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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2021

DAMIAN CARDOSO
466 YVONNE DR
WEST PALM BEACH, FL 33406

SUBJECT: D.C. SERVICES OF PALM BEACH, INC.
Ref. Number: PO6000101200

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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 P17000059473-D & C
CONSTRUCTION GROUP, 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.

Susan Tallent
Regulatory Specialist || Letter Number: 721A00004595

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

"

D.C. SERVICES OF PALM BEACH, INC.
NAME OF CORPORATION: D& S OFPALMBES INC

e w .., PO6000101200
DOCUMENT NUMBER:

.

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

Please return all correspondence concerning this maiter 1o the following:

DAMIAN CARDOSO

Name of Contact Person

D.C.SERVICES OF PALM BEACIL INC

Firm/ Company

466 YVONNE DR

Address

WEST PALM BEACH. F1. 33406

City/ State and Zip Code

DCSERVICES72@HOTMAIL.COM

I-mail address: (10 be used for future annual report notitication)

IFor further information concerning this matter, please call:

DAVID CARDOSO l(561 ) T97-9943
a

Name of Contact P'erson Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount nmade payable to the Florida Department of State:

= 535 Filing Fee (J843.75 Filing Fee &  [JS$43.75 Filing Fee & [1]$52.50 Filing Fec
Certificaie of Status Certified Copy Certificaie of Status
{(Aduitional copy is Certitied Copy
enclosed) (Addnional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amchdment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FEL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment

to
Articies of Incorporation
of
D.C. SERVICES OF PALM BEACH, INC.
{Name of Corparation as currently lled with the Florida Dept. of State)
POGOOOI0G1200
(Document Number of Corporation (if known)
its Articles of Incorporation:
A

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

Pursuant to the provisions of section 607.1006. Florida Stuuies, this Florida Profit Corporation adopt: the following amendment(s) to
DC CONSTRUCTION & REMODELS, INC.

“lhel

e must be distinguishable and contain the sword “corparation,” “compane, ™ or “incorporated ™ or the abbreviation " Corp..
or Co.,. " ar the designation " Corp, ™

“lae, U ar Co”

whartered.” Cprofessional assoctation.” or the abbreviation P,

The  new

A projessional corporation name must contain the word
B. Enter new principal office address, if applicable:

{Vrincipal office address MUST BE A STREET ADDRESS )

=
C. Enter new mailing address, if applicable: -LJ
(Mailing address MAY BE A POST OFFICE BOX) .

new registered agent and/or the new registered office address:

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

Name of New Registered Agent

tFlorida streer address)
New Registercd Office Address:

. Florida
(Cinw)

(Zip Codet

iNew Repistered Apent’s Signature, if changing Registered Agent:
{herehy accept the appointment ax registered agenmt. 1 am fumiliae with and aceept the obligations of the position,

Check if applicable

Signature of New Registered Agemt, if changing

1.1 The amendment(s) isare being filed pursuant to 5. 607.0120 (L 1) {e). .S



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:

‘Atiach additional sheets, if necessary)

Please note the offtcer/divrecior title by the first lerter of the office itle:

o= President; V= Viee President; T= Treasurer; 8= Secrctary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEOQ = Chicf
Lveewrive Officer: CFO) = Chief Financial Officer. If an gfficerddirecror holds more than one tide, fist the first {owter of each office held
President. Treasurer, Director would be I'TD.

Changes should be nowed in the following manner. Currendy John Doe is listed s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as Joln Dov, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) __ Change
_Add
_ __ Remove
2y Change
_ Add
_ _ Remove
31 ____ Change
—_  Add
— Remove
4y __ Change
__ Add
_ Remowe
3y ___ Change
_____Add
—_ Remove
A) __ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarvy.  {Be specific)

F. 1L an amendment provides for an exchange, reclassification, or cancellation of issued shares.,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicate N/A)




The date of cach amendment{s) adoption: . 11 uiher than the

daie this document was signed.

FEtfective date il applicable:

(o maore than 90 davs after amendment file daie)

Note: 1 the date inserted in this block docs not meet the applicable statory Nhng regquircments, this date will not be listed as the

document’s effective date on the Departiment of State’s recards.
Adaption of Amendmenti(s) {CHECK ONFE)

= Fhe amendment{sy wasfwere adopled by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.

U1 The amendment{s) wasiwere adopied by the sharcholders. The pumber of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendment(s} wasfwere approved by the sharcholders through voiing groups. The following staement
st he separaselv provided for eacl voting gronn entiiled (o vose separateds on the amendinenits)

“The number of votes east for ihe amendment(s) wasfwere sufficient for approval

by

{voting group)

Dated i {\\ l ?,0 2‘\

/
Signature MI/

(By a director, pt'/csidti?/or other officer — if directors or officers have noi been
selected. by an incorpbrator - i€ in the hands of a receiver. trustee. or other court
appointed {iduciary by that fiduciary)

DAMIAN CARDOSO

{Tvpud or printed name of person signing)

PRESIDENT

{Tide of persan signing)



