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Articles of Amendment
to
' Articles of Incorporation =
of 2
FEDUP SERVICES, INC € =
tion as il ith the K1 - r
z < m
_ P09000048191 e 2 O
{Document Number of Corporation {if known) = '—':)
. YL R
Purguant to the provisions of section 607.1006, Florida Statuies, this Floride Profit Corporation adopts%a‘i’{oll
amendment(s) to its Asticies of Incorporation: om @
R
A. I{anepding name, enter the ngw name of the corporation:
DTV SERVICES, CORP. The new
name must be disiinguishable and contain the word “corporation.” “company.” ar “incorporated” or the
abbreviution "Corp.,” "Inc..” or Co.,” or the designation "Corp,” "Inc,” or "o,

o". A professional corporation

name must contain the word "chartered, " "professional assaciation, " or the abbreviation “"P.4."

B. Enter new principal office addresy, I applicable; N/A

(Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new muiling address, if applicable:
{Mailing address MAY BE 4 POST OFFICF BOX) NiA

Now Registered Office Address: {Florida street address)
, Florida
(Cip} (Zip Code)
New Regis nt's Registered Agent;
I hareby uccept the

Signature of New Registered Agent, if changing
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appoirtment as registered agend. [ am famiflor with and uccept the obligations f the position.
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(Attach addmonal sheets. tf necessana)
Title Nagme Addgess Typt of Action
‘—-—‘N!A O Add

3 Remove
——— 0O add

O Remove
_ O Add

] Remove

gﬂach a’ddmwml shect.: lf nece.ﬂ‘aty} (Be spec;f c) .

F. If ggl gg!ggdmgm provides for !! ;gggg N &gj&thn, ur cangllalinn of lssﬂ shares,

u]f not appﬂcable, indicate N/A) .

N/A

Page 2 of 3

H09000143209



FROM :LAZARUS FRx NO. 3852201440 Jun. 15 20889 12:55PM

nuyvuuyir1vveve
The date of each amendment(s) adoption: 5/15/09
{date of adoption is required)

Effective date if applicable: 8/15/09
' (o more than 90 days after amendment fiie date)

Adoption of Amendment(s) (CHECK ONE)

[CJ The umendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

& 1he amendment(s) was/were approved by the sharcholders through voting groups. The following statemen:
must be separately provided for each voting group entitled to vote separately on the amendment(s);

“The number of vetes cast for the amendment(s) was/were suflicient for approval

I_)y 100% - »
{voting group)

7] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.,

L__] The amendment{s) was/were adopted by the incorporators without shareholder petion and shareholder
action was not required,

Dated 6/16/09

Signature __{ ./J‘C/ %6/

(By dimcto presufent or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
a;ipomted fiduciary by that fiduciary)

JOAQUIN MIRANDA
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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