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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

STEALTH COURIER

3

SUBJECT: DOMINION INVESTMENT & FINANCE INC
Ref. Number: P20000003456

We have received your document for DOMINION INVESTMENT & FINANCE
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 021A00015963

www.sunbiz.org
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COVER LETTER

TO: Amendment Scction
Dvision of Corporations

DOMINION INVESTMENT & FINANCE INC
NAME OF CORPORATION:
1720000003456

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee arce submitted for (iling.
Flease return all correspondence concerning this matler to the following:

MARCELQ, CARLA

Name of Contact Person
CORP SVCS INTL

Fim/ Company
7050 WEST PALMETO PARK ROAD #15-300

Address
BOCA RATON, F1_, 33433

City/ State und Zip Code
OPERATION S@ ACHIEVRGEA . COM

E-malj address: {to be used for futare annual report notiftcation)

For further information concerning this matter, please call:

CARLA MARCELO 361 4516330
al( )

tName of Contact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable to the Florida Department of State;

B $35 Filing lec (J$43.75 Filng Fec &  [J$43.75 ¥iling Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy " Certificate of Siatus
{Additional copy is Certified Copv
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Dnvision of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, ¥T, 32314 2415 N. Monroe Sureel, Suite 810

Tallahassee, FL. 32303




Articles of Amendment

fo
Articies of Incorporation
of
DOMINION INVESTMENT & FINANCE INC
ame of Co tion as currcntly filed with the t of State
P2000000344 56

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, lorida Statutes, this Flsrida Profit Corporation sdopts the following amendment(s) to
s Articles of Incorporation:

A. H pmending name, enter the new pame of the cofporation:

The new
name must be distinguishable and contain the word "corpamn'aﬂ. " “eampany,” or “incorporated” or the abbreviation “Corp., "
“Ine., " or Co.," or the designation Corp. “Inc.” or "Co”. A professional corporution name must contain the wortd

“chartered.” “professional association,” or the abbreviation "P.A."

9907 THREE 1. AKES CIR
e e add I
(Prmapal a_ﬂ'xcc address MUST BE 4 S_Z&EZ dD,QﬂES§ ) BOCA RATON, Fl., 33428
C. W

Enter new mailing address. jf applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the . t v
‘ -
Ly =9 g
Name of vew Regisiered ey, Zn .
T &y e
: .= -
(Florida street address) l_ -'E,} g
1
New Registered Office Addresy ) , Florida
Crey) (Zip Coda)

New iste ent’s Signatore, if changj jste t:
I hereby accept the appointment as regisiered agent. I am jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable

0 The amendment(s} isfare being filed pursuant 1o s. 607.0120 (11)(e), F.8.




If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar being added:
iAntach addiiional sheets, if necessary}
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer, if an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTT).
Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Rentove, and Satly Smith, S¥ as an Add.
Example:

X Change BT Jobn Doe

X Remove ¥ Mike Jones
% Add sV Safly Smith
Type of Action itle MName Address
(Check One)

P MARTINEZ, JUAN C 9907 THREE LAKES CIR
1) ___ Change

: TON, FL, 3342
Add BOCA RATON, FL, 33428

X 9507 THREE LAKES CIR
Remove

2) Change
X - . e
Add 07 THREE LAKES CIR

BOCA RATON, FL., 33428
Remove v LAURA R. MOLINA PATRIA

3) Change
X

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. i amendi gddi itionai cl anpe(s) here:
(Attach uddifional sheets, if necessary).  (Be specific)

F. l{an amendment provides for an excha sifjcation, or canceilation of Issued sha
provisions for implementing the amendment §f not contained in the amendment jtself

(if not applicable. indicate NiA)




The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date [ applicable:

{no more than 94 davs afier amendment file darc}

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

Adoption of Amendment(s) {(CHECK ONE)

& The amendmunt(s) wagfwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required. :

O The amendment(s) was/were adopted by the sharchoiders. The munber of voles cast for the amendment(s)
by the shareholders was/were sufficient for approva.

(J The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
st be separaiely provided for each voting group enfitled to vore scparately on the amendmentfs):

“The number of votes cast tor the amendment(s) wasfwere sufficicnt for approval

by E
{voting group)

JULY 12 2021
Dated

{Bv a direcior, prfégﬁn or other otficer off Trectors or officers have not been
selected, by an incotporatar — if in the hands of a receiver, trustee, or other court
appointed hduciary by that fiduciary)

MARTINEZ, JUAN C

(Typed or printed name of person signing}
PRESIDENT

{Title ol 'person signing )



