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COVER LETTIER

TO: Amendment Scetion
Division of Carporations

D&D INVESTMENT CORP

WAME OF CORPORATION:
P21000042085

DOCUMENT NUMBER:
The enclosed Arricles of Antendment and {ee are submitled for tiling,

Please return all correspondence concerning this matter w the tollowing:

RAFARLA T S0O5A

Name of Contact Person

[BI ACCOUNTING SERVICES INC
Y C;mpuny

10544 NW 26TH ST STE E-202

Address

DORALFL 33172

City/ State and Zip Code

rafaelasosa b@yahoo.com
£-mait address: {to be used for future annual report nottfication)

For further intormation concerning this matter, please call:
RAFAFREA T SOSA i 786 ) 219-6614
a

Name of Contact Person

Enclosed is a check for the following amount made pavable (o the Florida Deparument of State:

[J$52.50 Filing Fee
Certiticate ot Status
Certified Copy
(Additianal Copy

is enclosed)

(841,75 Filing Fee &  1T1842.75 Filing Fee &
Centificate of Status Certitied Copy
(Additional copy is
enclosed)

12} 835 Filing Fee

Street Address

Mailing Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 M. Monroe Street, Suite 810

Tallahassce, F1. 32314
Tallahassce, FL. 32303
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Articles of Amendment
to

Articles of Incorporation
of

D& INVESTMENT LLC

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

P21000042085

(Decument Number of Corporation (2f known)

Pursuamt to the provisions of section 607.1006, Florida Slatutes, this Floride Prafit Corporation adopts the following amendment(s) Lo
its Anticles of [ncorporation:

A. If amending name, _e¢nter the new name of the corporation:

DE&D INVESTMENT CORP
The new

mame must he distinguishable and contain the word “corporation,” "company. " or “incorporated " or the abbreviation "Corp.. "
“tie " or Co, " or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the word

“chartered,” "projessianal associailon, " or the abbreviation "PAT “ ~
. =
or ™
B. Faoter new principal office address, if applicable: ; ” ;
{Principal office address MUST BE A STREET ADDRESS ) NIA - ==
: = g B
g o -
.- - ‘
C. Enter new mailing address, if applicable: NIA - - -
(Mailing address MAY BE A POST OFFICE BOX) ) e
[
.

. [f amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nenge of New Registered Agent

(Florida street adidress)

New Registered Office Address: .Flonda___
{City) {Zip Code)

Mew Registered Agent’s Signature, if changing Repistered Agent:

P herehy uccepr the appointment as registerad agent. §am familiur with and accept the obligations of the position.

Signarre of New Registered Agent, if changing

Check if applicable
{71 The amendment(s) isfare being filed pursuant to s. 607.0120 (1 1) (&), F.5.



I amending the Officers and/or Directors, enter the title and nume of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary

Please note the officer/director title hy the first lelter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 8= Secretany; D= Director; TR= Tiustee; C = Chutrman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holids more than one title, list the fissi letrer of ench ojfice held.
Frexident, Treasurer, Director would be PTD,

Changes should be nared in the following mannce. Currently John Dae is listed as the PST and Mike Jones is listed as the V. Theve is
o change, Mike Jones teaves the corporation, Sully Smith is named the V and § These should be noted us John Doe, FT as o Change,

Mike Jones, V as Remove, and Sally Sniith. SV us an Add,

Example:
X Change PE John Doc¢
X Remave v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
1y . Change N/A
. Add
Remove
2) _ Change e
_ Add
_ Remove

R Change

Add

Remove

THY T T

.
L R
.

4) Change

Add .

Remove

5 Change

Add

Remove

1)) Chunge

Add

Remove



K. i amending or adding additionat Articles, enter change{s) heve:
{Anach additional sheets, if necessarv).  (Be specific)

N/A

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 itself:
(if not applicable, indicate N/A)

o7tz oy 12 LYWL
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, if other than the

MAY 3, 2021

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

Effective date il applicable:
(e maore than 90 davs ufter umendment file dute)
Note: [T the dite wnserted in this black does not meet the applicable statutory filing requirements, this date will not be Hsted as the

document's effective date on the Depanment of State’s records,

Adoption of Amendment(s) {(CHECK ONLE)

W The amendment(s) was/were adopted by the incorporatars, ar board of directars without shareholkler action and shareholder
action was not required.
[ The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient {for approval.
[ The amendment(s) was/were approved by the shareholders through voting groups. The following stutement
must he separately provided for each voting proup entiticd to vore seporately on the amendmeni(s).

“The number of votes cast tor the amendment(s) was/were sufficient far approval

by
{voting group}

MAY 27,2029

Dated
P . -7
e . - -
3 . . o
_/C:(‘, ,—714«(/5- / //.3‘:&_4_/’—._
(By a direCtor, president or ather atficer — il directors or officers have nat been
selected, by an tncomporator - if in the hands of a receiver, irustee, or other court

Signature

appoeinted fiduciary by that fiduciary)

RAFAELA T S0SA
{Typed or printed name of person sigaing)

REGISTERED AGENT

{Title of person signing)
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