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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2014

Debbie Brito

DBS General Contractors inc
8519 Dynasty Dr.

Boca Raton, FL 33433

SUBJECT: DBS GENERAL CONTRACTORS INC.
Ref. Number: P12000051705

We have received your document for DBS GENERAL CONTRACTORS iINC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050. .

Annette Ramsey
Regulatory Specialist Il Letter Number: 114A00023038

.....

£
14 K0V -6 PH 4: 54

www.sunbiz.org

e 2 e Fo IV & T B T % TIYSZYYY Aaaa m 11 Y™ Y sy o4



Articles of Amendment
to
Articles of Incorporation

. of FILED
DEC Genera| Condeaetors e e e ML
S(Name of Corporation as currently ﬁ_ied with the Florida Dept. of State) euld PH L | 3

P /0000 5)7pn &

' {Document Number of Corporation (if known) -'," Al

T

Pursuni 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adi;pts the following amendment(s) to”
its Anicles of Incorporation: :

A. If amending name, enter the new name of the corporation:
_©bS Rooting @nd Genera| (oducfors Tac m o

name wust be distinguishable andconiain the word corporation,”” “company,” or “incorporated” or the abbreviation
“Corp..” "Inc.,” or Co, " or the designation_ "Corp,” "Inc,” ov “Co”. A professicnal corporaition name must comtain the
word “churtered, " “professional association,” or the abbreviation “P.A. "

B. Eunter new principal office address, if applicable: %5 I ﬁ D\,, n q S—IL/V Df-\,
(Princigal office address MUST BE A STREET ADDRESS ) y
inciza MUST BE A STREET ADDRESS D0 (Q KCHTDV]) FC 33432

C. Enter new mailing address, if applicable: g/ 9’ D -f D
(Muiling address MAY BE A POST OFFICE BOX) g V /’? 4\5 y r\'

Boca_Raton JF7 33433

D. Ifame
A

nding the registered agent and/or registered office address in Florida, enter the name of the
wristered agent and/or the new registered office address:

Name of New Registered Agent Daho m‘& ﬁnn m r f\/-o
2s19 Oymesty Or.

(Florida Street zrddre'sqg
New Registered Office Address: gD m 'Ra. m __,Florida g 3 L/ 3 g

(City) (Zip Code)

! hereby azcept the appointment as registere W ithpnd accep !5 abligations Jf the pbdition.
’ /4 '
— A 7

Page 1 of 4



-
L -~

‘. o T ;- ;
If am:nding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Pleas: rote the officer/director title by the first letter of the office title:
P = Fresident; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Chan.es skould be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chaage, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Joncs, V as Remove, and Sally Smith, SV as an Add.

Example:
X Changz PT John Doe
X Remove A Mike Jones
_X Add Y Sally Smith
Type 2t Action Title Name Address

(Check One)

1) E1 Change
[:I Add
E:I_ Remove

2) [1 Change _—
L1 aaa
[ ] remove

3) [ :l Change ——
[ 1 ada
[ 1 kemove

4) E] Change -
[ ] aad
[ 1 temove

5 [] Change
l:]_ Add
[]_ Femove

& L] change
L1 naa
E] Remove
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E. If amg¢nding or adding additional Articles, enter change(s) here:
(Attazh additional sheets, if necessary).  (Be specific)

F.If
B

an_amendment provides for an exchange, reclassification, or cancellation of issued shares,

Eﬂﬂions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)}
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The date of each’'amenduent(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Adopiion of Amendment(s) (CHECK ONE)

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

DThe amendment(s) was/were approved by the sharcholders through voting groups. The following statement
miusi 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

{voting growup)

Drhe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
aclion was not required.

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

/ALY 1
o/ /’

Signature

4.

appomled fiduciary by that fiduciary)

N_Eomh A /WW:P/W gf‘/
(Typed or printed name of persorf signi g)
_ P( éStciévaL

(Title™s{ person signing)
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