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COVER LETTER

TO: Amendment Sectinn
Division of Corporatinns

. PR oo Dewnil Sopport Ine
NAME OF CORPORATION:

P TDON0S(7on

DOCUMENT NUMBER:

The enclosed Articles of Amesdnenr and fee are submitted for filing,

Ulcase return all correspondence concerning this matter w the tollowing:

Blvis 1) salvador

Name of Contact Person

NS Accounting Corp

IFirm/ Company

3933 SW e2nd Path

Address

Aiami, 133193

City/ State and Zip Code

E-mail address: (o be used for Future anaual report notification)
For turther information concerning this matter. please call:

s D Saalvadar [ 303 ) 203-8770
wl

Name of Contact Persen Arca Code & Drntime Telephone Number

Enclosed is a check tor the following amount made pagable to the Florida Departiment of State:

B oS3 riling Foeo 0384375 Filing Fee & OS43.75 Filing Feea O%32.30 Filing Fee
Certificute of Status Certitied Copa Certiticate vl Status
{Additionad copy s Certilied Copy
enelosedy i Additional Cops

is caclosed )

Mailing Address Street Address

Amendment Seetion Amendment Seetion

Division of Corporations Division of Corporaiions
PO, Box 6327 Clition Buikding

Tallahassee. FL 32314 266 Exceutive Center Cirele

Tullahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2018

ELVIS D. SALVADOR

ENS ACCOUNTING CORP
5955 SW 162ND PATH
MIAMI, FL 33193

SUBJECT: DETAIL SUPFPORT, INC.
Ref. Number: P11000080790

We have received your document for DETAIL SUPPORT, INC. and your
check{s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): .

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please sign and print the name and title in the spaces provided. E %/%

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If yoy haye any questions concerning the filing of your document, please call
O(850 45-6050.

tavs bl

Wie neglbfl"ftjoh

E F{egmatoryiﬁpecialist I Letter Number: 318A00022631
L1l o "_
1 P
w8

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment i"" //
to
Articles of Incorpaeation

2018 kv
ol {OP /
Dyetail Support ine SEr. . J H l.).' I3

. Syl

iName of Corporation as carrently filed with the Florida Dep flul' hllur)

b

T,
'

’ TON L5y
PO SGT N 'l"'.'.{j;ﬂ

{Ducument Number o Corporation (if known

Pursuant to the provisions ol section 607, 1006, Florida Swtutes, this Florida Profit Corporation adopts the following amendmentis) s

its Articles ol incorporation;

A, Hamending naine, enter the new name of the corporation:

The  new

s st e distinguishable cmd contann the word “corporaion,” Ccompany.” or Vincorporated” or the abbreviaiion
CCorp T el T o Co T o the designaiion "Core T e, or 00T professiongd corporation aame mast contain the

word Cehartered. " U propessional association.” or the ahbreviation “P A4

R. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enternew mailine address, if applicable:
{(Mailing uddress MAY BE A POST QFFICE BON)

1D, Lf amending 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:

. - . NMartha Flores
Name of New Registered Avent

AL SW 02

tForider strevt aididressy
) ) N Miami IR ] %
New Regisiered Office bddress: . Florwda
(e 12 Codes

New Repistered AventUs Sienature, if changing Registered Agent:
Fherehy aceept the appoimtment as regisiered ageas D am famitiar wish aned aceepr the oblivaions of the position,

MK/ (Il *r(wd\

\:gnumw of New Rt gistered Agent. it 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 OMficer and/or Director being added:

cAuach additional sheets, (Fiecessary)

Please note the officer director titde by the firse lotrer of the office title.

P Presiden: V0 Uiee Presidene; £ Treasurer: S Secretary: 120 Divector: TR Trustee: ¢ Chairman or Clerk: CEOF Clrief’
Fxecntive Officers CFO Chief Financial Officer. If an officer divector holds maore than one didde, lse the first lester of cacl office
held Presidem, Treasueer, Direcror wanld be PTD.

hanges shoutd be neied in the following mener. Cureenrfy dofuy Do is listed as the PST and Mike Jones is fisted oz the U There Qs
a change, Mike Jones leaves the corporation, Salfv Swith is named the 1V and S, These showld e nated as dodin Doc, PTas a Change,
Mike Jones, U ax Remove, and Satfyv Spith. 1 as an Add,

Faample:

N Change rr Juho Due
N Remone A Mike Jones
_N Add Y Sallv Smith
s pe ol Actiom Tile Nume Address
{Check tine)
. Neerelar Timoteo Centeno AP SWAZOT
h Change
NMiami, FI 33134
.‘\d\l

Remove

2 Chinge

Add

Remuowvy

3) Change

Add

Remove

41 Change

Add

Kemoe

3 Change

Add

Kemove

") Change

Add

Remove
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CE. If amending or adding additional Articles, enter change(s) here:
(Altch acdeditional sheens, i necessaryy. tBe specific)

NCENTS

I. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contaned in the amendment itselft
Cif nor applicable, indicate N -y

NONL

fage Jof 4



{tober 292008
The date of each amendment(s} adoption: . i ather than the
date this document was signed.

October 292018
Effective date if applicable:

trro more thor Y0 davs after amendmen file date

Note: £ the date inserted in this block does not mect the applicable statutery Aling requirements. this date will not be listed as the
decument’s eitvetive date on the Departmeat of Stale’s revords,

Adoption of Amendment{s) (CHECK ONE)

B 1he smendment sy wasfwere adopted by the sharcholders. The number of votes cast for the anendmentes)
by the sharcholders wasAvere sutticient for approval.

O T'he amendmentts pwas/were appros ed by the sharcholders through voting groups. Fhe folfowing statement
must be separatefv provided for each voring group entitled o vote separately on the amendmenitsy;

“The number of voles cast ur the amendmentls) was/were sulticient for approval

by

fvating wroup)

O The amendmentis s was?aere adopted by the bourd of directors without sharcholder action and shareholder
action was not required.

3 The umendmenmis) wasfwere adopted by the incorparatars without sharcholder action and sharcholder
action was nol required.

October 26, 2018
Dated

Signature //M//\ 7:2 /W

113yA4 d"/u.'un president or other oftider — it directors o7 oflicers have not been
selected. by an incorporator — iFin the hands of @ reeciver, trasiee, or other court
appointed tiduciary by that Hiduciary

///M//ﬁfa./ r(wﬁ/)

\pu! of printed name af peeson signing)

Ioasiiot”

- Clitle of person signing)
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