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Artlicles of -Amendmcint
to

Artleles of Incorporation
of

DBS Consulting, Inc.
{ atlon as currently flled with the Florida Dopt. of State)

P05000093082

{Document Number of Corporation (if' known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatfon adopts the following

amendment(s) to its Articles of Incorporation:

ame, enter the new name of the corporation:
The new
' or “incorporared” or the

name must be distinguishable und contain the word “corpuration,” “compuny,’
abbreviation “Corp..” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation

name must contain the word “chartered, " “profesvional assaciation,” or the abbreviation “"P.A. "

> o
B. Enter new principnl oftice address, if applicable: Te W
{Principal affice address MUST BE A STREET ADDRESS) > = g

>
JAESI, 1
m— w
e =
2 P -
C. Enter new if anplicable: rQ— «
{Maillng address MAY BE A POST OFFICE BOX) = _:b_{ J‘
S~ &

D. If amending the registered agent and/or registered office yddress in Florida, enter the name of the
dress: .

new registered sgent and/or the new re

Name of New Registered Agent:
New Registered Office Address, {Flaridu street uddress)
, Florida

(City) {Zip Code)

it i s :
1 hereby accept the appointment as registered agenat. | am fumiliar with and accept the obligations of the position

Signuture of New Registered Agent, if changing

Puge 1 of3
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The ecrs and/or Direct enter the title and name of each ¢fficer/direc n
v i f eu cer und/or Diree ng added:
(Aniach additivnal vheels, if necessary)

Title Name Address Type of Action
VP Jonathan L. Ramine 2053.West Firat Streat @ Add

Fort Mvers, FL_33902 O Remove

O Add
O Remove

0O Add
J Remove

E. lf amending or adding additipnal Articles, Icnter change(s) here:

(astach additional sheels, if necessary).  (Be specific)
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The date of each siendwient(s) adoption: TS s £rls
(date of udaph'on is req;ﬁred)

Effective dute [ ppplicable:
{no more than 90 days afier amendment file date)
Adoption of Amendment{s) {CHECK ONFE)

D The amendrieni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the sharchelders through voting groups. The fellowing statement
must be separately provided for each voting group entitled o vote separately on the amendmeni(y):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by Rt
(voting group)

[£] The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
aetion was not required.

D The amendment(s) wasiwere ndopied by the incorporators without shareholder action and sharcholder
action was not required.

pucd_ dewr 17, 20T
Signature t_E 5 Ec_ :S

(Bya director, président or other officer — if directors or afficers have not been
selectad, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Brian Smith
{Typed or priated name of person signing)

Vice President and Director
(Title of person signing)
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