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COVER LETTER

TO: Amendment Section
Division of Corporation:

D & L RESIDENTIAL REPAIR CORP
NAME OF CORPORATION: Iat !

P20000070132

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted (or filing,

Ilease return all correspundence concerning this mater to the followimg:

RICARDO J DIEGUEZ MORA

Name of Contact Person

D& L RESIDENTIAL REPAIR CORP

Firm/ Company

FOI0SW 24 PL

Address

Miami, FL 33173

City/ State and Zip Code

ricardojdmbd@ihotmail.com

E-mail address: {10 be used for future annual report nounication)

For further information concerning this matier, please call:

Ricardo Juse Dicguer Mora (.\‘(6 ) 937-2943
it

Name of Centact Person Arca Code & Daytime Telephone Number

Enclosed is & check for the fellowing amount made pavable to the Florida Depariment of State:

S35 Filing Feo []$43.75 Filing Fee & [JS43.75 Filing Fee & [JJ$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
CAddinonal copy ix Certified Copy
eiclosed) (Additonat Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendnient Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monree Street, Sune &40

Taltahassee, FL 32303



Articles of Amendment

D & L RESIDENTIAL REPAIR CORP

200000710132

to

Articles of Incorporution

of

{Nume of Corporation as currently filed with the Florida Dept. ol State)

{Document Number of Corporation (il known)

its Articles of lncorporation:

Purstant to the provisions of section 607, 1006, Florida Swiutes, this Florida Profit Corporation adopts the fullowing amendmen(s) to

A. If amending name, enter the new name of the corporation

& L LIMITED RESIDENTIAL REPAIR CORP

ngme must be distinguishable and contain the word “corpuration,”
“lne "

or Co, " or the designation "Corp, ™ “lne,” ar "Co’

“chariered, " professional association.” or the abbreviation "1 A4

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

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

The  new
“company, " or Cincorporated " or the abhreviaiion " Corp

A professional corporation name must contain e word

£l
~>§_

-3
D. If amending the registered agent and/or registered office address in Florida, enter the name ol the . ~
new recistered avent and/for the new registered office address: g
1
: oyt . \ —i \
Name of New Registered Ayent N i
urs o
™~ i
thlorida sireer address) N —_
!
New Bevistered Ofjice Address: . Florida r S
Oy

Sew Registered Agent’s Signature, if changing Registered Agent:
Fherehy uecopi the appointmient as registered agent.

125 Cende)

Fam pemilior with amd uecept the obligaiions of the position.

Check if applicable

O The wmendmemi(s) isfare being filed pursuant to s, 6070120 111 (¢) F.5

Sienature of New Registered Agen, if changing



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name. and
address of ench Officer and/or Director being added:

Atk additional shevis, if necessuryy

Plewse note the officeridivector tdde by the fivst feteer of the office tite:

P = President: V= Tice President; 1= Treaswrer: 5= Secrewary: = Director; TR= Trusiee: (0= Chairman or Clerk: CEO = Chicf
Executive Officer, CFO = Chief Financial ticer. Ifan officeridirecior holds more than one dde. fist the first letter of cach office held,
President, Treasurer, Divector would be PTD.

Changes shonld bo noted in the following manner. Cureently Jolin Doe is listed as the PST and Mike Jones is listed as the 1. There ds
a change. Mike Jones leaves the corporation, Sullv Smith is named the Voand 8. These should be noted as John Doce, PT as a Change.
AMike Jones. Vas Remove, and Sallv Smith, SV as un Add.

Example:
X Change PT Juhn Doe
N Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Title Nuane Address
(Check One)
Iy _ Change
__Add
~ Remove \\X
2y _ Change ‘\—
o Add
___ Remove
3) __ Change
__Add

Remove

4 Change

Add

Remove

5 Change

Add

Remuove

f) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tAltach wdditional shoets, i necessury).  (Be specific)

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the ameadment if net contained in the amendment itsell:
(if not applicable. indicate N/A)




The date of each amendment{s) adoption: }\ 71(,

dute this document was signed

Effective date if applicable: bf k/

tno more than 90 davs afier amendment file dael

. if other than the

Noter I the date inserted i this block does not meet the applicable stasutory iling requirernents, this date will not be Histed as the
document's effective date on the Department of Stne’s records,

Adoption of Amendment(s) (CHECK ONE)
ﬁ'l'llu amendment(s) was/were adopted by the incorporators. or baard of directors without sharchobder action and sharcholder
action was not reguired.

[ The minendment(s) wasfwere adopted by the sharcholders. The number of voues cast for the amendment(x)
by the sharcholders wasfwere sufficiemt for approval.

O The amendmentisy wasfwere approved by the sharcholders through voting groups. The following stutenent
must he separacele provided for each voting group entitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendiment(s) was/were sulficrent tor approval

by

fvoring group)

Dated ' l }q 2—02 D .

Signature ////

(Bya dm.ct r, pr(ﬂr/km or other ofhicer — it directors or officers have not been
selected. h\ an incorporator ~ 1fin the hands of a receiver. trustee, or other court
appuinted fiduciary by that Nduciary)

" Ricorck, T Dieqeay Hora

. . - -t
(Typed or printed name of pcrnlun :ugl'?mg)

(?fie@:;olan{’

(Title of persun signing)




