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COVER LETTER

TO: Amendment Section
Division of Corporations

DIEROLF MANAGEMENT, INC.
NAME OF CORPORATION: 0 ANAGEME ¢

P20000022609
DOCUMENT NUMBER: ’

The enclosed Arricles of Amendment and tee are submited for filing,

Please retuen wl correspondence concerning this matter 1o the fotlowing:

Obiver Huktner

Name of Contact Person

Management Tax Consulung Inc

Firm/ Company

4430 Orchid Bhvd Ste 202

Address
Cape Coral. FL 3390+

City/ State und Zip Code

dicrolfiddicrolf.ory
E-mail address: (10 be used tor fitire annual report notification)

-
tor turther infurmation concerning this matter. please call:
Oliver Huttner . (239 J 645-4208 T

a o

Name of Contact Person

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

$3S Filing Fee OIs43.75 Filing Fee & TI$43.75 Filing Fee & 1TI$32.30 Filing Fee
Certiticate of Status Ceilied Copy Certificate of S1atus
(Additionul capy is Certificd Copy
enclosed) LAddinonel Cops

is enclosed )

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tatluhassee. 1L 32303

Mailing Address

Amendment Section
Division of Corporations
P.OY. Box 6327
Tallzhassee, FLL 32314
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Articles of Amendment
to
Articles of Incorporation
of

Dicrolf Muanagement. Inc.

iname of Corporation_as currently filed with the Florida Dept. of State)

P20000022609
{Document Number ot Corporation {(if known)

its Artigles of Incorporation;
A, I amending name. enter the new name ol the corporation:
The  new

name must he distingnishable and conmain the word “corporarion.” “company.” or “incorporated” or the abbreviation "Corp |7
A professional corporation name musi contain the word

{ieman. Inc.

or the designation "Corp,” “ine,” or "Cuo’

e, or Col”
“chartered. ™ “professional association, ™ or the abbreviation "P.A.7

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Pursuunt to the provisions of section 607, 1006, Florida Stuwtes, this Flerida Profic Corporation adopts the following amendment(s) to

.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
o
- P
<A
D. If amending the registered agent and/or registered office address in Florida, enter the name of the &_*—”- Tt
new registered agent and/or the new repistered office address: ¥ — I
. r\’ T ———
Neame of New Registered Agent N !
P = e
el o r b
hd — ¥ -
(Florida sireer address) o D ::j
’ o
New Regisiered Office Address: . Flonda -
vy (i Code

New Registered Agent’s Signature, if changing Registered Agent:
fam jumiliar with cond accept the obligations of the position,

I herehy aceept the appoitment as registered agent.

Signature of New Regisiered Agent, it changing

Check if applicable
D The amendmentis) isfare being tiled pursuant 1o s, 6070120 (F) te) F.S,



Ifamending the Officers and/or [Yirectors, enter the title and name of each officer/director being removed amd title. name. and

address of each Officer and/or Director being added:
rAttach additional sheets, if necessarys

Please note the officer director title by the first letier of the office ritfe:
P o= Presidemt: V= Uice President: U= Treasurer: 8= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chiel
Frxecutive (ficer; CFQ = Chief Financial Officer. If wr officer director holds more than one title, st the first letrer of each office held,

President. Treasurer. Director would be T,
Changes should be woted in the following manner, Currentfe John Doe s ated as the PST and Mike Jones i listed as the Vo There is
a changre. Mike Jones leaves the corporation, Sally Smith is named the 1 and S, These should e noted as Jolur Doe, P as a Change.

Afike Jones. Vas Remove, and Sativ Smith, SV as an Aded

Example:
X Change T John Doy
Mike Jones

X Remove Ay
_N Add sV Sallv Smith
Type ot Action Title Name Address
(Check One)
. [ Axel Dierolf 1031 Cape Coral Pkwy East
1) Change
Add Cape Corad. FIL 33904
Remuose
. VP Axel Dierolf 1031 Cape Corul Pkwy East
2) Change
Add Cape Coral. FL. 33904
Kemove
3} Change
~S
- =
Add - cx
: o
= -
Remuove - = u?
TN Gz
4) Change ‘ © .
Ea
o S -9 friragy
,'711' > ¢ '.§
T N — 12
R
Wl - |

Add

Remove

3 Change

Add

Remove

) Change

Add

Remose



E. Ifamending or adding additional Articles, enter change(s) here:

(Attach additional sheets. i necessarn.

R _\‘;J(’L'{ﬂ(.‘)

k.

If an amendment provides for an exchange, reclassification. or cancellation of issued shares,

provisions for implementing the amendment if not contiained in the amendment itself:

(i not applicable, indicate N A1)
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071072025
The date of each amendment(s) adoption:
Jate this document was signed,

07/10/2023

. i other than the

Effective date if applicable:

eno more than 90 duvs afier amendment file dutes

Note: 11 the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be isted as the
document’s eftective dae on the Diepurtment of Stale s records,

Adoption of Amendment{s} (CHECK ONE)

[J The amendment(s) wasiwere adopted by the incorporitors. or board of directors without shurcholder action and sharcholder

activn was not required.

® The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendmentis}
by the sharcholders wasfwere sulticient for approval,

O The umendments) was/were approved by the shureholders through voting groups. The following statemeni
must he separatety provided for each voring group entitfed to vote separately on the amemdmentts;:

“The namber of votes cast for the amendmentts) wasfwere sutiicient tor approval

by

COLNE groups

20 105

3
) (=
Stgnature — N u— o e T
{By a directer. president or other otticer - it dircctord or ofticers have not hedn = :
- P - - . REIR
seiected, by an incorporator — if'in the hunds of a receiver. trustee. or other court ~o N
appainted liduciary by that tiduciary) > Rt '
[Ty »ij
- . Ity
Bettina Kuest :{).( § i..
(I'yped or printed name of person signing) e -
- an
President -

{Title of person signing)



