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COVER LETTER

TO: Amendment Section
Division of Corporattons

HSLUFONC/ JORP
NAME OF CORPORATION: DISLUFONCA THCOR

P2400002352
NOCHMENT NUMBER: 000023526

The enclosed Arricles af Amendment und fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOSE LINARES

Name of Contact Person
PROFITAX INC

Firm’ Company
BI30 NW 2TTH ST STFE. 309

Address
DORAL. FL 33122

City/ State and Zip Code

profitaxincfigmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this nuter, please call:

JOSE LINARES .y 7R6 : AS03528
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W y1S Filing Fee 843758 Fibmg Fee & (384378 Filing Fee &  TI¥52.50 Filing Fee
Certificate of Staus Certified Copy Certificale of Status
[ Additional copy is Certificd Copy
enclosed) (Additional Copy

1s enclosed)

Maliling Address Strect Address

Amendment Section Amendment Section

Division of Corporations Drwision of Carporations

P.O. Box G327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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Arteles of Amendment
to

Articles of Incorporation
of

DISLUFONCA 1l CORP

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

PIA00NN233240

{ Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1066, Florida Staiwes, this Flerida Profit Corporation adopis the following amendment(s) o
its Artictes of Incorporation:

A, If amending name, eoter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation.” “company. " or “ineorporated ' or the abbreviation "Corp..”
“lac, " or Col U oor the designadion "Corp,” Ulne, " or "Co T A professional corporation neme must coniaim the word
“chartered. " “professional ussoctation.” ar the abbreviation "P.AT

B. Enter new principal office address, if applicable:
{Principal office addrexs MUST BE A STREET ADPRESS )

(. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. Wamending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address:

Name of New Registered Agent

tFiorida steeet aldress)

New Regivtercd OQffice Address: . Florida
(Cirvl Zip Codei

New Registered Agent’s Signature, il changing Registered Apent:
[hereby accepi the appoiniment as regisiered ageme. [ am famificr wioh and aceept the obligarions of the position.

Signature of New Registered Agent, I changing

Check il applicable
£ The amendment(s) is‘are being fited pursuant o 5. 607.0120 ([ 1) {e), F.S.

MNeas 1M Y5ANEY A GIBENNIAINAGOIRIR I a2 SfeHAA tRAA
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If amending the Officers and/or Directors, enter the title and name of each offlcer/directar being removed and title. name, and
address of each Officer and/or Director heing added:

{Attach additional sheets. if necessary)

Please noie tite officer/divector tide by the first feter of the office title:

P = President: V= Fice President: T= Treasurer: 5= Secretary: 0= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chivf
Executive Qfficer; CFQ = Chief Financial Qfficer. [ an officerddirecior holds more than one gitle, list the firsd letier aof cach office held,
President, Treasurer, Direcior would he PTL.

Chunyes shoald be noted in the following munner. Currentv Joln Do is listed us the PST and Mike Junes i lisied as the V. There ds
a change, Mike Jones leaves the corporation. Sallv Smith is named the Voand 8. These should be noted as Joln Doe, PT as a Change,
Mike Jones, 1" as Remove. and Sally Smith, S1¢as an Add.

Example:
N Change BT John Doe
X Remove A Mike Jones
_X Add SV Sally Smish
Type of Action Title Name Address

(Chack One)

T RICARDO A MACHQ QAANE T4TH ST APT 2311
h Change
MEAMI FL 33132
Add
X
Remove
. . S TOSE A.LINARES 10420 NW FITH ST UNIT 207
2) Change
X MEDLEY, FL 33178
Add
Remove
3 Change
Add

Remove

4y ___ Change

Add

Removy

5 Change

Add

Remove

) Change

Add

Remove

MNes 15 7R4A0E 262800t A 1 ACOQfIS528 1 a1 1RIGHAA tRHA
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E. If ameading or adding additional Articles, enter change(s) here:
{Atach addicional sheets, i necessaiv). (Be specific)

F. If un amepdment provides for an exchange, reelossification, or cancetlation of issued shares,
provisions for Implementing the amendment If not contained in the amendment itself:
{it nor applicable, indicate N/A)

Noec 1D 26840627 ?AN0A2090fAR 2R 1331815 A4 1RAL
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The date of each amendmeni{s) adoption: [2{/ IL//Q;_OQ‘? . il other than the

date this document was signed.
121672024

Effective date if applicable:

(no more than Y0 davs affcr amendmenr file date)

Noter IF the dute inserted i this bluch does not mect the applicable stationy filing reguitements, this date will not be listed as the
document’s effective date on the Department of 31a1e7s records.

Adoption of Amcendment(s) (CHECK ONE)

= The amendiment(s) was/were adopted by the incorporators. ar board of direciors without sharcholder action and shareholder
action was not required.

0 The amendment(<) wasfwere adopted by the sharehalders. The number of votes cast for the amendment(s)
by the sharcholders was/were surbeient for approval.

3 The amendmeni(3) was/were approved by the sharcholders through voting groups. The folfowing statemeni
must be separately provided for cach voiing group entitled to vote separately an the amendminifs):

“The number of votes cast for the amendments) was/were sutficient for approval

by 100

fvoimg groun)

1271642024
Pated

Signature A A /]:;—[2

{Bv a director, presadent or other officer = f directors or officers have nat been
selected. by an incorperator - if in the hands of u veceiver, trustee. or other court
appointed fidvuctary by that fiduciary)

ARGENIS GERARDO ANEZ,

{Typed or printed name of person signing)

P

{Title of person signing)

Mac 15y 264d0A26652A003A203 00182121 1ATEHAA 1’44



