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Septembar 14, 2009 -
FLORIDA DEPARTMENT OF STATE

DBS CONSULTING, INC. Drvision of Corporations
C/0 JOBEN M. WICKER, P.A.

P.0. DRAWER 60205

FORT MYERS, FI, 233906US

SUBJECT: DBS CONBULTING, INC.
REF: P0O5000093082

We raecelved your electrohically tranemittaed documant. Howaver, the
document has not been filed. Plaasa make the following corrections and
refax the complete document, including the electronie filling cover aheet.

The data of adoption/authorization of this document must be a date on or
prior to submitting the document to this office, and this date must be

specifioally stated in the decument. If you wish to have a future
affactive date, you must include thae date of adoption/authorization and
the effective date. The date of adoption/authorization 1s the date the

documant was approved,

Please return your documant, along with a copy of this letter, within 60
days or your filing will ha considered abandonad.

If you have any questlons concerning the f£iling of your document, pleace
call (850) 245-6903.

Cheryl Coulliette FAX ARud. #: HD9000200200
Fegulatery Specialist II Letter Numbar: 009A00030265
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PLEASE SEE ({(HO9 000199622 3))) SURRENDERING NAME

Articles of Amendment
to

Articles of Incorporation
of

DBS Consulting, Inc.
i il wi Florjda Dept. of Sta

me €

P0O5000093082
{Document Number of Corporation (if known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following

armendment(s) to its Articles of Incorporation:

A I[amepding name, enter the new name of the corporation:

EnSlts, Inc. The new

name must be distinguishable and contain the woard “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” "Inc,,” or Ca.,” or the designation "Corp,” "“Ine," or “Co”. A professional corporation
name must contain the word “chartered,” "professional association,” or the abbreviation "P.A."

L

B.

Entor aow prineinal effice addraas. i anplicable:
(Principal office address MUST BE A STREET ADDRESS

C

. Enter pew majline address, if applcable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending ¢ L) agent and/or replst office address in Florida enter the name of the

new repistered agent nnd/or the new registered office address:

Name of New Regisrered Aveny:
New Registered Office Address: {Florida strect addrass)
» Florida
(City) (Zip Code)

oy " : A ACTISLe ' 1
appoiniment as regisiered ugent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Title Name Addresy Type of Action
t O Add
O Remove
0O Add
0 Remove
7 Add
0 Remove
E. If amending or adding additional Articles, enter change(s) here:

(areach edditdonal sheess, {f necessary).  (Be specific)

{if not applicable, indicaie N/4)

Page 2 of 3
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The date of each amendment(s) adoption: %é){d 7
(date of adopﬁb’n is required)
Effective date If applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendmcni(s) (CHECK ONE)

m'l‘he amendment(s) wasiwere adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

D The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote veparately on the amendment(s):

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

by -
fvoting group)

The amendment(s) was/were adopted by the board of directors without shaseholder nction and shareholder
aclion was not required,

D The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Datced ?— /{'O?

Signature _¢ R‘ﬁ—g—-\y-a

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if in the hands of a recetver, trustes, or other court
appointed fiduciary by that fiduciary)

K

Brian R. Smith
{Typed or priated name of person signing)

President
{Title of person sigming)
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