and sharelulder

action wis not reguired.
0] The amendment(s) wasfwere adopied by the incorporimors withow sharcholder acoon and sharcholder
action was not required,

October 28th 2419
Dated ~ P

Stunature
Bdent or ather oficer = i directors or otficers have not been

15 the bands ol a receaver, trustee., ur other court

celed, by an incorporator
appuinted hduciary by that ldugiary)

Edelmis T, Hernander Chaver

tTyped or printed naime ul person signing

PPresident

CTile ol persun signing)
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