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COVER LETTER

TO: Amendment Section
Division of Corporations

. NS er e Naples Pride. Inc.
NAME OF CORPORATION:

AT AT Lo PI2OG0GST 300
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and Tee are submitted for filing.

Please return all correspondence concerning this matter w the following:

Ted Walters

Name of Contugt Person

Porter. Wright.Morris & Arthur L1LP

Firm/ Company

9132 Strada Place, Suite 301

Address
Naples. FIL 34108

City/ State and Zip Code

TWalers@@porterswright.com

E-mail address: (o be used Tor future annual report notfication)

For further intormation concerning this maiter. please call:

Ted Walters ( 239 393-2965
at

Name of Contact Person Arca Code & Daviime Telephone Number
Enclosed is a check for the following amount made pavable o the Florida Department of State:

X

S35 Filing Fee S4375 Filing Fee & S43.73 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Antemdmuent Section Amendment Section

Division of Corporations Division of Corporations

'), Box 6327 The Centre of Tallahassee
Talluhassee, F1, 32314 2415 N, Maonroe Street, Suite 810

Talluhassee, F1L 32303



Articles of Amendiment
L0

Articles of lucorporation
of

Napies Pride. Inc.

(Name of Corporation as currently filed with the Florida Dept, of State)

P1200008 1300

(Document Number of Corporation {il' known)

Pursuant to the provisions of seetion 6071006, Florida Statutes. this Flarida Profit Corporetion adopts the following amendmentisy to
its Articles of [ncarporation:

A I amending name, enter the new name of the corporation:

DLM Derby Ine,

The  new
name nuest be distinguishable and conin the word “corporation.” “company, " or “incorporared " or the abbreviation " Corp.
“lac, T or Col 7 oor the desivnation "Corp,” Clne, 7 or C0T A professional corporation name must comiain the word
Cehartered. T U professional association,” or the abbreviation P

1435 Rail Head Blvd.. Naples. FLL 34110
B. Enter new principal office address, if applicable: ' - ples '

(Principal office addresy MUNT BE A STREET ADDRESS )

. Enter new niling address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOXNT

435 Ruil Head Blvd.. Naples, FIL 34110

B Wamending the registered agent and/or registered office address in Florida, enter the nume of the
new reeistered avent and/or the new revistered office address:

, o ) NIA
N of New Regisiered Ayt
(Florida street adidressy
Ay Registered Opfice Address: . Florida
10wy 12 Condey
~)
=
-t
New Revistered Avent’s Signature. if chanving Registered Agcent: . ;: ——
fherehy aecept the appoinimeni as regisiered agent, §eam familiar with amd aceept the abligevions of the pusition, g s 1
—_ S
- O 8
T O it ?,
Signaire of New Registered Algemt, if changing AN PFRP ot
- L
. e . e :'V_; P
Check if applicable o™

B The amendmentgst is/are being filed pursuant w s, 607.0020 1111 (er. F.5,



If amending the QGfficers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of ewelh Officer and/or Director being added:

febtiach adeditional sheets, if necessary)

Please note the officer directar title by the pivst letier of the office title:

= Presidens: Vs Viee Presiden: 0 Treusurer, N - Seeretars: 1Y Director; TR Trusiee: ¢ Chairman ar Clerk: CEO = Chicf
Fxecntive Officer: CFO = Chief Financial Officer. [fan agiicer-director holds mare than one tide, lise the firse letier of cach office held
President, Treasurer, Divector would be 1111,

Chunges should be noted v ihie pollowing sanncee, Curvently John Doe iy Hsied ay the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones feaves the corporaiion, Sulti Smith iy named the Vand 8 These shoudd be noted ax Jobn Doe. T as u Chunge,
Mike Jones. U as Remove, and Sallv Smith. 51U as an Add.

Example:

N Change T John Doe
N Remove v Mike Jones
_N Add SV Sally Smith
Type of Action Title Name Address
(Check One
) NIA
th Change
Add

Remove

2y Change

Add

Remove

3y Change
__Add
_ Remaove

4) __ Change
o Add

Remosve

3 Chanee

Add

Remove

f) Changy

Add

Renwnve




. Ifamending or addinge additional Articles, enter clange(s) here:
v iy
tAach additional sheets. i necessarvs. (Be specifics

NIA

FoICan amendment provides {or an exchange, reclassification, or cancellation of issued shares,
provisions for impicmenting the amendment if not contained in the amendment itself;
Ui ot applicahie indicare N 1)

N/A




The date of cach amendment(x) adoption:
date this document was signed.

Effective date if applicable:

. if other than the

fno maore than Y davy afler amendment file date)

Noter 1 the date inserted i this block dees not meet the applicable statutory filing requiremems, ihis date will not be listed as the
dogcument’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder

action was not required.

B The amendment(s) washwere ilopred by the shareholders. The number of votes cast for the amendmentis)

by the sharcholders was/were sufficient for approval.

O The ameadmeni(s) was/were approved by the sharcholders through voting groups.  Fhe following stutement
miest be separately provided tor cach vating group votitied 1o vote separately o the amendmeniisi:

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

by

fvoling sroupt

April 6, 2023
Dated

Signature

1By a Qirector. president ar other ofticer — if dircctors or officers have not been
selected, by an incorparator — i in the hands of a receiver, trusiee, or other court

appointed fiductary by that fiduciary)

David Pearson

(Typed or printed name of person stgning)

President

tTitle of person signing)



