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COYER LETTER

TO: Amendment Section £
Division of Corporations :

Polted Up By Dini Inc.
NAME OF CORPORATION:
PO0O000H4 | Y6y

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dina Gatierrey,

Name of Contact Person
Dolied up By Dini Inc.

Firm/ Company
[REI W 6{) Street

Address
Hialcuh, F1 33012

City/ State ard Zip Code

daviniine@ gmail .com

L-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Dina Gulierres, 305 7335861
at ( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ <& o
) 833 Filing Fee %43.75 Filing Fee &  [J%43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addivonal Copy
is enclosed)
Mailing Address Street Address
Ameadment Scetion Amendment Scction
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



Articles of Amendment

to
Articles of Incorporation
of
Dolled Up By Dini Inc.
{(Name of Corporation as carrently fited with the Florida Dept. of State)
P20000041969

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swatutes. this Flurida Profit Corporation adopis the following amendmeni(s) Lo
its Anicles of Incorporation:

A. Hamending name, enter the new name of the corporation:
Davini Inc.

The new
name must be distinguisivable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp., "
“Ine, " ar Cal oo the designation "Corp, " Vlne, " or Ca” A professional corpordtion name must contain ithe word
“churtered,” Uprofessional association,” or the abbreviation “P.A47

1099 W 6th Street
B. Enter new principzal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

Hialeah, Flonda 33012

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1099 W tith Strect

Hiuleah. Florida 33012 .

o

D. If amending the registered ageat and/or registered office address in Florida, enter the name of the ~
new registered agent and/or the new registered office address:

00 =1 Hdl GI{HIr|0Ze

O )
Neme of New Registered Agemt

(Hlorida street address)

New Reeistered Office Address:

. Florida
(i) (Zipr Cexle)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. || am familiar with and accept the obligations of the position,

Signature of New Registered Agem, if changing
Check if applicable

U The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (1) (e). F.S.



< If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and
address of cach Officer and/or Direclor being udded:
tAtaeh additional shecrs. [ necessary)
Please note the officer/direcior title by the first lenter of the office tinke:
I = Presidear; V= Viee Presidem: T= Treasweer: 8= Scoreiare: D= Divector: TR= Trustee: C = Chairman or Clerk: CECQ = Chief
Executive Officer: CFO = Chief Financiul Offfcer. 1 an efficer/director holds more than one vidde, List the first letier of cach office held
Presidem. Treasurer, Lirector would He PTO.
Changes should be nored in the jollowing manner. Currently ot Dov is livted ax the PST and Mike dones is fisied as the 1 There is
a chimge, Mike Jones leaves the corporanion, Sallv Smith is named the 1V and 8 These shondd be noted as folm Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith. SV as an Add,
Example:

X Change PT lohn Doe

X Remove v Mike Jones

_X Add sV Sullv Smith

Tvpe of Action Tatle Naine Addyess
{Check Onet

1) Change

Add

Remove

) Change

Add

Remove
i Change

Add

Remove

4) Change

Add

Remove

by Change

Add

_ Remuve

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanpe(s) here:
{Anach additional sheets, if mecessarvi.  (Be specifict
Only amending the name Trom Dolled Up By Dini Inc. to Davini Inc.

F. If an amendment provides for an exchange, reclassification, or cancelation of issued shares,
provisiens for implementing the amendment if ot contained in the amendment itself:
(if not applicable, indicate N/A)




. The date of cach amendment(s) adoption:
date this document was sivned

. W other than the

NUARFARY!

Effective date if applicable:

e mare than Y0 duvs arier amendment file duic

Note: [ the date inserted in this block does not meet the applicable staunory filing requirements. this date will not be listed as the
document’s effective date on the Department 'of S1a1e’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s) was/were adopted by the incorporaters. or board of directors wizthout sharcholder action und sharcholder
action was not required.

U The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

L) The amendnient(s) was/were approved by the shareholders through voling wroups. The fedlowing siutement

must be separately provided for each voting group entisled 1o voie separately on the amendment(s):
“The number of votes cast for the amendmeni(s) was/were sulficient for approval

bv

(VeH T Gronup}
Ll

o/ 1172020

Dated

Signature .

{By a director. president ur other officer Z if directorgarpiicers have aot been
selected. by an meorpoerator - if in the hands of a receiver. trustee. ur other court
appointed fiduciary by that fiduciary)

DING U Yyte

(Typed or printed name of person signing)

President

(Titke of person signing)




