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COVER LETTER -

TO: Amendmem Section
vision of Corpurations

l; .1'5;...'..: -
NAME OF CORPORATION; DM Services Ine

PEIOOOG9236R

DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are subinitied for liling.

Please return all correspondence concemning this mater 1o the following:

Ricardo Meqia

Namw of Contact Person
BMC Services Inc

Firm’ Company

712 nw 37th Strect

Address
Font Eauderdale, FL 33309

City/ State and Zip Code

malhesimarinecarpentry.com

E-muil address: (10 be wsed tor fulure annval report noetificatiion)

For turther information concerning this matter, please call:

Ricardo Mejia 954 587 6337
ak H

Name of Contact Person Area Code & Daytime Telephone Nunber

Enclosed s a check tor the following amount made pavable to the Florida Department of State:

™ $35 Filing Fee LI842.75 Fiting Fee & [2$43 75 Filing Fec & (55250 Fiting Fee
Centificate of Status Certihed Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed} {Addiional Copy
ts cnclosed)
Mailing Address Street Address
Amendment Scetion Amendinent Section
Division of Corporations Ihvision of Corporations
.0, Bay 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N, Monrov Sirect. Suite 810

Tallahassec. FLL 32305



Articles of Amendment

lo
Articles of Incorporation
of g D
A R -

BMC Scrvices Ine

(Namc of Corporalion as currently filed with the Florip@DARB HH1at8H 4: 01

P IO 2368

SeLiadrd Y OF-STATE
(Document Number of Corporation (i known TALLAHASSEE, FL

Pursuant fo the provisioas of section 6071006, Florida Statues, this Florida Proftit Corporation adopts the tollowing amendmeni(s) 1o
its Articles of Incorporation:

A. I amendiaog name, enter the new name of the corporation:

The new

name nust be distinguishable and comtain the word “corporation,” “company.” or “incorporaled ™ or the abbreviation = Corp, ™
il T o Col T oor the desivnation. TCorp. " Tlne. T o "Co 7 A4 professional corporarion noame must contain the word
“vhartered, " “professional ussociation, " or the abbreviation " P.A7

B. Enter new principal office address, if applicable:
{Principof nffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing addrexss MAY BE A POST OFFICE BOX)

i}, Lf amending the registered agent and/or registered oflice address in Florida, enter the nawme of the
new registered agent and/or the new registered office nddress:

Numie of New Revisiered Avens

l!‘]’uridu sireet iddress)

New Revistered Office Address: - Flonda
(Citvy (4ip Coded

New Reeistered Apent’s Signature. if changing Registered Agent:
{ hervhy accept the appeintnent as registered aeent. | am familivcr with and aocept the obligations of the position.

Signainre of New Registered Agent. if changing



ITf amending the Officers and/or Directors, enter the title and name of each officer/director being remnved and title, name. and
address of exch Officer and/or Director being added:

iArach addiional sheeis, if necessany

Pease note the officerddirecior titde by the first leter of the office tide:

P = President: V= Tice President: T= Treasurer: 5= Secretarv: D= Dirccior: TR= Trustee: C = Chairman or Clerk: CEOQ = Chicf
Execuiive Officer; CFO = Chief Finaneial Ofiicer. If an officer/director holds more than ane title. lixt the first letter of cach office held.
Presidenr, Treasirer, Divector would be T,

Changes shauld be noted in the following menner. Cureenihe John Do is listed us the PST and Mike doues is listed as the V. There is
a change. Mike Jones feaves the corporation, Sallv Smith is named the V and 5. These shoudd be noted ax John Doc. PT as a Chanee.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

I'vpe of Action
{Check One)

1} Change
Add
X
Remove
2) Change
Add

Remove
31 Change

_ Add
Remowe
4t Chaage
. Add
Remove
5 Change
. Add
_ PRemove
" Change
A

Remosve

John Poc
Mike Joncs
Sallv Smith

MName Address

tsabelle Mejia 712 nw 37th strect

Fort Lauderdaic, FI 33309




E. If amending or adding additional Articles, epter change(s) here:
(Attach wdeditionad sheets, i necessarv).  (Be specific)

I-. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
tif nor applicable, indicare NLAY

Ricardo Mejia - 10096 of Share

Isabelle Mejia - 0% of Shares




302912021
The datc of each amendment(s) adoption: . if other than the
date this document was sipned.

Effective date if applicable:

{ne miore than 94 davs after amendnrent file date)

Note: 1f the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be tsied as the
document’s effective date on the Departiment of State’s records.

Adeption of Amendmeni(s) (CHECK ONE)

[ Fhe amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

™ [he amendment(s) was/were adopted by the sharcholders. The number of voics cast for the amchdmentis)
by the sharcholders was/were sulficient for approval.

L1 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled 10 vote separetely on the amendienifs):

“The numbcer of votes cast (or the amendmentds) was/were sullicicnt for approval

by -

fvating irrenggy)

31297202 |
Dated —

Signature b/:——uv/—“v;‘x—-— e

HM} a director, president or other oflicer - if directors or otficers have not been
selected, by an incorporator — it in the hands of a receiver, trustee. or other court
appoimdcd fiduciary by thar 1iduciary)

Ricardo Mgjia

{Tvped or printed name ol person signing)

President

{Title of person signing)



