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Articles of Amendinent
o
Articles of Incorporation
of

D'AMANTE INC.

(Name of Corporation as currcntly liled with the Florida Dept. of State)

P210000KK64 |
B (Document Number of Corporation (if known)

Pursuant 1 the provisions of sectien 607,1006, Florida Statutes, this Florida Profit Corporation zdopts the following amendment(s) to

its Anticles of Incomporation:
A, If amending name. enter thy new name of the corparation:
The new

vaine mwst be distinguishable and contain the word “corporation. ™ “compeany, " or “incorporated " ar the ahbreviation “Com,,”
4 professional corporation name wnst contain the word

Yothe, "t ar "

“lne, " or Co. " or the desiynation Corp,
“chariered. " “professional wxsociotion.” e the abbreviesion P
s I

B. Enter new principal office address, il appligablc; o
(Principed office address MUST BE A STREET ADDRESS) =
_‘ =y

. [

o ~

Tn

bl

’ o

~J

C. Enter new mailing addresy, if applicable:

{Muiling address MAY HE A POST QFFICE BOX)

D. M amepding the registered agent and/or registered uifice address in Florida. enter the name of the
new reglstercd agent andfor the new registercd office address:

Nume of New Registered daent
(Florida street address)

(Clityy

, Flunda
(Zip Code)

r-—-—

{4

7

New Regisrgred Onlice Address:

amiliar with and accept the obligations of the position.

New Rygistered Apent’s Slgnoture, if changlog Registered Agent:

: I hereby accept the appainiment ax regisiered agent.

4

e LY
.Y

jrcinalitre of Mew Registered Agens, if changing

Check If applicable
{1 The amendment(s) isfarc being filed pursuant to . 607.0120 (11} (¢), F.S.
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If amending the Officers and/or Direclurs, enter the title and nume of each afficer/director being removed and title, name, and
address of each Officer andfor Direetor being added:

{Antach additional sheets, if mecessarvj

Please note the alficersdirectur title by the first lotter of the affice tife:
P = Presidens: ¥= Vice President: T= Treaswrer: $= Secretary; D= Director; TR= Trustee: € = Chebrman or Clak: CEQ) = Chicf
Executive Officer: CFO = Chief Financial Ojficer. [ an officerifivector holds more than one ritle, list the Srst lewer cf euch office held.
President. Treasurer, Divector would be PTD.
Chavigay showld be ncied in the follawing murner. Currently Johu Doe is tisted as ihe PST and Mike Janes is listed as the V. There is
a chiunge, Mike Jones lcaves the corporuiion, Sully Smitl is awmed the ¥ und S, These should be noted us John Doe, PT ar @ Change,
Mike Junes, ¥V as Remove, and Safiv Smith, SV as an Add.

Example:
X Change

X Renwnve

X Add

Tvpe of Activn
(Check OUne)
1) Change

* Add

Remove
2) Change
Add

Remove

3) ___ Change
— Add
—__ Rcmove

4) ____ Change
— Add
. _Remove

5) ___ Chungs
__Add
____ Remove

&) Change

Add

Remove

T
¥
RN

PTD

wr

4

Jokn NDog
ike Jones

Sally Smith

Namge

VINCENT MENDIETA

Address

11383 SW 13TH PL

DAVIEFL 33225
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E. IHamending or adding additional Articles, entor changels) here:

(Anach arfditional sheeis. i necessarv).  (Be specific)

F. l{ an amendment provides for an cxchange, reclassification, or cancellatian of issued shares,

provisiens for implementing the amendment If noy gopiained in the amendment Itseif:
{if not upplicable, indicaie N/A)
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The dute of each amendmient(s) adopilon: . If other than the
daic this documeni was signed.

Effective date if upplicahle:

(1o move than Y0 davs ufier amendinert file date)

Note: [Fthe date inseried in this block does nat meet the applicable statetory filing requirements, this Jate will not be histed as the
document’s effective date on the Depsriment of Siate's recards,

Aduptlon of Amendment(s) (CHECK ONE)

3 The amendmeni{s) wasiwere adopted! by the incorporators. or buard of dizectors without shareholder pclion and sharchelder
achion was not required.

X?‘hc amendment(s) wasiwers adopicd by the sharcholders. The number of votes cust Tor the amendmeni(s)
by the sharcholders was'were sutficient for approval.

U The amendment(s) wiss/were approved by the sharzholders through vating proups. The following statement
nrist be separately provided for cach voling growp entitled 10 vore separately on the amendment(s);

“The rumsber of vutes cast for the amendment{s) was/were sufficicnt for appraval

by . 7
(roting group)

|

Dued__.__ul n‘;’;l il

i
Signature ".{! J‘ .

{By a director, ietit or giher oficer — if directors or officers have nut been
sclected, by anfincorporator — if in the hands of u recejver, rustee, ar other court
appoipttd Gdubiary by that Niduciary)

A\'LL\“\‘ Q \S\\-_u .\_*\.-.\‘{\

(Tﬁ'ncd or printed name ol person signing)

.,

- ""t-‘\\..‘..\
(Tite of persosn signing)




