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Articles of Amendrent
: to
Articles of Incorporation
of
DONDE EL REY CORP

(Name of Corporation s curcently Gled with the Florida Dept, of State)
P23000032611

(Dacument Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.)006, Florida Statutes, this Florida Profit Corporation ndopls the following amendment(s) to
A, [[amending name, enter the new name of the corporation:

name nitst be distingurshable and contaln the word “corporation, "company, " or “incorporated” or the abbreviation “Corp.,"
“chartered,” "professional association,” or the abbreviation "P.A."

The new
“fne.,” or Co.,” or the designation "Corp.” “fne,” or “Co". A professional corparation name must cortain the word
B. }Znter new principsd office address. if applieable: -
(Principal office address MUST BE A STREET ADDRESS )

3000 Marcus Avenue Suite 1 W5

Lake Success, NY 11042
=]
- = e
C. Eunter new mallin if appliceble: , o (C?" ,E:}
(Mailing address MAY BE A POST OFFICE BGX) 3000 Marcus Avenue Suite IWS5S — e
Lake Success, NY 11042 - o "‘,.,,.
(“_’l = e
e w 2'3
D. )f amending the recistered apent and/or replstered office address in Florlda, enter the name of the 'jl-_: ’:3
new replstered agent and/ n Ist dre
Name o, i IIN_CDRB.O__R_ATING SERVICES 7 LTIDE' .
1540 GLENWAY DRIVE
(Florida street address)
Mew Registere, e Address: TALLAHASSEE

. . Flarida_32301
{City) {Zip Code)
New Registered Agent's Signature, if chaoging Registered Apent:

I hereby accept the appointmient os registered agent. [ am familiar with and accept the obligations of the position.

/8/ Melissa Moreau, Asst Sec
Check if applicable

Signature of New Registered Agent, [ changing
O The ameadmeny(s) is/ace being filed pursuant to s, 607.0120 (1) (¢), F.S.
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If amending the OfMcers and/ar Dlvectors, enter the title and name of cach officer/director belng removed and title, name, und
nddress of each Officer and/or Director helug added:

(Aitach uddittonal sheets, I necessary)

FPlense nowe the officer/divectar tifle by the first leticr of the office title:
P = Presidemt; Ve Vice President; T= Treasurcr; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execuitve Officer; CFQ = Chief Financial Qfficer. If an officervdirector halds more than one title, list the first letter of each office held.
President, Treasurer, Director woutld be PTD,
Changes should he woted in the following mannar. Curvently Juhn Doe is lisied as the I'ST and Mike Jones is listed as the V. There is

o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Chunge,
Mike Jones, V ar Remove, and Sally Smith, SV as an Adil,

Example:
X Change

X Remove
_X Add

Type of Aclign
(Check One)

B _X_ Change
. Add
_ Roemove

2) ___ Change
___Add

Remove
3) _ Change

Add
Remavg

4) Chunge

Add

— Remove
5) Change
Add

Remove

) Change

Add

Remove

PT John Doc
v Mike Joncs
3y Sally Smith

Tutle Nune

P Salomon Villada Hoyos

Address

3000 Marcus Avenue Suite 1W5

Lake Success, NY 11042
= T
“r- o T
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E. [f amending or adding nddiftonn! Articles, enter chanpe{s) here:
(Allach addfifonal sheets, if necessary).  (Be specific)
=
— =
= =S
- — o=
Ja o ‘-'\“i‘
[ - e
‘ o -
2

-1 X
E. If nn amendment provides lor an exchange, reclagstfication, or ¢cancelintion of issued thares,
provisions lor implementing the ameadment ICnot contained in_the amendment ltself:
(if not applicable, indicate N/d)

4
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The date of each amendment(s) adoption;

date [his document was signed.

Effective date if applicable:

. if oilies than the

fuo mare thun 90 duys afler amendment file date)
docement’s effective date on the Department of State's records.

Nate: If the date inseried in this block does uol meel the applicable slalulory Gling requirements, this date will not be lisled ns the
Aduptlen of Amendmenit(s)

CHECK ONE
aclion was uot required.

O The amendineni(s} was/were adopted by ihe incorporatars, or board of direclors without shareholder ection and sharcholder
by the sharchalders was/were sufficient for approval.

) The amenthment(s) was/were adopied by the sharcholdors. The numbcer of voles esst for the smendmeni(s)

O The amendineni(s) wag/were approved by the shareholders through voting groups. The foffowing statement
sl he separaiely provided far eacl voring group emitled 1o vote separately on the emendmeint(s):

“The munber of votes cast for the amendinent(s) was/were sufficient for approval =
= .
by " ';_? o ?\l
) [y C:_{‘ JN
{vating group) - S
M . —
04/10/ o T e
4/10/2024 - P
Dated o = - j
Dotulkpned by: N \9 h
Signalure k) s
(By a director, plesrdéms¥tlist*ofYicer — if directors or oflicers have not been .
selected, by an incarporator — if in the hunds of a tegeiver, trustee, or other court
uppointed fiduciary by that fiduciary)

Salomon Villada Hoyos
(Typed or printed nne of person signing)

Presgident:

(Title of persen signing)

[ HaHOD B <y



