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€
COVER LETTER
TO: Amendment Section

Division of Corporstions

NAME OF CORPORATION: DISMICA SOQUTH FLLGRIDA CORP

DOCUMENT NUMBER; "2/ 00015238

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

Please retum ail correspondence conceming this matter to the following:

GUILLERMO RINCON
Name of Contact Person
Firm/ Company
151 SE ISTST
Address
MIAMI FL 3313}
City/ State and Zip Code

RUANISUSANAGGMAIL.COM

E-mai] address: (to be used loc tutere annual report notification)

For further information concerning this matier, please call;

At (
Name of Contact Person Arca Code & Daytime Telephone Number

SUSANA BUJANI 305 ) 632-0520

Enclosed is a check for the following amount made pryable ta the Floride Depantment af State:

= 535 Filing Fee [(Js43.75 Filing Fee & [3543.75 Filing Fec & {J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Stahus
{Additional capy is Certified Copy
cnclosed) (Addiional Copy
is enclosed)
Maiting Address Street Addresc
Amendment Section Amendment Section
Division of Corporations Division of Corparnlions
P.O. Box 6327 The Centre of Tallahassee
TaHahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

(ADO00 P}Oa’!%)
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Articles of Amendment
to

Articles of Incorporation
of

DISMICA SOUTH FLORIDA CORP

(Name of Cornoration as cyrrently filed with the Florida Dept, of State)

F21000015238

(Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Slatutes, this Florida Profit Corporarion adopts the following amendmeni(s) o
its Articles of Incorporation:

A. l amending name, enter the new name of the corporation:

The new
rame must be distinguishable ard contain the word “corporation,” “company., " or “incorporaled” or the abbrcw'arr'fm “Corp, "
“Inc.” or Co,” or the designation “Corp.” “Inc,” ar "Co". A professional corporalion name must contoin the word
“chartered,” "professional association, " or the abbreviation "P.A."

B. ew ipal o ad if applicahle:
(Prindpal office address MUST BE A STREET ADDRESS )

IR

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

N

[

!‘r;, L
g i L.l SeLer
D. If amending the regis agent andlor regi affice address in Florida, enter the name of the r-;’, ro
new ist ent and/or the stercd dress: ‘
Ngme of New Regist !

{Florida street address)
' Florida

New Registered Qffice Addresy:
- (Ciny) (Zip Code)

HRepisic ent’s Si if chanping Registered Apent; o
{ hereby accep! the appointment ax regisiered agent. | am familior with and urcept the obligations of the position.

Signature of New Registered Agent, if changeing

Check if applicable o
(3 The amendment{s) isfare being filed pursuant to s, 607.0120 {11) (), F.8.

6—{2\0{1)%8 t9 '3)
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If smending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being sdded:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titlc:

P = Presideni; V= Vice President; T= Treasurer; 8= Secrctary; D= Dircetor: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execitive Qfficer; CFO = Chief Financial Officer. If un officer/dircctor holds more than one title, list the first letter of each affice keld.

President, Treasurer, Director would be PTD.

Charges should be noted in the following manner. Currently John Doe is listed as the P3T and Mike Jones is listed a3 the V. There is
a change, Mike Jones lecves the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, PT as a Chonge,

Mike Jones, V at Remove, and Sally Smith. 5V as an Adil

Exsmple:
X Change PT Jahn Dog
X Remove ' Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1y ____ Changre vP RAMON BRACHO 151 SE ISTST
X_Add MIAMI, FL 33131
___ Remowve
2y ___ Change
__Add
_ Remove
3) ___Change
o Add
___Remove
4) ___ Change .
. Add
____Remove
5)‘ ____Change -
_ _Add
Remave
6) ___ Change N
. Add
—__ Remove

(x1210001409(G )
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E. ding or adding sdditionsl Icles 3) here:
{Atach additional sheets, if necessary).  (Be specific)

F. {{an amendment pmvldrs for an exchange, rcflasslﬁgg“nn, or canceliatinn of jssued shares,

rovisiol r ing the a L ined in d itself;

(if mot applicable. indicate N/A)

(H200a086 3)

Seanned with CamScanner



14-May-2821 13:27  Saady Bijani +13052702643 P'?

[P T R L

(*Y2100019081G 3

The date of exch asvendment(s) adoption: if ather than the
date this document was tigned.

081272021
Efective dute j{ applicable:

{no mare than 90 days after umendment file dutc)

Note: Il the daze imerted in this block does not meet the applicable gatutory filing requirements, this date will not be listed as the
document’s effective date on the [epartment of State's reconds,

Adoption of Amendmeni(s) "HECK ONF,

M The amend meni!s) waswere adopted by the incorporators, o board of directors without sharchalder action and sharcholder
aclion was not required.

O The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the smendmeny(s)
by the shareholders was/were sufficient for approval,

£ The amendmentis) way'were approved by the sharcholders through voting woups. The fallowing statement
must be separately provided for each voling group crtitled to vole separaicly on the umendment(s):

“The number of voles cast for the amendment{s) was/were sufficient for approval

by -
{voring group)

0511 22021

Dated L

Signature

(By a director, president or other cﬁcq}}%oa or officers have nat been
selected, by an incorporator — ifin the hands of & receiver, trustee, or athes ¢ourt
appointed fiduciary by that fiduciary)

GUILLERMO RINCON

(Typed of printed name of person signing)
PRESIDENT

{Title of person signing)

(H11 0001 019 3)
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