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COVYER LLETTER

TO: Amendment Section
Division of Corporations

~xami of corvroration: DIRECTIRES CORP.
POCUMENT NUsper: 08000078497

The enclosed Articles of Amendnent and fee are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

YUSNIEL VALDEZ

Name of Contact Person

PRESIDENT

Firm/ Company

916 SE 9TH ST SUITE A& B

Address

CAPE CORAL, FL 33990

City/ State and Zip Code

INFO@DIRECTSOLUTIONSERVICES.COM

Lz-mail address: (10 be used for future anmual report notitication)

For further information concerning this matter. please call:

YUSNIEL VALDEZ 239 , 224-0882

at (

Nante of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 & check for the following amount made pavable to the Florida Department of State:

(g $33 Filing Fee UI$43.75 Filing Fee & O$43.75 Fiting Fee & T$52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

is enelosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division ol Corparations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2001 Exccurive Center Circle

Tallahassee, FLL 32301



Articles of Amendment /o/
to

Articles of Incorporation ‘,J/}%
) of %6‘{,@ e
DIRECTIRES CORP. Ugse. Mg

. 1t 03
(Name of Corporation as currently filed with the Florida Dept. of State) 3‘53\2\{?/.&} . 03
P08000078497 "‘?04;?!5

{Document Number ot Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The  new
nume must be distinguishable and coniam tw word Ceorporation. T Ccompany, T ar Uineorparated” or the abbreviation
CCorp, " Clae T ar Col 7 oor the designation “Corp, " Cine, T o "Co T A professional corporation name must coniain the

word “chariered " Cprofessional assoelation,” or the abbreviation P4
B. Enter new principal office address, if applicable: 916 SE 9TH ST
(Principal office address MUST BE A STREET ADDRESS ) SUITEA&B

CAPE CORAL, FL 33990

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

D. Hamending 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:

YUSNIEL VALDEZ
916 SE 9TH ST SUITE A & B

Hlorida street address)

CAPE CORAL, FL o, 33990

ey 120y Code)

Neme of New Registered Agent

ANew Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
P hereby accept the appointment as regixtered agen /lum’ familiar with and accept the obligations of the pasition.

A\
s
/e
.\'JMU of New Registered Agent. if changing
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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:

(Aetach additional sheets, if necessaryy

Please nate the officersdirector title by the first letier of the office tide:

P = President, Vo Viee President: 1 Treasurer, S 2 Secrercry: D= Director. TR= Trustee, ¢ = Chuirman or Clerk: CEO = Chief
Fxecutive Officer: CIO = Chief Financial Officer. I an officer/divector holds more than one titfe, list the first ketier of each office
hetd. President, Treusurer, Divector wouldd he PTTY

Changes shendd be noted in the following manner. Crurrenth John Do is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Aike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted us John Doe. PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT  John Dog
X Remove Y Mike Jones
N Add SV Sally Snuth
Tyvpe of Action Title Name Address
(Check One)
oL chanse VP GREISY SUAREZ 916 SE 9TH ST
[L\dd UNITA&B
Retnove CAPE CORAL, FL 33990

2) D Change
EI_ Add
D Remove

3 )ﬂ Change
EL Add
!:L Remove

4) El Change
L] aa
D_ Remove

3 [1 Change
[ ] aw
EL Remove

) D Change
[ ] aa
Ij_ Remove
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k. Ifamending or adding additional Articles, enter change(s) here:
(Attach additional sheets ifnecessarvh, (Be specifici

F. If an_ amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uif woi applicable, indicate N/ )
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03/27/2017

The date of each amendmeni(s) adoption:

date this document was signed.

Effective date if applicable: 03/27/2017
(ne more than 90 davs after amendment file darel
Adoption of Amendment{s}) {CHECK ONE)

he amendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufticient for approval.

D'I'hc amendment(s) wasfwere approved by the sharcholders through voting groups.  The following staiement
must be separately provided for cach voring grovgr entitled (o vete separatels on e amendmenies):

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

by

fvating groug)

Dl'hc amendment(s) was/were adopted by the board of directors without sharcholder action and sharchoider
action was not reguired.

['hc amendment(s) was/were adopted by the incorporators without sharcholder acoon and shareholder
action was not required.

Bateg 03/27/2017

Signature

(Bva dir;g«’ﬂ. 6eident or other officer — if directors or officers have not been
selected/by 40 incorporator — it in the hands of a receiver. trustee. or other court

appotnted fiduetary by that fiduciary)

YUSNIEL VALDEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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