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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: DEUS SERVICES, INC.

pOCUMENT NumBer: 11000065261

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

Please return all correspondence concerning this matter to the following:

Enrique Nowogrodzki CPA

CPA Services

Name of Contact Person

Firm/ Company

18501 Pines Bvid. # 207

Address

P Pines, FL 33029

City/ State and Zip Code

enrique@cpaservicescorp.com

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

For further information concerning this matter, please call:

Enrique Nowogrodzki CPA

754 | 400-1040

at (

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:

[2) $35 Filing Fee [1$43.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation R P
Of 1 T b e
DEUS SERVICES, INC. 14 JAN -3 MM 8: 5§
(Name of Corporation as currently filed with the Florida Dept. of State) ¢ ooy o7 03 ATE

P11000065261 TARLLAHASSER T

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

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

n/a The new
name must be distinguishable and contain 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."

. oL n/a
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }
C. Enter new mailing address, if applicable: n/a

(Mailing address MAY BE A POST OFFICE BOX)

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

n/a

Name of New Registered Agent

{Florida street address}

New Registered Office Address: . Florida
(City) (Zip Code)

New Repistered 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

Pape 1 0f 4



pjo 738ey

A0WIY ‘D
! PPV ‘D
- afueq) D (9

2A0LIIY ‘E
PPY "l:
aguey) L—_ (s

2A0WINY 'E
PPV 'L__J

_ aBuey) D v

aamusu‘D
S7oCT VI SN ) pp}‘El
H2x WY S VLG G) SN Y O\ /\\9‘}’\ d’ sﬂuqu‘D(g
:;Aowau‘D
L2osS i S A ; v T
I AN N S MR LAY Q,,;f»_\o\./ A\SD,\ dA B T @

AA0WDY

. PPY
620€€ 14 ssuld d D
N - aduel
LoL v6} MS 1S5} euloJey 'ZeBAIEN dA wT ]
(u0 #34))
S53IppY SN L ToTdY JOSdAL
IS ATES AS PPV X
S3UO[ TN A ;!AOLUS‘H X
soquqeof  Id sfueyyX
sapdmexy

PPV UD SD AS ‘YIS A0S PUD ‘dA0WaYy SO 4 ‘SBUOL I¥I

‘DBUDYT) D SO [ J ‘0(T UYO[ SO PIIOU 3 PINOYS 3SIY ] 'S PUD 4 3i] PIMIDU ST YIS A0S UONDI0dL00 SK) $aADa] Sauof sy ‘28upid b

S1.243Y] A 241 SO P3ISI ST SPUOL YN PUD [SJ Y} SO PaJSt) St 20(T uyor (Iua.iny) dauupui Juimopof ayj ux pajou 3q pmoys saguryD)
‘GLd 2G PINOM L0§2241(] 42.INSDIL] TUBPISIAf PIdY

ao1fJo 4ovo fo 4o13] 1S4if DY} ISY] ‘D1 PUC DY 240 SPIOY A01IBAPLIOYIO UD [ 4l foroubuLY o1y = 04D A0 2anndaxy
YD = OFD Y4210 40 UPWAIDYD) = D) [2ISNL] =Y [ ACIOAUNT =(] AdDIDIIBG =& JADINSDIL] =] ‘JUIPISIA D1 =4 [MAPISIL] = J
:ap1 20tffo ayp fo aanay 154yf ay1 &G apn 10302.41p4201ff0 2y} 210U 2SPAS

({apssaoau ft 's1224s [OUONIPPD YIDIIY)

:pappe duraq 103331 10/pUR LDYIQ YOI JO SSAIpPE

PUB ‘QWBUL AP PUB PIAOWAL BURY J013AP/IIINJO YILI JO JWEY PUEB AN IY) IIHUI ‘SI0}IIN(] L0/PUE 5I3IYJO Y Surpudswe Jj



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

n/a

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:
(if not applicable, indicate N/A)

n/a
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The date of each amendment(s) adoption: 12/27/2013 , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

Dl‘hc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by K ”
{voting group)

D’I’hc amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

| IThe amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 12-27-2013

)
Signature ““‘“‘__

(Bya dlrcctor president 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
appointed fiduciary by that fiduciary)

Murillo Walter
(Typed or printed name of person signing)

President

(Title of person signing}
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