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_October 21, 2019 ~

FIORIDA DEPARTMENT OFSTA'LE
. 0 .

DMA CONSTRUCTION CORPORATION Davision of Corporations

1348 SE 7TH STREERT

DEBRFIELD BEACH, FL 33441US

SUBJECT: DMA CONSTRUCTION CORPORATION
REF: P06000127038

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable sirnce 1t 1s the same
as, or 1t is not distinguishable frem the name of an existing entity.

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

The document number of the name conflict is 1,16000054600.

If you have any questiong concerning the filing of your document, pleasa
call (BS50) 245-6838.

Cheryl R McNaic FAX Aud. #: H1900D0309757
Regulatory Specialist II Letter Number: 615A00021674

P.O BOX 6327 - Tallahassce, Flonda 32314
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Articles of Amendment 7 Jg}(lﬁf_\fp\:}m'?‘&%?g
to SIS 9 gy
Articles of Ineorporation
of

DMaA Coustrucuon Corporalion

(Name of Carparation as curcently filed with the Florida Depl. ol Stafce)

POGNOGE 27039

{Nocument Number of Cozpoation (if known)

Pursuant tv the provisions of section 6071006, Florida Sanncs, this Flarida Prafir Corporation adopts the following amendmeni(s) 1o

i Articles of Incorporativn:

A. If amending name, enter the new oame of the curpuration:;

DMA Contracring Inc.
e The

new

naere must be distinguishable and contain the word “corporation.” "company.” ar “incorporated” or ihe abbreviation

“Corp.” "Ine,” ar Lo, r the desiynation “Corp, ™ “ine, ar "Co” A professional corporation narme musi conmain the

word “vhartered, " Uprofessional assaciation, " or the abbreviation “P A7

H. Lnter new principal oflice addevss, il applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Entcr new mistling address, if applicable:
{Mailing address MAY BE 4 POST OFFICE B0OX)

D. I amending the tepistered agent and/ar vemisrered office addresyin Florida, gnter the namie of the

new registered agent apd/ur the new regisicred oflice address

Nume of New Registered Apent el J
(Florida streer address)
New Registered Qttles Addrrss: Jlonda_
(Cig) (Zip Cade)

New Reglstercd Agent’s Sipnature, it changing Kegistered Avent:
I hereby gecept the appointient as regisie ef wgent. umn fmmh’m' wirh amd aCe rhe r)b”gunr)n: qfﬂ'ﬂ.’ position,

Si_é.?'.h;':l'fnﬂ’ af New' Regivierod Agent, if changing

Page | ot 4
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If amending the Otticers and/ar Directars, enter the title and name of each officer/director being removed and title, pame, and
zddress of each Oflicer and/or Dirceror being added:

(Aunach addizional shees, if necessary)

Picase nofc ihe ofliceridirecior ritle by the first letter of the office ride:

P = Presidenc: V= Vice President; 1= Treaswrver: 8 Secretary; 1) Divector; TR Trustewy C = Chairman or Clerk; CE() = Chict
Exvative Qfficer; CF0Q = Chicf Financial Officer. If en officerfdirector holds more than ene title, list the first letier of vach office
held. President, Preasurer, Direcine would he PTID.

Chunges showuld be noted i the following manaer. Curremily John Dow js listed as the PST and Mike Jones s listed ac the V. There is
a chunpe, Mike Jones leaves the corporution, Saity Smith is named the V and 5. These should be nofed as Juhn Doe, P71 ay o Chunge,
Mihe Junes, ¥ us femove, and Salfy Smith, SV as an Add.

Fxample:

18/28/2013  15:12 API Processing 3545673401

X Change PT John Do
X Remove v Mike Jones
X Add §¢  SallySinith
Tvae of Action Titls Namg - s

(Check One)

1) Change

Add

Remuove

2) Changy

Add

- Kemove

i} Chaunpy

Add

Remwove

4} Chunye

e Add

Remoave

5} Change

Add

Rawmove

&) _ . Clunge

Add

Ramowve

Pagc 2 of 4
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F. If anwnding ur adding additioual Articles, enter change(s) here:
{Attach additional sheeis, if necescaryy.  (Be specific)

I, i an amendment i n_exchange. reclassificatio ca 3
pruvisions for implementing the amepdment if nog contained in the amendment jisclf:

(i nest applicable, indicate N/A)

Page 3 of 4
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Thic ffaie of each-amendment(s) adoption: _____ . _ _ I it nther than the
data this docwment, wak signed,

Effective date {-applicahle:

oo more.thun 90 davs afier amesdment file dute)

Nate: [f 1bo date insested in-thiy block ducs notneet the woplicatde sm‘u(i‘vry-jﬁ]im_:,‘n:quimuié—.uts, this dme will not be Hsied es the
document’s.cffective itate on the Depattment of State’s records, :

Adoption of Amcndment{s} (CHFECK ONE)

1 The .'Lm:.nfﬁmi{:.‘_) wasAvere adopied by 1he shursheiders. The parnber of votcs cast for the amendimcnt{=)
by the sharcholdors was/were sufticient for approval. ’ '

Ol Thie umiendimait(x) wasiwere appraved by-tire sharchnldors taough voling proups. The fallnwing stalement
minesi-bre sepurately provided for mock voting gioup enlitled fovolfe xepararely.on the amendmentfy).

““The number of votes et for the abendmeni(s) wasvere selficiom tor.approval

by e

(vou';i.g group)

3 Thc amendment(s) wasifvere sdopied by tbe board of dnitiors without shareholder sedon and sharcholder
action was not Fegaired,

BB The amenthieni(s) wisiwae adopled by the incomirators withow shechoider action #nd sharcholder
uolinn wes not required.

Du!u;d!j -{j/. / 5/ / / ? s N

{By a director, prestdert Ot other offwer ~ Jf direcon or officers.ave nol been

gelected, by an incoipoiater - if tn the liands of a receiver, tnasive, vl otber coarl
appoinied fduriary by that liduciary] T

Tamun Navis

(Ty].;:_d“or' printed ndme of person signing)
President:

{Titk vl person sigring)

Paped ol 4

MGeeo307ST7 2




