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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 6, 2019

KIM LAMBERT
16426 SE 207TH ST
HAWTHORNE, FL 32640

SUBJECT: D JS ROOT SCOOQOTER, INC.
Ref. Number: PO0000019244

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE FEE TO FILE AN AMENDMENT IS $35.00. AN ADDITION $10.00 IS DUE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

0
Susan Tallent o
Regulatory Specialist Il Letter Number: 819A00016098

coghid G gnvell

www.sunbiz.org



Articles of Amendment
(o

Artictes of Incorporation
ol

DI'S ROOT SCOOTER, INC.

(Name of Corporation as currently filed with the Florida Dept. of Stawe)

PaOno0019244

(Docuwment Number of Corporation (1F known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corporation adopts the tollowing umendment(s) 1o
its Articles ot Incorporation:

A, IWamending nume, enter the new name of the corporation:

s o The new
netme mnst be disiigishabie il conrain the word Ccorporation.” Ceompany, " or Cincorporated o the abbreviation
“Corp..” “lne, " or Co. " or the designation "Corp.” “Ine.” or "Ca A professional corporation name must contain e
ward Cchartered,” Uprofessionad association, " or the abbroeviation "PAT

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

1
|

P ~
S
C. Enter pew mailing address, if applicable; A
(Muiling address MAY BE A POST OFFICE BOX] i L= _‘T'B
o S
: T
: -
i e 3 8 i
o S
D, amending the registered agent andfor registered offiee addresy in Florida, enter the name of the - .71 -t
new registered agent and/or the new registered office address: : -
Name af New Registered Avent
{Florida strect address)
New Revistered Cffice Address: . Floruda
(i (20 Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as regisiered agent. Do fumiliar with and accept the obligarions of the pusition.

Signature of New Registered dgent, if changing
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.

It amending the Officers and/or Directors, enter the title and name of cach officer/dircetor being removed and title, name, aud

address of cach Officer and/or Director being added:
(Aiich addivional sheets. if necessar)

Please note the officer/director iitle by the first letter of the office iite:
= Presiden: ¥= Viee Presidenr; T= Treaswrer, S= Seorctany D= Divector: TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. {f an officer/fdivector holds more than one ditfe, list the first letter of cach office

held. President, Treasurer, Director seoutd be PTD,

Changes shawld be noted in the following manner. Currentle John Dov is listed as the PST and Mike Jones is fisied as the V. There iy
a change, Mike Jones leaves the corporation, Selfv Smith is named the Vand 8. These shondd be noted as Jolhn Doe. PT as o Chunge,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Fxample:

X Change T

X Remowe Vv
_x A sV
Type of Acuon Title

(Cheek One)
V
I Change

Add

Remove

2y Change
__Add
_ Remove

3) _ Change
_Add

Remove

4y Change
Add

_ RKemove

3) Change
Add

Remowve

o} Change
] Add

Remuove

John Dog
Mike Tones
Sally Smith

Name

DONALD LAMBLERT

16426 SE207TH ST

HAWTHORNE. FL 320640
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. I amending or adding additional Artictes, enter chanpe(s) here:
(Attach addirional shecis, if necessarv). (Be specificy

. [ an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if ot appprlicable, indicaie NAA)
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The date of cach amendment(s) adoption:
date this docwment was signed.

i other than the

Effectise date if applicable:

. (ro mare than 90 davs atier amendment file date)

Note: I the dawe inserted in this block does nat meet the applicable stalutory {iling requirements. this date will not be listed as the
document’s effcetive date on the Depariment of Stne’s records.

Adoption of Amendment(s) (CHECK ONE}

U The amendment(s} waséwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by ihe sharcholders wazfwere sufficiont for approval.

O The amendmentgs) wasfwere approved by the shurcholders through voting groups. The following sttcinens
must he separately provided for cach voting grong entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sutficient for approval

wl

{(voting group)

The amendment(s) was/were adopted by the board ol dircctors without sharcholder action and sharcholder
action was nol required.

OJ The amendment(s) wasiwere adopted by the incorporators sithout sharcholder action and sharcholder
aciion was not required.

Dated 7/ 2 ?—{ 7

Signature ?@/&(/& /\é’fM

{(BBva dirdetor. president or “other officer - i directors or officers have not been
sclected, by an incoerparatur - i in the hands of a reeciver, trusiee, or other coun

appointed fiduciory by that [duciary)

W oan Lgu bor T

{
(Typed or printed name of person signing)

Fres|den

(Title of person signing)
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