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971/2016 10:37:49 AM From: To: 8506176380( 2/3 )

COVER LETTER

TO: Amendment Section
Division of Corporations

SCHUFF INTERNATIONAL, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; " 7000001719

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cathy Jones

Name of Contact Person

Schuil Interpational, lac.

Firm/Company
P.O. Box 19028
Address
1 Phoenix, AZ 85005
| City/State and Zip Code

\ cathy jones@schuff.com .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cathy Jones 602 452-4445
at (

Enclosed is a check for the following amount:

$35.00 Filing Fee 543,75 FilingFec & $42.73 liling Fee &
D 8 D Ceﬂ.iﬁnal.;nogf Status D Cerzitied Cogy

(A:‘ﬁm copy is
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Taltahassee, FL. 32314 2661 Executive Center Circle

Taltahassee, FL 32301

FLOL) - B3/2013 Wolwrs Kluwer Onditm

)
Name of Contact Person Area Code & Daytime Telephone Number

(Additimmloggpy is
losed)
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.8.)

SECTION I _
(1-3 MUST BE COMPLETED)

FO7000001719
(Document number of corporation (If known)

| . SCHUEF INTERNATIONAL, INC.
(Name of corporation as it appears on the records of the Department of State)

2 DELAWARE 3 03/29/2007
(Incorporated under laws of) {Date authorized to do business in Florida)
e O
SECTION II ALl
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) STL o
— [1
[¥al - e
4. If the amendment changes the name of the corporation, when was the change effected under the Iaws 0f~ { §
- s
its jurisdiction of incorporation? SEPTEMBER 1, 2016 5 L xm i1
Tem = g
5. DBM GLOBAL INC. St et
(Namc of corporation after the amendment, adding suffix "corporation,” “company,” or mcorporatcd.mor «;' '

appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in ¥lorida, enter alternate corporate name adopied for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{New duration)
7. I the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendmcnt authenticated not more than
90 days prior to delivery of the application to the Department of State, rv the Secretary of State or other official
having custody of corporate records in_the juflSdlCll(JEllﬂdEl‘ the {aws ol which it is inCorporated,

{Sl a director, |deRTar other officer - 1 In the hands
fa ce er or other cplirt appointed fiduciary, by that fiduciary)
Scott D, Sherman Secretary

(Typed or printed name of person signing) {Title of person signing)
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