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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D[\A p‘g ‘m
DOCUMENT NUMBER: POGD(}(\D LI '—]U 2-7

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

Please return all correspondence concerning this matier to the following:

Danny O Netarland

Name of Contact Person

Firm/ Company

200] sw Q%H\S’r a5
Ol eerhtbee, T 34q 74

City/ Suate ‘and Zip Code

O\\(\\ 1320101, @grnail cam

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

For further information concerning this matier, please call:

Peage Hi ] 33449

Nafe-Hht Contact Person Arca Code & Davtime Telephone Number

Einclosed is a check for the following amount made payable 10 the Florida Department of State:

)ZI/ $35 Filing Fee [J843.75 Filing Fee &  [J543.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahasscee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



COVER LETTER

TO: Amendment Sectian
Mivision of Corporations

NAME OF CORPORATION: N\[-\a A U\Q/
DOCUMENT NUMBER: __® [\,;6 00 L{ /? (ﬂa r_>

The enclosed AArticles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this mateer to the lollowing:

_Qc%x& M&L

Name of Contact Persun

Firm? Company

230, 5w It S \1ilg o5
_ Oeechiee L 3101

City/ State and Zip Code

E-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter, please call;

g\l G- 4997

e ot Contact Persan Arca Code & Dayume Telephone Number

Enclosed s a check tor the foltowing amount made pavable o the Florida Department of State:

20835 Filing Fee [C1$43.75 Filing Fee & [J$43.75 Filing Fee & [J552.50 Filing Fee

’ Certificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

ts enclosed)

Muiling Address Street Address

Amendment Seetion Amendment Section

Division ot Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tallahassee, FL 32214 2415 N. Monroce Street, Suite 510

Taltubassee, FL 32303
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Articles of Amendment

to
Articles of lncorporation E“:‘ !t I
ok .::

™ fa \nes e tn B

{Name of Cor oration-s currently filed with the F1glida-Depof gute T

POOOOUOH T2 T cegie sy gF sTate

t\'lfl

{Document Number of Corporation (if knbwny- A iA20EE, FL

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s) to
its Anticles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporaied” or the abbreviation “Corp..”
“Inc,” or Co., " or the designation “Corp,” “lnc,” or "Co”. A professional corporation name musi contain the word
“chartered, " “professional association,” or the abbreviation “P.A.

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

C. Enter new mailinp address, if applicable:
{Mailing address MAY BE 4 POST OF FICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered affice addrcss-

Name of New Registered Agent ,D(a m !p\ % [ |

o0 R S\ llaas

(Floridy stre ( t address}

New Repistered Office Address: _Q_K‘ﬁab(l 6 . Florida 3 H[ q N

(City) (Zip Cenle}

New Registered Agent’s Signature, if changing Registered Agent:
Lherely aceept the appointment as registered agens. | am familiar with und accept the obligations of the position,
]

.
e = - B

ot

,/'— ) el ’ "/ //

Siynature of New Registered Agent. if changing
~

Check if applicable
O The amendment(s) isfare being filed pursuant o s. 607.0120 (11) (¢). F.8.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{(Anach additional sheets, if necessary}

Please note the officer/direcior title hy 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
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be noted ax John Doe, PT as u Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
_X Add sV Sally Smith
Type of Action Title Name Address

(:h_y Ch)z, Vo R eSO Hi\ 026 S thSH
_— - Vil 2

5
. hdoef 34974

2) Change

Add

Remove
3) Change

Add

Remove

4) _ Change

Add

Remove

3} _ __ Change

Add

Remove

) Change

Add

Remove




o | lo-R% - 201 |
Ihe date of each amendment(s) adoption: . if other than the

date this Joecwinent was signed.

Effective date il applicable:

fnw more than 90 davs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable situtory filing requirements, this date will not be lisied as the
ducument’s eftective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

S The amendment(s) wasiwere adopled by the incorporaters. or board of directors without shareholder action and shareholder

action was not required.

[} The amendment| s} wasfwere adopted by the sharcholders. The number of votes ¢ast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendments) wastwere approved by the sharchokders through voting groups. The julluwing statement
must be sepurately provided for cach voting group entitled 1o vote separately on the amendmentis):

“The number of votes cust for the amendment(s) was/were sutficient for d?proval

» TN flg INC ”Dcu\nu Mﬁ%uf lanc

(vuling gr

(0-2¢ - 2!

Signature #2777 ot
((Bv a director. prc:ldcnl ol other oﬁlc;r - 1fd1rgclurs or officers have not been
selected. by m mcorpor‘ltnr - il'in the hands of a receiver, trustee, or other court

appuinted NAUTTTY by that fiduciary)

(vaud ur umd name of person slyum_)

TS

LN (Title of person signing)

Dated
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2021

DANNY J MCFARLAND
2201 SW 28TH ST VILLA 25
OKEECHOBEE, FL 34974 US

SUBJECT: DM AG, INC.
Ref. Number: PO0000047627

We have received your document for DM AG, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

PLEASE COMPLETE THE AMENDMENT FORM ATTACHED TO THIS
LETTER. YOU MUST SEND ALL PAGES BACK TO OUR OFFICE. WE WILL
NOT PROCESS A DOCUMENT WITH MISSING PAGES.

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.

Anissa Butler
Regulatory Specialist li Letter Number: 221A00008658

www.sunbiz.org
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