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COVFER LETTER

TQ: Amendment Seclion
Division of Corporations

NAME OF CORPORAT[Oﬁ: DUO BROTHERS INVESTMENTS CORP

DOCUMENT NUMBER: | | 00062857
|

The enclosed Arricles OfAmal'lﬂ'mt?!ff and lee are submitted for Sling,

Please rctum all corrcSpondenlcc conicerning this matter 10 the following:

M!LLA: C TATAGIBA

1 Name of Contact Person
DUOQ BROTHERS INVESTMENTS CORDP

=
- ’ el :*’5:"\‘
' Firmv/ Company ‘- g" ‘e
I pany - et} : -ﬂ;
520B P\fE 58TH 5T R — v
st w ?
: Address T Tt
\ () = v
OAKLAND PARK. FL 33144 DL = ey
| " A .(-:5 = )
| City/ State and Zip Code .o o
o2
arquiteta.luu.milia@hotmail.oorr.
E-rrlmil address: (10 be wsad for future annual repor: notification)

{
Far further information concen:zing this matter, please call:

MILLA C TATAGIBA

561 504-2667
| at( )
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for (he foliowing amount madc payable to the Florida Department of State:

= 35 Filing Fce {84375 Filing Fee &  [J$43.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Cenified Copy

Certificate of Stams
{Additional copy is

Certificd Copy
enslosed) {Additianal Copy

is enciosed)

Mauiling Addkess Street Address

Amendment Scetion Amendment Section

Division of C%}rporations Mhvision of Corporations

P.0. Box 6327 Thz Cenge of Tallahassee

Tallahassce, FL 32314

2415 N. Meonroe Street, Suite 8§10
Talighassee, FL 32303
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Articles of Amendment
o
Articles of Tneorpoaratinn
of
DUQ BROTHERS INVESTMENTS CORP

P19000062857

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

(Document Number of Corporation (if known)
Pursuant o the pravisions of section 607.1006, Florida Statutes, this Fiarida Pr
its Articles of Incarporation:

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

eftt Corporation adopts the following amendmentis) o

name must be distinguishable and cortain the word “corporation,” “company. "o
“Ine.. " ar Co., " or the designation “Corp," “Inc,” or “Ca”
“chartered.” “professional association. ” or the abbreviation "P.A. "

Fhe new
" “incorporated " or the abbreviation “Corp., "
. & prafessional corporation name must contain the word
R. Enter new prineipal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

-3
=
T rr
- n - .
) . -
o ) o .
'f—,'\ - = ‘;Jh !
C. Enter new mailing address, if applicable: e a4 =
(Maiting address MAY BE A POST OFFICE BOX} - E
o
- (el
D. 1f amending the registered agent and/or registercd office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
Nome of New Regisigrod Agent
(Florida streer address)
New Registered Office Address: . Flortda
(Cic) (Zip Code}
New Repistcred Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. ! am fumilicr with and accept the obligatiors uf the pesition.

Check if applicable

Signature of New Registered Agent, if changing
0 The amendment(s) isfarc being filed pursuant to s. 607.0120 (11) {c), F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being addcd:;

fAnach additional sheets, if necessaryj

Please note the officer/director title hy the first letter of the office ule:

P = President; V= Vice Presidenr: T= Treasurer; S= Secretary; D= Director; TR= Trusiee: C = Chairmar or Clerk CEQ = Chief
Exceutive Officer: CFO = Chief Financia! Gfficer. Ifun officertdirecior holds more thar one title, list the first letier of eqcl office held,
President, Treasurer. Director would be PTD.

Changes showld be noted in the following manner. Curventdly Jokn Doe is listed as the PST and Mike Jones 15 listed ay the V. There fs
a change, Mike Jones leaves the corporation. Sally Smith is named the ¥ and §. These should be nored us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Noe

X Remove v Mike Ignes
_X Add S5V Sally Smilk

Type of Action Tizle Name Address
(Check One)

DIR BRUNOQ PERROTTA TATAGIBA 520 BNE 38TH ST
[} Change

=3

]
X aad OAKLAND PARKFL 333482 | g

[ [ g]

Remove 'j_-
DIR RODRIGO PERROTTA TATAGIBA 320 B NE 58TH ST ’_". o

¢ N

[

[#e]
X OAKLAND PARK, FE 33344 2
o)
oo

2) Change

Add

“nT.
Remove :

33 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove:

6) Change

Add

—

Remove
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E. If amending or adding additional Articles. enter change(s) here:
(Attach additional sheeis, if necessaryy,

(Be specific)

gh :0rRy e N30

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

A Ll LA L DL LAY
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The date of each ymendment(s) adaption:
date this document was siyned.

, 1T uther thuy the
Effective daee { applicable:

fner mare. than. 90 daps afier amendmeni file dote;

Note: 1l the date inscried im this block-docs ol meet the applicable statutory
decument’s eilevtive dute on the Departiven of Sture's recirds.

ﬁ!ing requirements, this date w1l oot be 1i3ted 2; tie

Adoprion of Amendment{s) (CHECK ONE)

W The amendmentis) was/were adopied by the iccarponaturs, of board of dirscrors Without shareholder actinin and sharchalder
acuon was Dot required. )

1 The amendment(s) was/were sdopted by the sh::v:huldm The sumber of votes cast for the amendment(s)
by tae shareholders wsfwere sufficient for approval,

i The smendment(s) was/were approved by the sharcholders throtigh voting moups. The following statement
miust he separaiely provided Jor eaeh voting group entitlzd io vole separarety oa she amendimeniys):

=
[ ]
- o
: =R
“The munber of ot cast for ihe amendmiaits s) wasfwere nifficicnt for apgroval - o =
o [ .
by : - ih A
r—— - . = g
fvoun, . 0 C
e P E o
. ) : @
WA g e - / RARTPE
AN ‘?, j—/-’."." .4/ . S WO
NS gt e
Signaure X7 TN - L
(BY o dirdeior, president of other sfficer— if. direetors or officers have not been
selected, by'an inc

L. by'an incoryiortor ~ if-in he Lands.of & receiver, trustee, of ather court
oppoitsed fdugiary. by that fiduciary) ©

S 2 )
MILLA-C TATAGIBA /kg? lﬁ' j
- . . : : 5 M

(Typed of phitted namg gfpersant sipning)
\ICE-PRESIFNT,

(TIGE oF person Sghing).




