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COVIR LETFER

T0: Amendment Section
Division of Corporations

NAME OF CORPORATION: D S Ca_ *:-\A-Q;D(\n 5c'_:’) .L_M.Q
DOCUMENT NUMBER: /PO 20000 ’{u:sq—’

‘The enclosed Articles of Amendment and tee are submitted for 1iling,

Please rewurn all correspondence concerning this matier 1o the following:

“Reioa A Gaot

Name of Contact Person

oSG Erterofy S, TN

Fin/ Company

2194 do{lmﬁe.v:)ooaﬂ;’bv .

Aldress

@cﬁ\% C,\/\m el FL 335

City/ Shate and 7Zip Code

bquu‘r@ Quaon L Cowa -

- — — o
Fomail addrpss: (1o e used tor futlre annual report notification) e

For further information concerning, this matter, please catl:

@Y\\Q\NL Y. @C\M‘{‘ at { %l’s ) %51 - L{"I'E_‘IQ

Nime of Contact Person Arca Code & Daytime Telephone Nunher,

Enclosed is a cheek for the following amount made payable 1o the Florida Depanmenm of Sae:

CX S35 Filing Fee £S43.75 Fiting Fee & [LIS43.75 Filing Fee & LI$52.50 Filing Fee
Certiticate of Status Centitied Copy Certificate of Satus
{Additional copy is Certified Copy
enclused) (Addnional Copy

in encloned)
Mailing Address
Amendment Section
Division of Corporations
Pt} Box 6327
Tallahassee, F1. 32314

Strect Address

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Streel, Suite 810
Tallahassee. FIL 32303

07 THHY S2 ¥dy w20l
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2024

BRIAN K GANT

DSG ENTERPRISES, INC
28724 COTTAGEWOQOD DR
WESLEY CHAPEL, FL 33545

SUBJECT: DSG ENTERPRISES, INC.
Ref. Number: P0O2000070397

We have received your document for DSG ENTERPRISES, INC. and your
check(s) totaling $1543.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P20000093111 (DSG
ENTERPRISES INC).

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.

Diane Cushing
Operations Manager A Letter Number: 124A00008224

www.sunbiz.org

Mivician nfMarmaraticnne P OY ROYY £F97 MTallaboecnns Wlardes 2607014



Articles of Amendment

=
to . 2 -0
Articles of Incorporation gh f-
: A0, 2 -
of P ',"_;’\ - /
- kY

- D — UL D

Vs C E:-q-\-cz.rpcﬂg,@s_ g, A
(Name of Cdrporation as currchtly filed with the Florida Dept. of State) .‘;;"' o)
. TE

PO 2000015387 SN2
{Document Number of Corporation (if known) T S
- ?_‘

Pursuant to the provisions of section 607. 1006, Florida Statwies, this Florida Profit Corporation adopts the lollowing amendment(s) 1o
its Articles of Incorporation:

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

4
%D-i\\ Qo.x.\xc\m_g The new
ume muu he distinguishable and contain th wor d cot por ation, " “company. " or “wmcorpdratea  or the abbreviation "Corp., "

“Ine..” or Co.,” or the designarion "Corp,” "Inc,” “Co™ A prafessional corporation name must contain the word
“chartered,” "projé.s‘.\'funaf association, " or the abhruviafr'on AV

B. Enter new principal office address, if applicable; 9’2% 7:24 thl—"‘ ‘3 e a0 b? .
{Principal office address MUST BE A STREET ADDRESS )
e \e){ Qhoq‘x;k L 33sds

" (Mailing address MAY BE A POST OFFICE BOX) 57124 C&ﬁ,q ol _Dr.
A );:&gﬁl Q'L:F ‘ ajlz 2384

. H amending the registered apent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Noame of New Regisiered Agend IQ WALy j ’P \)FJ\LE \,\.):)k QPA ’PA
W et LA SIS MO\\J =t

(Floridu streer address)

New Registered Office Address: i z ANE N & LD . Florida 66& -7?
(Ciny (Zip Codey

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accepi the obligations of the position.

///Q,(,-H%

/ Signatre of New') Registered Agent, if changing

Check if applicable
U1 The amendment(s) is/are being filed pursuant 10 s, 607.0120 (11) (¢). I'.S.



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

fAttach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ) = Chief
Fxecutive Officer: CFO = Chief Financial Officer. [f an officerfdirector holds more than one fitde. list the first fetter of each office held,
President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing 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, Sally Smith is nanted the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:

X Change T John Doc

X Remove v Mike Jones
X Add SV Sally Synith
Twpe of Action Title Namge ddress

(Check One)

1) Chanpe

Add

Remove

) Change

Add

Remove
3 Change

Add

Remove

4) __ Change

Add

Remowe

3) Change

Add

Remove

0) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here;
_(Attach additional sheets, if necessury).  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shurcs,

provisions for implementing the amendment if not contzined in the amendment itself:

(if not applicable. indicate N/A)




.
]

The date of cach amendment(s) adoption: MQ(‘CLA’ /(,' 202 ?[

. il other than the
date this document was signed.

Effective date if applicable;

(o more than 90 days after amendment file date)

Note: 1 the date inseried i his block does not meet the applicable statutory filing requircineits, this date will not be lisied as the
document’s eftective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

E’T he amendnzent(s) wasiwere adopted by the incorporators. or bourd of directors without sharcholder action and sharcholder
action was not required.

T The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

L} The amendment(s) was/were approved by the shareholders through voting groups.  The following statement
nust be separately provided for each voting group entitled to vote separatefi- on the amendment(sj.

“The nuinber of voues cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

Dated

Signature 4 7(, M

{By a dirgtor, president ordther officer — if directors or officers have not been
selected, by an incorporatar — i in the hands of a receiver, trustee. or gther court
appointed Hiduciary by that fiduciary)

/‘g"/a,\xc . Gaut

{Typed or printed name ol person signing)

Of“ﬂ&f’w‘l"

(Title of person signing)




