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August 24, 2015 :
FLORIDA DEPARTMENT OF STATE
Division of Corporations

DOSICLOR, INC.
343 BELLA VIDA BLVD.

ORLANDO, FL 32828

SUBJECT: DOSICLOR, INC.
REF: P1000DODS56578

We received your electronically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation,

If you have any questions concerning the f£iling of your document, please

call (850) 245-6050.
FAX Aud. #: B15000201643
T.obbaw Muambkaw: OD1ERO001T790%
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P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; _DOSICLOR INC

P10000036578

DOCUMENT NUMBER:

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

Please return &ll correspondence concerning this matter to the following:

RAFAEL FERRER

Name of Contact Person
F&S PROIJECTS CORP

Firm/ Company
1920 N COMMERCE PARKWAY, STE. 1920-3
Address

WESTON, FL. 33326

City/ State and Zip Code

CONTACT@FANDSPROIECTS.COM

E-mail address: (to be used for future annual report notificarion)

For further information concerning this malter, please call;

RAFAEL FERRER at( 954 ) 482.9681

Name of Contact Person Area Code & Duytime Telephone Number

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

B 535 Filing Fee C1$43.75 Fiting Fee &  [3$43.75 Filing Fee &  [1552.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

oAy fupieas P

Amendment Section Amendment Section

Division of Corporations Division of Carparations

P.0O. Box 6327 Clifton Building

Tallahussee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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(H 15000201643 ) FILED
Articles of Amendment z%g‘. hUG 2h AH Q 30

Lo
Articles of Incorporation - 3(1.; \A‘“’-
PPTRL TR, g gl
of i e, ;_.335‘;%5 FLORIDA
DOSICLOR INC. TR AN

LA . -
{Name of Corporation as eurrently filed with the Flprids Pept. of State) -

10000056573

{Document Nuinber of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Statutes, this Ffarida Profit Corporatien adopts the following amendiment(s) to
s Arictes of Incorporation:

A, ILamending name, cuter the new name of the corporation:

The new
name must be distinguishable and contain the word “curporation,” “company,” or “incorporated” or the whbreviation
“Corp.” e, " or Co, " oor the designodivn “Corp.” “lac,” or "Ca™. A professional corparation name mpst confuin the
wore “ehartered. " " professional assuciotion. ” or the abbreviation P,

1411 SAWGRASS CORPORATE PKWY

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

SUITE B, OFFICE # 50-60

SUNRISE, FL. 3332}

C. Entey new mailing address, if applicable: ; - '
W RATLE PKWY
(AMuiling nddress MAY BE A POST QU FICE BOX} 1411 SAWGRASS CORPORATE

SUI'TE B, OFFICE # 50-60

SUNRISE, FL. 33323

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

F&S PROJIECTS CORP

Name of New Registered Avent

1920 N COMMERCE PARKWAY, SUITE # 1920-3

(Florida siroct address)

N N 2
New Rezister ¢ deldress: WESTO! Florida,__ 3220

(City (Zip Cotle)

New Registered Agent’s Signature. if changing R
I hereby aecept the appointment as registered agent. | um familiar with and accept the obligations of the position.

Szfimure %?egmemd Aeend. if changing

Page L of 4
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If amending the Officers and/or Directors, enter the title and name of ench efficer/director being removed and title, name, and
nddress of each Officer andfor Divector being added:

fAttach addiional sheews, if necessary)

Please note the officeridivector titfe by the first letter of the qoffice title:

P = President; V= Vice President; 1= Treasurer; §= Secrvelarv; D= Director; 1K= Tristee; C = Chairmon or Clerk; CEO = Chief
Execuive Offiver; CFO = Chief Financied Qfficer. If an afficec/director holids nrore than one title, list the first letier of each office
held, President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currenity John Doe is listed as the PST and Mike Jones is listed ax the ¥, There is
a change. Mike Jones leaves the corporarion. Sally Smith (s nimed the V and S. These shondd he noted as John Doe. PT as u Change,
Mike Jores. I as Remove, and Sally Smith, SF as un Add.

Example:
X Change L John Doe
X Remove v Mike Jones

_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
) ___ Change

__Add

_____Remove
2) ____ Change

_ . Add

___Remove
3) . Change

___ Add

Remove

4y _____ Change

_ Add

—_ _Remove
5) _____ Change

—— Add

____Remove
6) _ __Change

Add

Remove

Pupe 2 of 4



AUG-24-2015 1428 Friom:

Page:6/7

Ta:8506176381
( K 12000201643 )
E. I smending or ndding additional Artigles, enter chaonge(s) here:
(Attach additional sheets, if necessary).  (Be specific)
F. If an amendment provides for pn exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contalned in the nmendment itself:

(if not applicable, indicate N/A)

Page 3 of 4



UG-24- 3 "
AUG-24-2015 14:30 From: To:8506176381 Page:7/7

( H 1500020i643 3)

The date of ench smendment(s} adoptian: . If other than 1he
date this document was signed.

Effective date |{ aptiicnple:

fre» mare than W days after amendmer file dote)

Note: If the date inseried in this block does nol mee) the applicable statutory filing requiremems, ihis dale witl nof be fisted ns the
document’s effective date on the Depariment of Siale’s records,

Adoptkon of Amendment(s) (CHECHK ONE)

O3 The amendmen(s) was/were adopied by the sharcholders. The number of vores cust for the smendment(s)
by the sharcholders was/were sufficient (or approval,

00 The smendment(s) was/were approved by lhe shaneholders through voting groups. The fallawing siatemen
must be separarelv jwovided for each voling group entitled 1o voie separatalv on the omerdwment{s):

“The mumber of vores cast for the amendment{s} was/were sufficiem fot approval

by

frouing groug)

B The amendineni(s} was'were adopied by the board of directors without shareholder sction and sharcholder
#C1OR was not requived.

[ The anwendment(s) was/were sdopled by lise incorporstors wilhour sharchoider action and shareholder
action was not required.

Daied O3 l 30130 15

Sigaature LD ——@ — >

{By » dirscior, [rESKIEnI of other officer - if directors or afficers kave not been
selected. by &n incorporaior — if in the hands of & receiver, trustee, or other court
sppoinied fidusiary by that fiduciary)

DANIEL ASR. MOIND

{Typed vr printed name of person signing)
PRESIDENT

{Titte of person signing)
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