21 0000 %3616

- UMM SRMAIE

400365629044

(Address)

{City/State/Zip/Phone #) DEA2T--D1024--004 #3500

[] pick-up [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only :_
. o
J. FASON ™

wesan o =




Ana Velez
20610 nw 34th ave
Miami Gardens, Fl 33056

Amendment section

Division Of Ceorporations

The Centre Of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To whom It May Concern,

|, Ana Velez am writing this letter to request removal of VP : Royce Roundtree.

RETURN ADDRESS:
20610 nw 34th ave Miami Gardens, Fl 33056
TELEPHONE NUMBER: (786)281-5832
CERTIFICATION REQUIREMENTS: REQUESTING
REMOVAL OF VP

ROYCE ROUNDTREE.

only person listed should be Ana Velez, Thanks in advance!




COVER LETTER

TO: Amendient Scction
Division of Corporalions

Py
NAME OF CORPORATION: DO f e Zone Care (orP

POCUMENT NUMBER: ,0 210000 33 u lb
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ana \Je\le =

Name of Contact Person

D0Ee zone Cuare (Orp

Firn/ Company
20010 pyuy DY ave
Address

Miao GardenS L. RR05(,

City/ State and Zip Code

oz ssedx @ amut .om

E-mal address: (16 be used for fulure :1@11;1[ report notification)

For further information concerning this maltter. please call:

A’V)Ok \/QL&?,- 111(7'86 ) 2/61-5632

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

B/ 35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Centificaie of Status Centified Copy Cenificate of Status
(Additional copy is Cenificd Copy
cnclosed) {Addiional Copy
15 enclosed)
Mailing Address Street Address
Amgndment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroc Street, Suiic 810

Tallahassce. FLL 32303



' Articles of Amendment
to

Anticles of Incorporation
of

Dafe Zone  Core  (orpP

(Name of Corporation as currently filed with the Florida Dept. of State)

P 2100003201y

{Document Number of Corporation (if known)

Pursuant to the provisions of section GUT. 1006, Florida Statuies. this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of Incorporation:

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

N/ M The new

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

“Inc.,” ar Co. " or the designation “Corp,” “fnc.” or "Co™
“chartered, " “professional association.” or the abbreviation "4

N4

B. Enicr new principal ofTice address, if applicable:

{Principul office address MUST BE A STREET ADDRESN )
Stalns  7he Sapie
C. Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX) N j A

"SILJLC;JL Fhe Sam €

Name of New Registered Aeent A / O
I

Sfays  The  Same_

(Florida streel address)

. Florida

(g Condey

New Registered Office slddress:

it

! hereby accept the appuiniment as registered agent. [ am jamiliar with and accept the obligations of the position.

Ujl\

Signature of New Registered Agent, if changing

¢y G AYH 1202

Check if applicable
1 The amendinent(s) is/arc being filed pursuant to 5. 6070820 (11) (¢). F.5.



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

{Attach additional sheets, if necessaryy

Please note the afficeridirector title by the first letter of the office title:

P = Prosident: 17= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CI20 = Chief
Ixecutive Officer: CIQ = Chief Financial Officer. If an officer/divecior holds more than one title, list the first letter of each office held,

President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currenidyv John Dov is lisied as the PST and Mike Jones is listed as the V. There is
a change, \Mike Jones leaves the corporation, Sallv Smith is named the 17 and 5. These should be noted ax John Doe, PT ax a Change,

Mike Junes, 1 as Remove, and Sallv Smith, 817 as an AAded.

Example:
X Change PT John Doc
X Remove v Mike Jongs
_X Add sV Sallv_Smith
Tvpe of Action Tide Namg Address

(Check One)

1Y __ Change \/E Roult@ E-()U\ﬂd"}'yﬂﬁ, MB')\U qu O\UQ-
__ Add Wam, Gardins
_\{Rcmovc ?]—- ] 350 S Lo

2) Change

Add

Remove
K Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Clhange

Add

Remove




(Attach additionead sheels. ifnecessary).  (He specific)

Jugt menuoj OfF V.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implemgenting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: o “i { O o l ?‘\

(no more than 90 davs afier amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) was/were adopled by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

] The amendmeni(s) wasfwere adopted by the sharcholders. The nunber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

i3 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vore separately on the amendmeni(sj:

“The number of voies cast for the amendment(s) wasfiwere sufficient for approval

by

(voling group)

Daled O"i! 50 / ,l‘\

- [
Signature a/"@\ K [/*/1‘/_\)/« ==
{Bv a dircctor. president or other officerl/if dircctors or officers have not been e
selected. by an incorporator — if in the hands of a receiver, trustec. or other count =
appoinicd fiduciary by that fiduciary) —
o)
Ana  \elez =
{Tvped or printed name of person signing) - -
g
~o

]pre.sid e &

(Title of person signing)



