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l COVER LETTER

! TO: Amendmem Seciion

! Division of Corporations
NAME OF CORPORATION: QUALIFIED SYSTEMS CONTRACTING INC.
DOCUMENT NUMBER: PO4000026523

The enclosed Arvicles of Amendment and fee are submined For filing,

Please retumn all correspondence conceming this matter 10 the following:

Dave Torgersom
Name of Contact Person

QUALIFIED SYSTEMS CONTRACTING INC.
Firm/ Company
8996 Anderson Road
Address
Tampa, FL 33634

City/ Siate ang Zip Code

dtorgerasonfqualifiedsyatems.net
"E-mail address: (Lo be used (o7 (Hiure annual Feport nondication,

For further information concerning this maties, please call:

Veronksa Q. Ehranzeller At 303 ) 454-2405

Name of Contact *erson Area Code & Daytime Telephone Number

Enclosed is a check for the lollowing amount made payable to the Florida Department of State:

B} $35 Filing Fee 543,75 Filing Fee & Os43.75 Filing Fee & 352,50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed} {Additianal Copy
is enclosed)
Mailige Address Street Addreys
Amendment Section Amendment Section
Division of Carporations Division of Corparations
P.O. Box 6127 Ciifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallshassee, FL 32301
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FILED
BOCT-2 aig: 17

SECRE iaky CF
T o L "}}ATE
Artictes of Amendment ALLAHASSEE. FL 0RIA
Articles of ll:wrporuiinn
of

QUALIFIED SYSTEMS CONTRACTING INC.

(Name of Cornnration as currently fHerd with the Fiocids Depl. of State)
PO4000026523
{Document Number of Corporation (il known)

Pursuani to the provisions of section §07,1006, Florida Swatutes, this Florida Profit Corporarion sdopts the following amendment(s) to
13 Anticles of Incorporation:

A. I amending nome. enter the new name of the gg[nnrgjion-

DTCS, INC, The new

name must be distingrishable and contain the word “corporation,™ “company,” ar “incorporaled™ or the abbreviation
"Corp..” “Ine.” or Ca." or the designatinn “Cerp,” “Ine.” or "Co". A prafessional corperation name must contain the
word “chartered.” “professional ussaciation, " or ihu abbreviation “P.A.”

er new peineipat 1]

(Prfndmf afftce address MLLM )

C. Epter new mafling pdctress, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

D. ndi i /i isteyed office addres nter the of
new reaistered aoent pnd/ar the new resistered office address:
il
(Fiorida smeet addrers)
New fepisiered Office Address: , Florida,
(City) {Zip Code}
3 i chanpglng Repiste :

i beraby aceept the appointment as regisiered agent.  { am famitiar with and accept the obiigations of the position

Sigralure of New Regictered Agent, {f changing

Pagel of4
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If amending the Officery and/or Directors, enter the litle and name of each officer/director being remaved and titie, name, and

address of exch OfMicer and/or Director being added:

(Attach additional sheels. If nrcessary)

Pleare nore the officeridirecior tile by the firsr letter of the office title:

P = Presidens; V= Vice Presiden; Te Treasurer; $= Secretary; D= Director; TR= Trasiee; C = Chalrman or Clerk) CEO = Chief
Exccunive Qfficer; CFO = Chief Financial Qfficer. if an officer/direcior holds more than one tirle, fist the first letter of each office
held. Presideny, Treasurer. Divecior would be PTD.

Changes should be noted in the following manner. Currently John Doe Is listed as the PST and Mike Jones is listed ay 1he V. There is
a change, Mike Jones leaves 1he corporaiion, Sally Smith is named the V and 8. These should be nowd as John Doe, PT ax a Change,

Mike Janes, ¥V as Remove, and Solly Smith, SV as an Add.

Example:

X Change pall § John Do
X Remove ¥ Mike Jones
X Add 14 Sally Smith

i Tige Noma Address
(Check Ome)

) Change

Add

Remove

2) Change

Add

E——

Remove

3) ___Change

Add

e Remaove

4y . Change

Add

Remove

5 Change

Add

Remove

5) __ Chanpe

Add

— Remove

Pagelof 4
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E. mending or sflding additin ictes, enter ¢ha $) here:
{Anach addiionoi sheeis, if necessary).  (Be specific)

F. . rovides for an exch tassification, pr cancel [
m hg ame ent i
(if not gpplicable, indicate N/A)
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SECRETARY oI 1
TALLAH;‘:.SSJ%E.’[FE})}?JI%A

September 30, 2013
The date of cach amendrmien¥s) addoption:

if ather 1han the

date this document was signed

Efective date [[pynlicuble:
{na mare shen 90 days after awemdzent file dae)
Adopliun of Amendment(s) {CHECK ONE)

B “I'he amindment( 1) was/were adapied by the shareholders. The number of vales cast for the amendnieatls)
by the sharchalders wusheere sulficiem far npprovel.

0 The amendmem{s) washvere spproved by the sharchokdens iisrough viting groups. The following satement
st b separasely provided for cuch voiing groap emtitled 1o vote teparately on the amandmenifs):

“The number of votes cast for the amendmeni(s) washwere, suflicicot for appmval

by -
fvoling gronp)

D The amendmeni{s} wasiwere adopied by the hoard f direciors wilhenz tharehnider acrion and <hacchalder
action wai ot required,

3 The aneadmeni{s) washwere adapied by the incorposaion withow shareholder astion ang shareholdet
actian wa8 noe required.

Dated ro ! &

{By a disector, 1 - if directors or officers have et been
selected, by an incorporatoe  if f'the hands of o receiver, trumee, or ather toun
appoinkd Nduciary hy that Nidueciary)
i
Dave Torgerson

(Typed or pristcd wame 1 person signing)
)

{Title of person signing)
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