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- COVER LETTER

TO: Amendment Section
Division of Corporations

ze. Inc.
NAME OF CORPORATION: Dozc. Inc

22000009393
DOCUMENT NUMBER: P

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

Pleasc return all correspondence concerning this matler to the following:

Brvan Ginberg

Name of Contact Persen
Dore Ine.

Firm/ Company

4910 Regeney Circle

Address
Bocia Raton, FLL 33434

Citv/ State and Zip Code

brvanti dozebedding.com

E-nunl address: (10 be used lor future annual report notilication:

For further enformation concerning this matter. please call:

Sieven Shishko i 6Y7 ) WIST0RT

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State;

& S35 Filing Fee (183375 Filing Fee &  T1$43.73 Filing Fee & 1J$52.30 Filing Fee
Cerntificate of Status Certificd Copy Certificale of Stuus
{Additional copy is Cenificd Copy
enclosed) (Additional Copy
is cnclosedy
Mailing Address Street Address
Amendment Secoon Amendment Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallatuissee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment

iy
Articles of Incorporation
of
Dore Inc.
{Name of Corporation as currently filed with the Floriga Dept. of State)
P22000009393

{Document Number of Corporation (if knowm

Pursuant 1o the provisions of section 607, 1006, Flornida Statutes. this Florida Profit Corporation adopts the following amendmenys) 1o
its Articles ol Incorporation

A. Hamending name, enter the new_name of the corporation:
N/A

The  new
wame st be distinguishable and contain fie word “corporation, ™ “company. " or Cincorporated T or e abbrevietion “Corp., "
“ac, T or Col U oor the designanon “Corp. " Cine. T or TCu T G profiessional corporation peme wast comain the word
“chartered. ” “professional association. " ar the abbreviasion TP AT
. . . - . N/A
B. Enter new principal office addresy, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A
{Mailing uddress MAY BE A PONT OFFICE BOX;
™~
o)
[ S
=
=
i~2
D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new revisterecd agent and/or the new registered office address: "
.-
Neune of New Regisiered Agent - :
-
= .
Alarrda street address)
. .. NIA .
New Repivtered Qe Addedrovy: . Flonda
iy

{Zip Codei
New Registered Agent’s Sivnature

if chaneing Registered Agent:

{ hereby accept the appointment as registered agent. Dam jamiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
Check if applicable

- The amendment(s) isfire being Mled pursuant o0 s 607.0120 (11) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Autach wlditional sheels, if necessary)
Please note the officeridirecior title by the first letter of the office tide:
D= President: V- Ulice Presidens; T - Treasurer: N= Secretary: D= Director: TR - Trusiee: © - Chairman or Clerk: CEO - Chief
Ixecunve Officer; CFQ = Chief Financial Officer. I an officeridivector holdls more thar one title, Hist the firse leger of each office held.
Presidemt, Treasurer, Director would be 17T1).
Changes shonld be noted in the jolleoving manner. Currentiv Jolm Doc s listed as the PNT and Mike Jones is lisied as the 1 There is
a chaige. Aike dones leaves e corpoaration, Nl it i ncened e P annd N Tlese sheiiled Ive voted as Jolie Dae. P07 ax o Change,
Mike Junes, Voas Remove. and Sallv Siith, ST as an Addd.
Example;

X Change PT John Doc

X Remove

=

whke Jones

N Add Sally Smith

[

[vpe of Action Title Nanie Addrgss
{Check Oney

N/A iN/A
1) Change : l

Add

Remove

A Change

Add

Remosve
kB Chitnge

Add

Remove

+) Change

Add

Remove

3 Clunge

Add

Remove

) Change

Add

Remove




- - \

E. If amending or adding additional Articles, enter chanve(s) here:
tAtach additional sheets, ifnecessarvi.  (Be specific)

Article 1V

The number of shires the Corporation is authorized 10 issuc is: 10,000 01HH)

F. If an amendment provides for an exchange, reclassification, or ¢ancellation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itsell:
(i not applicable, indicaie N7Q)

NIA




June 12,2023
The date of each amendment(s) adoption: . if other than the
date this document was signed.

N/A

Effective date if_applicable:

e prore than 90 davs afier amendment tife darey

Note: I the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be listed as the
documend’s effecuve date an the Department of Stare’s records.

Adoption of Amendment(s) (CHECK ONE)

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

= The amendment(s) was/were adopicd by 1he shareholders. The numiber of votges cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

1 The amendmeni(s) was/were approved by the sharcholders through voting groups. The joflencing statement
minst be separately provided for each voting group emtitled o vote separarelv on e amendmentis).

“The number of votes cast for the amendmentts) wasiwere sufficicn for approval

by

7] '[‘)”."'".9 aronn

6124273
Dated

/7

{By a- 1rcc1orfp’rrc;ulem or other officer - if directors or officers have not been
seléeted. by ain incorporator — il in the hands of a receiver. trusiee. or other court
appointed fiduciary by that fiduciany)

Signature

Brvan Ginberg

{Typed or printed name of person signing)

President

{Title of person signing)



