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TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: :D(Mé S Vﬁff%&ﬁ \A/'(O

DOCUMENT NUMBER: ?O:F'OOOOQ/ ? / O

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all ¢o r&rres;ondencc concerni is matter to the foljowing:

Yy,

Name of Contact Person

Mé g/éz%g«ﬁ InC..
IBO/ Sm&la @CW%%(VQ

nAddress

Wmm@ﬁh 32007
da&m

E-mail address: (to be used for

“@
\

report nohification

For further information concerning this matter, please call:

%{M c-OVV/%jA * at ( 75/7! </3? ZZJD

Name of Contact Person Area Code & Daytime Telephone Number

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

L] $35 Filing Fee []1%43.75 Filing Fee & [1$43.75 Filing Fee & . [1$52.50 Filing Fee
-Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed} Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporauons
P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circie

Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2010

DAVID SAVITCH 2ND ML
1400 NW 9TH AVE APT 10
BOCA RATON, FL 33486

SUBJECT: DMS SYSTEMS, INC.
Ref. Number: PO7000091710

We have received yodr document for DMS SYSTEMS, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

The name of the entity must be identical throughout the document.

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) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 710A00016863

www.sunbiz.org
Divicion of Cornoratione - PO ROY 6397 -Tallahaccsee Florida 232314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2010

ADAM SAVITCH

DMS SYSTEMS, INC.

3801 OCEAN DR STE 15K
HOLLYWOOD, FL 33019

SUBJECT: DMS SYSTEMS, INC.
Ref. Number: PO7000081710

We have received your document for DMS SYSTEMS, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity. was originally filed as a corporation
tor profit, this document should be filed pursuant to chapter 607, Fiorida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

The name of the entity must be identical throughout the document.

Please return your doculment, 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) 245-6925.

Teresa Brown : _
Regulatory Specialist II l.etter Number: 710A00016863

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Flarida 29214



. Articles of Amendment
to -
Articles of Incorporation : : /L /[i

?ﬁ/ ;,
Dms Sc/s#ms e, . %6‘3,

%WQVMM) ﬂ;ffzﬁ’h 74, "?’47 2
2
0 70000 9/7/0 s,

{Document Number of Corporatlon (if known) Op 7

et

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Cerporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc “or "Co". A professional corporation -
name must contain the word “chartered,” "professional association,” or the abbreviation “P.A."

1w

B. Enter new principal office address, if agg. licable: .
(Principal office address MUST BE A STREET ADDRESS )}

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3



_ Hamendin the Officers and/or Directors. enter the title and name of each officer/director bein
removed and title, name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)

itle ‘Name . ' ‘ Address | Type of Action
| (?c_@dm‘ E’Z&Wrd Jlmé/f /‘foa A/w ?ﬂ'%ve’, OAd

- : [] Add
[J Remove

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

Me DAVID SkviTet 15 7o B¢ Ki/tcav) Foow ALl

CMPANY TATENRE Ard AS Suer HE, A

Shvite SUBLL Newd T£ i s STED.

Brrecrive MalcH 28,2010 MR DD Stviia E?é%fsaumv?
TAAVIDUALS D ED MBSt irot [Drvid) Seit-—+6LD

Mo AT 122SENT §/eR FuTult 6445/;,7(/ 8r0 BEHALT oF
“THE @o‘m?ﬁ/\fi/é’z‘ﬁé HIVOLVEMENST CeASEST éf—»f[éfﬁ % 2% 20/
_ > 20/p

F. 1fan amepdment provides for an exchange, reclassification, or cancellation of issued shares
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The ¢ate of cach nmtndment(;) adoptfeu: MW % ‘_Q-'O { D

’ (daréo,fg’?pﬂg is requled)
i

F.ffective date if applicable:

{no more :‘197: 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

Cthe amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

[ JThe amendment(s} was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separarely on the amendment(s):

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

by _:l
: (voting group)

(] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

actigfi was not required
Eé:mcndmcm(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Signature ; i ‘Sf ff ’ %——’/;

(By a director, ﬂrcsncfem or other officet ~ if directors or officers have not becn
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary

{Typed or printed name of persen signing)

Hoesd deut

" (Title of person signing)
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