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COVERLETTER

TO: Amendment Section . . .
Diavision of Corporations

, R S ANDREA NDIXON ENTERPRISE INC
NAME OF CORPORATION:

P21000013432

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerniny this mater 1o the following:

ANDREA MUNROE-SERVICE

Namie of Contact Person

ANDREA DIXON ENTERPRISE INC

Firm/ Company
16371 NW 19TH 8T

Address

PEMBROKE PINES. i“L. 33028

Ciiy/ State and Zip Code

ANDSERVICE@COMCAST.NET

LE-mail address: {to be used for twure annual report notification)

For further information concerning this matier, picuase call:

TAMDAR DIXON o, 786 ) 416-5571
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made payable to the Flonida Department of State:

= S35 Filing Fee (843,75 Filing Fee & [J$43.75 Filing Fee &  TJ$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Stalus
(Additional copy is Certified Copy
enclosed) tAdditionul Copy

is enclosed )

Mailing Address Street_Address

Amendment Section Amendment Scetion

Division of Corporations Mhvision of Corpurations

PO Hox 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2445 N Monroe Street, Suire 810

Tallahassee, FL 32303



Articles of Amendment
o
Articles of Incorporation
of

ANDREA DIXON ENTERPRISE INC
(Name of Corporation as currentiv filed with the Florida Dept. of State)

P2IO00O0E 3432
(Document Number of Carporation (i known)

Pursuant to the provisions of sectien 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Arucles of Incorporation;
Fhe  new

N AA. If amending name, coter_the new name of the corporution;

name must he dissinguishuble and comtain the word “corporation,” “compuny,” or “incorporared ” or the ubbreviation Lo,
A professional corporation name must contain the word

o Col W ar the designarion "Corp, ™ “Ine,”™ or "Co”

e, '
“chartered.” “professional associaiion, " or the abbroviarion "PoA. "
I B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) ~3
e 3
T 2
C. Enter new mailing addrcess, if applicable: N ©  —
{Muailing address MAY BE A POST QFFICE BUX) s
N R i’ _m
NG = T 4
AR e
o

If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

N A "’
Name of Now Registered Agent

(Flarida street address)
. Florida
."Zf,f' el

(Cirvy

New Registered (Office dddress;

New Registered Agent’s Signature, il changing Registered Agent:
Fhereby accept the appointment as registered agent. Fam familiar with and accept the obligations of the postiion.,

Signature of New Registercd Agent, i chunging

Check if applicable
O The amendment(s) isfare being fited pursuant to s, BOT.G120¢11) (¢). F.S.



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

tAttech udditional sheets. if necessaryi

Please note the officerddivector title By the first letter of the office tife;

= President: V= Viee President: T= Treaswrer, 8= Secretwoy: 3= Direcior; TR= Trustee, (= Chairman or Clerk: CEO = Chicf
Fxveeutive Qfficer: CFO = Chicf Financial Officer. If an officerddivecior holds more than ene titfe. {ist the first letter of cacl office heldd.
President. Treasirer, Director would he PTD.

Changes should be noted in the following manner. Currenidy John Doe is Hsicd as the PST and Mike Jones s listed s the V. There @s
a change, Mike Jones leaves the corporation, Sally Smith iz named the Voand 8. These should he noted as Joln Doe, PT ax a Change.
Mike Jones, 1 as Remove, and Sailv Smith, 517 as un Add.,

Example;

A Change PT John Doc

X Remove Y Mike Jones

N Add SV Sally Simith

Type of Action Title MName Address

(Check Oney
. P SERVICE-DINON. ANDREA

1} Change
Add
Remove
. P MUNROE-SERVICE, ANDREA 16371 NW I9TH ST

ey Change

X PEMBROKIE PINES FL 33028
Add
Remave g T
_— \Y DIXON, TADM: - T
3) Change IXON TADMAR L3711 NW IYTH 8T
PEMBROKE PINES FLL 33028

r\d(l
Remove

4 Change
Add
Remaove

AY Change
Add
Remove

el Change
Add

Remove




i F. If amending or adding additignal Articles, enter change(s) here:
(Attach additional sheets, i necessaryi. tBe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if not upplicable, indicate NfQ)




it uther than the

The date of each amend ment{s) adoption:
daie this decument was signed.

E.ffective date if applicahle:
{rer meree than 90 davy after amendment file dae)

Note: If the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

I'he amendmen(s) wasAwere adopted by the incorporiiors. or board of directors without sharcholder action and sharchaolder
action waus not required.

O3 The amemndmeni(s) was/were adopted by the sharcholders, The number of votes cast tor the amendmeni(s)
by the shareholders was/were sufficient for approval,

The fodfovwing staiement

The amendment(=) was/were approved by the sharcholders through voting groups.
must be sepavarely provided for each voting group ontivled 1o voie separately on the amendmenifsy

“The nunber of vates cast for the amendmentis) was/were sufficient for approval

by
fvotng growp)

Dated | |/2Lrﬁ/2—02!//2}

// /
\
\)|L|1tl(U]L' Z’L/ —

(Ih a {im.Lmr testdent or other officer — if directors or officers have not heen
elected. by dn mwrpor.llm —1f1n the hands of o recelver. rustee. or other court

appotnted Niduciary by that iiduetary)

MUNROE-SERVICE. ANDREA

(Tvped or printed name of person signing)

P

(Title of person signing)



