21/85

PAGE

11/77, 8-245-8804 m g

Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and usc it a3 a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document. -

AP
- .
((H0000250644 3))) % Eaim
. % VL
. fle-Xe
. =2 LA
O O A ©Ged
. o '
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page. ?’ C’.?; "
Doing 20 will generate ancther cover sheet.
To:
pivigion of Corporations
Fax Number : (B5Q)€17-6380
From:
Account Nawme : BUSINESS FILINGS
Account. Number : 105256001620 - I '
Phone : (£08)R27-83Q4 / !
Fax Mumkber : (£08)827=5501 /0

weEnter the omail addreas forv this business entity to-be used for ture
annmual report wallings. Enter only one email addreas pleasc.**

Exall! Addrosa: infoldemskg.de

o TR TI EA C LT B A R =i ey

COR AMND/RESTATE/CORRECT OR O/D RESIGN
DRS ASSET MANAGEMENT CORPORATION

Certificate of Status . 0 ,

Certified Copy 0 | .

R =
Count o4 J O O g
timated ¢ $35.00 =E =T
w2

UL

Electronic Filing Menu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/seripts/efilcovr.exe 11182010



1}/22/2@18 88:32 85p-245-6804 DEPT® OF STATE ’ " PAGE 82/85

NOU-1%-2018 1G:52
P.E5

- T

Nevember 19, 2010
FLORIDA. DEPARTMENT OF STATE

DRS ASSET MANAGEMENT CORPORATION Dinsian of Cosporations
RALTERNER STRASSE 10
DORSTEN, 46284 GERMANY, XX XX

SUBJECT: DRS ASSET MANAGEMENT CORPORATION
REF: P10000081204

fia received your electronically transmitted deocument. However, the
document haz not bean flled., Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The date of adoption of each amendment must be included in the document.

Pleage raturn your document, along with a copy of this leatter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning tha £ilipg of your document, please
call (B50) 245-6308.

Sylvia Gilbart FAX aud, §#: BL0000250644
Requlatory Specialist II Letter Numbar:@ 410a00027231

P.O BOX 6327 - Tallehasses, Flonda 32314

TOTAL P. @5
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Articles of Ameéndment ' -’y:’f??_)
to B
~.
Artitles of Tacorporation < '2’5}'%,\
of %, Tt
- | <, WA,
DRS Arset Managemen: Corporstion D
ame ion as carren with the Flori Stete O "?J;.
> o
_P10000031304 ) "9&“‘
(Document Number of Corporation (if nown) % 7

Purzuam 10 the provizions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopts the
following amendmeni(s) to it Articles of Incorporation:

A. M amending name, enter the new name of the eorporation:

The new name must be distinguishable and contain the word "corporation,” “company,” or
“Incorporated” or the abbreviation “Corp,” “Ine.,” or Co., " or the designation “Corp,” "Ins,” or
“Co™ A4  professional corporation rmame wnnist contgin the word “chartered,” “professional
assaciation, " or the abbreviation "P.A.”

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

(Mailing address MAY BE A POST OFEICE BOX)

fif &
New Bevisterad Office Address: (Fiorida street address)
LFlorida,
{City) (Zip Cade}
tstered Agent’s Signato i it
I hereby accept the appotniment as registered agent. T am familior with ond accept the obligations of e

position.

Signanre of New Registered Agent, {f changing

Pape 1 of 3
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amending the Officers smd/ ipecton title and name of ench officer/divector bein
removed and title, name. nd address of each Officer and/or Director being sdded:
(Arvach additional sheets, if necessary) _
itle Name Addiress Type of Action
- @ Add
A Remowe
— O Add
@ Remove
—— Q Add
O Remove
EIlf i adding additional Artic)
(antach additional sheets, {f necessary)l.  (Be specific)
I¥. SHARES

The mumber of 1hnm of stock that this oorpomnon is authormed to have outstandmg at any one time is

- (ifnotappiwab!e, indticate NM) y

Page2 of 3.
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The date of each amendment(s) adoption: __ O l l{'! 2010
Effective date if applicable:

{no more than 90 deys after amendment file dare)

Adoption of Amendment(s.) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. ‘The number of votes cast for the amendment(s)
by the shareholdors was/were sufficient for approval.

(3 The amendmen(s) was/were approved by the sharsholders through voting groups. The following statement
must he separately provided for each voring group entitled t» vole separately on the amandmentfs):

*The number of votes cast for the amendment(s) wasiwere sufficient for approval

by : 1]
fvoting group)

The amendment(s) was/wero adopeed by the board of directors withont shareholder action and sharcholder
action was not required.
-

1he amendment(s) was/iwere adopted by the incotporators witheut sharcholder action and shareholder
* agtion was not reguired, :

vaea AT E Aoy, vy, Obbober doso

Signature / '
(By's direclfr, resident or other officer ~ if dinzotors or officers have: dot been
selected, by an incorporator — if in the bands of a receiver, trostee, ar other count
appointed fiduciary by that Bduciary)

Dt, Rainer Sielz
{Typed or printed pame of porson signing)

President

(Titlc of person gigning}
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