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March 18, 2022

FLORIDA DEPARTMENT OF STATE

o y
DANIEL S BRAND INC Drvision of Carporations

15631 SW 109TE TERRACE
MIAMI, FL 33196

SUBJECT: DANIEL S BRAND INC
REF: P20000047914

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please submit the form in its entirety as there are pages missing.

If you have any questions concerning the filing of your document, please
call (850Q0) 245-6050.

Irene Albritton FAX Aud. §: B22000099986
Regulatory Specialist III Letter Number: 122R00006499

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amcendment Section
Divisien ol Corporatians

NAME OF CORPORATION: DANEL S BRAND INC

DOCUMENT NUMBER: P20000047914

The enclosed Articles of Amendment and fog arg submicted for filing,

Plcase rerum ali correspondence concerning this matter to the following:

MALENA PEREZ BALUJA

wame of Contact Person

Firm/ Company
15631 SW 109TH TERRACE
Address
MIAMI. FL 3196
City/ State and Zip Code

E-mail address: {to be used for future annual report nouification)

For further information concerning this maner, please call:

MALENA PEREZ BALUJA at (786 ) 2%0-1174

Name of Conwct Person Area Code & Doytime Telepbone Number

Enclosed is = check for the following onsount made payable to the Florida Departinent of Statc:

=™ $35 Filing Fec (J$43.75 Filing Fec &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starug
(Additional copy is Certified Copy
cnclosed) {Additionai Copy
is enclosed)
Mailing Addrexs Strect cxs
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q, Box 6327 The Centre of Tallahassee
Tallahassce, FL 52314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL. 32303

U o0 995863
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Articles of Amendment
to

Artickes of Incorporation
of

DANIEL S BRAND INC

(Name of Carporatinn as currentiy filed with the Floridn Dept. of State)

P200000479 4

(Dacument Number of Corporation (it known)
Pursuarl o the provisions of section 807.1006. Florida Statutes, this Flarida Proflt Corporation adopts the following amendment(s) to

its Articles ol Incorporation:

A. Ifamendiny nnme, enter the new name ol the corparation:
The new

DANIELS BRAND INC

tianre must be distinguishable and comain the word “corporation,” “company.” or “incorparated” or the ahbreviation "Corp.,”
A professional corporation name mwsi contain the word

“tac., " or Co. " ar the designation "Corp,” “Inc," ar "Co",
“choriered, ™ "professional ussociation, ' or the abbrevigtion "B.A."

B. Enter new principnl office nddress, if npplicable:
e

(Principal office adidress MUST BE A STREET ADDRESS )
e )

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

D. If amending the repistered apent and/or repistered office address in Florida, enter the name of the

new registercd agent and/or the new repistered offtce address:

Name of New Registered Agont

(Florida strect oddress)
, Florida

New Registered Qffice Address:
(Clry) (7i Code}

New Repistered Agent’s Signature, if chaneine Registered Apent:
{ hereby accepr the appoimment as regisiered agent. [ am fumiliar with and accept the obligations of the position.

Signature af New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being licd pursuant to 5, 607.0120 (1) (¢), .8,

W2 0 FRAaA86 2
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If amending the Officers and/or Directors, enter the title and name of exch oMicer/director being removed and title, nume, and
address of each Officer and/or Dircctor being added:

(Atroch udditional sheets. if necessary)

Please note the officer/dircetor title by the first leiter of the qoffice title:

P = President; V= Vice Presidant; T= Treasurer: S= Sccrctary: D= Direcror; TR Vrusice: C = Chairman or Clerk: CEQ = Chief
ixeenthve Officer; CFO = Chigf Financial Qfficer. If un offficer/director holds morce than onc iitle, list the first letter of each affice held,
President. Treasurer, Directar would be PTD.

Changes should be noted in the following manner. Currently john Doe is lisied as ihe PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith. SV as an Add. : =
Exnmple: . (H =
X Change PT John Doe i o
X Remove ¥ Mike Jones ::,

. o

_X Add sV Spllv Srth N
Tvpe of Action Tite Nemg Addreys ) ;?:.-
{Check Onc) .
1) Chunge -

Add
- Remave

2) ____ Chonge

Add

Remove

3) Change

Add

Remowve

4) Change

Add

Remowve

5} Chanpe

Add

Remove

6} Chunge

Add

Recmove
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Ifamending or addine additional Articles, enter chanpe(s) here:
{Be specific)

E.
(Auach additional sheets, if necessary).

s |
- P
ol f N
= -

=
- -
o
‘.‘l
=

F. ITan amendment provides for an_exchiange, reclassification, or cancellntion of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicare N}

[ R Y S oV I 3 e |
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01-01-2022
The date of each amendment(s) adoption:

date this document was signed,

if other than the
: 01-01-2022
Effective date ilapplicable:

(no more thun 90 days after omendment fife dote}
Nofe:

It the dale inserted in this block does not meet the npplicable siptutory filing requirements, this dale will not be listed as the
document’s eftective date on the Department of State’s recerds

Adoption of Amendment(s) (CHECK ONE)
= The amendment(s) wasfwere adopied by the incorporators. or board of direclors without sharcholder actien and sharcholder
aclian was not required. =

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s} i
by the sharcholders was/were sutTicient for approval,

C The amendment(s) was‘werce approved by the sharcholders through voting groups. The fuflowing, statement
rst be separately provided for each voting group entitled ta vote separately on the amendment(s)

“The number of voles cast for the amendmeni(s) was/were sufTicient tor approval
by

(voiing group)

03-16-2022
Dated

JA
7 @
Signature {

(Byad difet n:sadcnt or other officer — it directors or officers have not been
scicotdd, bv

incorparator - if in the hands of a receiver, trusice, or other court
appointed [iduciary by that fiduciary)

MALENA PEREZ BALUJA

("vped or printed name of person signing)
PRESIDENT

(Title of person signing)

1l = MmO A -



