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FILED

Arﬁclesoft.:mendment i JUL 27 CH Y |
Artieles of Incorporation
e SECRETARY. 07 STATE

| DUST BE GONE, CORP. 'ALLAHASSEE. Fi
{Name of Corporation as carrently fiied with the Florlda Dept. of Statc) |

P20000026278
{Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1004, Florida Statutes, this Flerida Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corvoration;

The new
name must be distinguishable and contain the word “corporation.” “company, " ar “incorporated " or the abbreviation “Corp., "
“Inc.,” or Ca." or the designation “Corp,” "Inc.” or "Co™, A professional corporation name must contain the word
“chartered,” “professione! association, " or the abbreviation “P.A."

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

C. Enter new mgiling address, if applicable:
© (Maiting oddress MAY BE A POST OFFICE BOX)

D. I[amendina the registered agent and/or regigtered office address in Florida, enter the name of the
new repistered agent And/or the new registered office address:

Name of New Registered Agent JOSE ANDRES LEON G]RALDO
6893 NW 179th ST. STE 202

(Floridu streut oddress)

New Registercd Office Address: HIALEAH , Florida 33015
(Ciry) {Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:

! herehy accept the appointment as registered ageni, 1 am famlitar with and accept the obligutions of the positiva,

l . : l‘
Jose andres leon piraldo (Jul 22, 2022 12:03 PDT)
Signature of New Registered Agent, if changing

Check if applicabte
U The amendmeny(s) is/are being filed pursuant 1o s. 607.0120 (11) (), F.S.
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If amending the Officers and/or Directors, enter the title asd nams of cach ofMicer/direttor being removed and kHile, name, and |
address of each Officer and/er Director being added:

{Aitach additional sheets, if necessary) '
Please note the afficer/diracior ritle by the first lester of the office title: .

P = President; V= Fice Presidens: T= Treasurer; S= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficar; CFQ = Chief Firancial Officer. If an officer/director holds more than one title, list the first lelter of each office held.
President, Treasurer, Director would be PTD,

Chunges should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, v as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change FT  JohaiDoc
X Remove v Mike Jones
_X Add SV Sslly Smith
Type of Action Title Name Addrs
(Check One)
1) __ Change P Carla V. Flores 6893 NW 179 St. #202
__Add Hialeah, FL. 33015
_,K Retnove
2) X Change _P_ Jose Andres Leon Giraldo 6893 NW 179th St. # 202
—__Add Hialeah, FL 33015 .
___ Remove
3) Change _
o Add
____Remove |
4} ___ Change - _
_ Add
— Remove
5) ___ Change
o Add
——_Remove
6) .. Change .
Add

Remove

—
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E. Hameading or adding additional Articles, enter change(s) here:
(Atach addidonal sheeats, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or eancellation of insved shares,

provisions for implementing the amendment if not contatped tn the apendment ltselif: '
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

, if other than the
date thiz document wes signed.

Effectlve date If applicable:

} fnom;rc :;;; 90 days after ameng;f.i:enr file date)

Nute: If the date inscricd in this block does not meet the applicable stanstory filing requirements, this date will not b listed »s the
document’s efleclive date on the Depanmem of Stete’s records,

Adoption of Amendment(s) (CHECK ONE) '

(X The amendment(s) was/were adopted by the incorparators. or board of directors without shareholder action and shareholder
action wag not required.

O The ameadment{s) was/were adopted by the shareholders. The number of vates cast for the amendimaat(s)
by the sharcholders wagfwere sufficient for approval, '

O The amendment(s) was/wers approved by the shareholders through voting groups. The following statement
musr be separately provided for each voling group eatitled 1o vole separately on the amendmeni(s):

“The number of vutes cust for the smendment{s) was'were sufficient for approval

by
(voting group)

_Jul 22, 2022

]
Sigmature Carla Flores 2002 1502 EDT)

(By a director, president or other officer - if directors or officers have not been
sclected, by an incorparator — if in the hands of a receiver, trusice, or other eourt
sppointed {iduciary by that fiduciary)

CARLA V. FLORES

(Typed or printed name of person signing)

President
(Title of person signing)




