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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2021

DS THERAPIES INC.
6055 NW 104TH AVE.
SUITE 2

DORAL, FL 33178

SUBJECT: DS THERAPIES INC.
Ref. Number: N19000010144

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this ietter to ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist | Supervisor Letter Number: 921A00000119

www . sunbiz.org
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TO: Amendment Scction
Division of Corporations

COVER LETTER .

NAME OF CORPORATION: :D S "T—L.H“f’}c’s

DOCUMENT NUMBER: NL1g @ﬂﬁ;ﬂj_ ﬂl 4y

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conccrrlg this mautter to the following:

Tdor AVH

DS Thewpes

{Name of Contact Person)

{(Firm/ Company)

(0S5 MV s Ae, Sared

{Address)

Dol FL 331778

‘\.Lﬂ . A th@ J

{Cuy/ State and Zip Code)

5 +LU4F;’5§ (oM

\J E-mail address: {to be used for future annual report notification)

For further information concerning shis matter, please call:

Joha Al

L A31-59¢-0372

(Name of Contact Person)

(Arca Code)  (Davtimie Telephone Number)

Enclosed 13 a check for the following amount nmade pavable to the Florida Depariment of State:

%535 Filing Fee  1JS43.75 Filing Fee & T843.75 Filing Fee & [0852.50 Filing Fee

Certificate of Status

Muailing_ Address
Amendment Section
vision of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Certitied Copyv Certificate of Status

(Additionat_ copy is Certificd Copy e mr———

enclosed) {Additional Copy s
Enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Talluhassce

2415 N. Monroe Strect, Suite §10
Tallahassee, FL 32303



Articles of Amendment .
to @
Articles of Incorperation

—

—_ X of
DS Therupes Tnc.

{Name of Corporation as currently filed with the Fiorida Dept. of State)
N L4028 10144

{Document Number of Corperation (if known)

N\

=
e (e
EE"
P

™

T .,
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adub'gs:;_ﬁc ﬁ}fswing
amendment(s) 1o 1ts Articles of Incorporation: = ot

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation’ or “incorporated” or the abbreviation “Corp. " or "lnc.'
“Company” or "Ca." may not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MMUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) COS55 MY 12 16 fle
Suile X
DO-(H j FL 33)71¢

3, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the pew registered office address:

Nawe of New Revisiered Agent. :_J-O r A )4‘ L 'L{
é C 55 M o L{*}Ljvcf Soide. )

(Florida street aa‘dress)
New Regisiered Office Address:

fo-\ /
(Citv)

pw Registered Agent’s Sipnature, if changing Registered Agent:

wereby accept the appeintment as registered agent. [ am familiar wichj accept the oblj

Sigr%v of New Réfistered Agent. if changing

. Flonda 33 /7%
(Zip Code)

wations of the position.




If amending the Officers and/or Directo.ntcr the title and name of each ofﬁcer/dirc. being removed and title, name,
and address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President, V= Vice President; T= Treasurer; 5= Secretary;, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 5. These should be noted as John Doe, PT as Chunge,
Mike Jones, V us Remove, und Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address

{Check One)

-
L_,\
s‘_’___
-
o=
=
4
-
s

l) __ Change COSS Mo o H“‘/{ch .5_./;{11,2
2 Add Dorl, £ 3317%

Remove

2} ___ Change \/ l_-lef{"’m O(’H ré le 3 Ao/ SE+hsi
Add b,/..tf,& 13179

X Remove . j $eo) MW o8 4+
) ___ Change T CM/DS Lé’. Y fer Dyl l,_.E_/__ 33i2¢

75 Add

Remove

) Change
Add

Remove

Change
Add

iemove

Change
Add

Remove

If amending or adding additienal Articles, enter change(s) here:
attach udditional sheets, if necessary).  (Be specific)




: of each amendment(s) adoption: . il other than the
documeni was signed.

date il applicable:

(no more than Y0 days after amendment file date)

he date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
s effective date on the Department of State’s records.

o Amendment(s) (CHECK ONE)

rendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wre sufficient for approval,



f
m\ There are no members or members cnu"cd to vote on the amendment{s). The amendmel™Ms) was/were
adopied by the board of directors.

Dated )g"’l 70}’]

Signature J’i M W

(By the chairmgn or vi&4hairman of the board, president or other officer-if directors
have not beeryselected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dr. Jobn A)”"’LF

(Typed or printed name of person signing)

f(e/ SIolE/\'L

{Title of person signing)



