: Tax Zone

Flonida Department of State -

Division of Corporations
" Electronic Tﬂmg Co‘.fer Sheet

 paroucoy TS

Note: Please print this page and uvse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000363966 3)))

|||||l|||I|IIIIIIIIIII|||l||||"||||IIIIIIIIIIIII|||||||II||i||||II|||I||IIIIIIIIIIIlIIIIIIIIII

HZXDU33E!53ABC4 )

Note: DO NOT hLit the REFRESI-URELOAD button on your browser from this p‘,ge
Doing so will gcncratc another cover sheet.

Liferpiiner et R :H_'.‘nl P

To: ' )

Division of Corporations
Fax Numper . : (859)617-638@

From:

Account Name ¢ TAX . ZONE INC.
Account Numbper : 1281350080044
Phone ; (467)888-3131
fFax Number : {888)453-0509

5s:8 HY "2 130N
i

**Enter the email address for this business entity to be used for future ©
annual report mailings. &nter only one email address please.**

€mail Address: A;_,( 500 hanh:l.f'{@:‘- 1 onph L 2o

COR AMND/RESTATE/CORRECT OR (/D RESIGN
DIODONET CONSTRUCTION INC

: Certificate of Status 0 j
=S Certificd Copy 0 |
~ |Page Count o L 06 |

[Estimated Charge | s3s.00 |

Elcctronic Filing Menu Corporate Filing Menu Help




Page: 4 of 8 2022-10-24 18,19:20 GMT

18884530509 From: Tax Zone
;;g.gvg';g LETILER |
TO: Amendment Section
Division of Corporations
iODONET CONSTRUCTION INC
NAME OF CORPORATION: D:oD E~ ,c ‘ - .
0000477
DOCUMENT NUMBER: p22 58
The cnclosed Articles of Amendment and feo are submitted for filing.
Please return all correspondence concering this matter to the following: -
- ED KOTLER .
N - - - .. . r:—__g
' Name of Contact Person =
TAX ZONE BNC - = 5
! — e
Firny Copupany ro .
8865 COMMUNITY CIR STE 4 : = 5
~Addross ' S E e
ORLANDO, FL 32819 : o W
City/ State and Zip Code T %_‘?-.I

ACCOUNTANT@TAXZONEFL.COM

E-mail sddross: (to 5< uscd for Ture anmual erort ;iqiTﬁ;TﬂtiﬁTq)

For further information concerning this matter, pleasc call:

ED XOTLER

407 8883131
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Depanment of Stote:

8§35 Filing Fee [(J543.75 Filing Fee &  [J$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Certified Copy

Certificate of Status
{Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)
Mailiny Address Strect Address

Amcndment Section
Division of Corporations
P.0O. Box 6327
Talivkassce, FE 32314

Amcndment Scection

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
TaHahassee, FL 32303
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Artickes of Amendment
to
Arhclcs of lncnrporanun
of
DICDONET CONSTRUCTION INC

~

From: Tax Zone

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

P22000047758

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006 Florida S[atutcs, this Florida Proﬁ: Corporation adopts the following amendment(s) to

-its Anticles of Incorporation:

A. Hamending name, enter-the pew nnine of the corperation:

: : - : : : : The new
nane must be distinguishable and contain the word “corporation, ™ "company, ” or “incorporated " or the abbreviation “Corp., "
“Inc.,” or Co.," or the designation "Corp, * e, or “Co™,

A professional corporation name must conlain the word
‘profesrional associgtion,” ur the abbroviation “P.A."

"ot

“chartered,

B. Enter new principal office nddress, if spplicable:
(Pnnc.rpax' office address MUST BE 4 ngg,',;TADDRE??)

C. Enter pew maliing address, il applicable: o
(Mailing address MAY BE A POST QFFICE BOX)

% g Wy NE LI0UN

D. I amepding the registered npent and/or replstered oﬂ"ce address Ip Florldg, enter the name of the
oew registered apent apd/ar the nesy registered office addresq

Name of New Regisiered Agent

{Florida street address)

New Registered Office Address: "Flonda

(City (Zip Code)

I hereby accept the appointment as registered agene. [ am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing
Check if applicable

The amendmeni(s) is‘are being filed pursuant to 5. 607.0120 (11 (c), F.5.
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From; Tax Zone

1f amending the Officers and/or Tiirectars, enter the title and name of each officer/director being remaoved znd tltle. name, and

address of cuch Qficer andfor Directar being added:
(Attach additional sheeis, if necessary)
Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice Presideni; Tw Treasurer; S= Secrvtary; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chicf - )

Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one ftitle, list the first letier of each office held. -

President, Treasurer, Director would be PTD.

Changes shouid be noted in the foliowing manner. Currenty John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a C}mnge

Mike Jones, V as Remove, and Salfy Smith, SV as an Add.
Example:

731 SIERRA CIR

DAVENPORT, FL 33837

GG 8 HY| f1¢|13012702

X Change PT John Dov
X Remove v Mike Jones - E
_X Add SV Saly S' i
I‘.’]E.Qiﬁﬂ@ﬁ Title Name
{Check One)
1y __ Change o NOELIS R CORTES RUIZ
___Add
_:__ Remove
2) ___ Change
__ Add
. Remove
©3) ___ Change o
____Add
. Remave
4) ___ Change
. Add
— Remove
5) ___ Change
_Add
. _Remove
6) __ Change
Add

Remove

< T
P X

Y



To:

Page: 7 of 8 2022-10-24 18:19:20 GMT 18884530509 From: Tax Zone
E. Ir amending or adding additional Articles, enter change(s) here:
(Atwach additional sheets, if necessary).  (Be specific)  ~ -
. ~
=
™ s
: =2 [
- -_4 - .111'.
'_'_‘_: N e
__ ~ -
L1
T —r
t‘ m @
—-
A

{ an amendment provides for an exchange reclassificatinn,_or capcellation of jsyued shares,
provisions for implementing the nmendinent if not contained in the amendment ftself:
{if not applicable, indicate N/A)
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.

» 1f other than the

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

Effective date {f applicable: :
) {ne more than 99 days after amendment file date)

Note: If the date inserted in this block does not meer the applicable statutory ﬁlmg requirements, this date will not be listed as the
document’s elfeciive date on the Department of Stute’s records.

Adoption of Amendment(s) {CHECK ONE)

& The emendment(s) wes/were adopted by the incorperators, or board of dxrectors mtlwut shareholder action and sharcholder

' action was not required.

O The emendment{s) was/were adopted by 1he shareholders. The numbcr of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. O 5

{0 The amendment{s) was/werc approved by the shereholders chrough voting groups. The following statement =
musi be separately provided for each voting group entitled fo vote separately on the amendment(s): - 3
) 'tb o ==
“The number of votes cast for the amendment(s) was/were sufficient for approval I- S?; ! ¢
o i
by " oo T
{veting group) o _% 1K}
e O
OCTOBER 24, 2022 i -
wn
- o

Dated

Signature / ’}{Y\.’f A ,\\}r L "*al
(By a dlrector presldc'fn or other afficer — if directors or officers have not beeon
selected, by an incorporator — if in the hands of a receiver, tustee, or othc: court

appointed fiduciary by that fiduciary)

.r'_’-'-, .
e, . . 7 i - b
Dvrgan O DOConel CeriEs

{Typed or printed name of person signing)

Yresiclet
{Title of person signiang)




