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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassee, Florida 32301
(B50) 224-.8870 -« !-800-342-8062 - Fax (850)222.1222

DHD HOSPETALITY SERVICES INC.

Please Debit FCA000000003 For: 33

Thank you Seth Neeley
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2024

CAPITAL CONNECTION, INC.
TALLAHASSEE, FL 32301

SUBJECT: D.H.D. HOSPETALITY SERVICES INC
Ref. Number: P13000016089

We have received your document for D.H.D. HOSPETALITY SERVICES INC
and the authorization to debit your account in the amount of $35.00. However,
the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000001044.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 224A0000147 1

www.sunbiz.org

Tiviainn of Coarnnraticorne - PO ROY R2A97 . Tallalvaceopr Florida 39714



COVER LETTER

TO: Ameadment Section
Division of Curparations

NAME OF CORPORATION: b‘H D Hos Qc \x8 \?Jr;l SQA VieA ’J’V‘ <
DOCUMENT NUMBER: P13,000C160 89 v

Ihe enclosed Armicles of Aimendmens and fee are submined for filing.

Please return all correspondence concerming this matter to the follow ing:

AMCT A GAOAL
Namwe of Conuact Peison
ACAROAL LAt e TLoeT
Firn! Company
920 Capum Lale b3,

Address

Orlowdo [ £ [ 22833

City/ State and Zip Code

C\m'f}_ qu"f—e/\-o'f'wf/.(,ouﬁ

E-mail addec s (to Be used Tor fulwre annual repart notifeation)

For further information congerming this matter. please call;

ANCT AC AR A we Hob

Name of Contact Person

X9 1157

Area Code & Dintime Telephone Numbser

Enclosed is a chech for the following smount mixle payable 1o the Florida Depariment of State:

Z/SJ.‘. Fiting Fee

184335 Filing Fee & 543,75 Filing Fee & (1$52.50 Filing Fee

Certificate of Status Cenificd Copy Centificate of Staruy
tAdditional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Addres Street Address

Amendment Section Amendment Section

Division of Corposations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303
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Articles of Amendment

Articles u“l:rorponllon q“?& ‘L‘{ 29 N.Hl- QL

\ of

DHD HOSPETALITY SERVICES, ENC:

(Nnme of Corporplion as currenily led with the Florida Dept, of State)
PI200001L089 .

{Dacument Number of Carporation (il known)

Pursuant to the provisions of section 607 1006, Flonda Statutes, the Florida Profit Corparation adopts the fullowang amendmenis o
its Anicles of Incorporation:

A. I amending name, enter the new name of the corparation;
MALK  CRATAL HIDINGS [N e oo

name must be disingueshable aind contam the wand *corporation. “compam T or s orpoaied  or the abbreviation " Corp
“ine " or Co, " or e designation " Carp 7 Chee, " or T Ca” U professional conpasration mame st contain the word
“chartered, " “professionat avioctation ” or dhe abhecvianon 110

B. Enier new principal office addeess, il applicuble;

(Principal office address MUST BE A STREET ADDRESY )

(\lm!mg address MAY BE 4 POST (HH(I BOX,

D.

M amending the registeced agent andinr repistered office adilress in Flarids, enter the name of the

new regisiered npent and/or the new registered office address:

damy of New Registered Ligent

tHlorida strcet adifreasy

, Flonda
iny 17 Conde

L hereby aceept the upporntment us regostered agent | om Jamiliar wiuh and aecept the obligations of the posiin

Signature of New Registered Agem, if changing

Check if applicable
T The amendment(s) is'arc being filed pursuant to 5. 607.0120 (11) (e}, F.S.



If amending the OfMicers andior Directon. enter the titk and same of each officer/director being removed snd fitle, name, and
address of cach Officer and/or Director being added:

{Asiach additiona! shees, if mecessary)

Please note the officer/dirccior tithe by the first leiter of the affice titde - Iy
P Prosident, l{ Vice Previden, l’-' I r:u,wn-r. N ,.\i-vn-:fu'v, Y- Director, TR - Frustee, ' = Chairman or Clerk: CEQ - Chicf
Executive Officer: €10 - hicf Finaecial tffiver I n;ﬁ.-.-n:dir.-m" holdds more than ome tilde, list the first letter of cuch office held
Presidem, | reavurer, Director would e 'L , .
Changes shoutd be maed in the folloneimg munmce Cureently John Do is fistod o the 1 ST amd Mihe Junes is listed ax the V. There is

da change. Mike Junes foaves tin vowpaeatian Sully Sovith 0 spmed the U amf S Hhese shold be notwed as John Doe, P'Fas o Change,
Mike Jones, V' as Remume, aod Sally Xovth, SV oy an Adid

Exampte:
X.Change PI  Johy Dug
A Remove AS Afibe Jangs

_X Add gV Sinlly Senith
Lype of Actign Tillg Name Address

{Check Onej

1) Change

Add

Remove

2} Chenge

Add

Remove
Yy Change

Add

—

Remone

4y ___ Change

Add

Remuve

P

5 Change

Add

Remove

) Change

Add

Remove




E. g ar mdidin j1jen pd nter changegs] here:
tArach wddithnal sheets, of mvoessanyy By e tiicr

n
(f e wppderable, inieute N0




T'he date of cach smendinentint wibidinn: ‘ | + Lo Z—‘\ Cof aubwer than e
date s Sument was vgoged.
tMective date ilagalicahle: | I?} A0 LM

Faer by vas o WO iy s it anwendmeenr fife JAaer

Notez e daie inserted i tha blivk Jues md meet the apphoshle aMuiony Gling reguircment, this date will sl be listed as the
dvumeat’s eftevlive dase oo the Thepatment of Sispe s revuids.

\doptenn of Amendnmenris) ACHECK ONFY

ZThe ctan isd sharehalder
2 The xmondmentis) wis w e adugrted by v encoapuonatons, an boasd of Girectins wathoul sharchodder stxn and share
SOON Wiy Pl Foguited.

S The 2mendmersoh wis weie sdopied by ihe sharchobdors T he number of sotes cast fioe the amendirweriisg
by the sharebaslders was were sullicient o appron )l

2 The amendmentts | v were approved by the sharcholders thaough voting grouge. /e foatline imgy sltees s
MU WKL Jeonided e etk Tty wratyb ontilod Lo bk wasatels g the amendmesiivg

TIhe numBer ol vorey cad fur the amendmsentish wan were sulficient ar approsal

b h

fledimy rronrn

Dued _ _ _ _!_/_L_?;_ ._?fiu"_ S
oo, _;_f{._
Sizgnature VAV e
1H) a4 dirccior, prenident or alher oflaces - i direcine of olfieers hase not been

sebected, by amincorpocator - i ia the hands of a recciver, trustee, of vaher coun
appnicd fiduciary by that fidoviary 1

AMIT Aupgwnl  ( AuainAl Cving 1¢°5T)

I Taped ot printed name al pervan signing}

BW’IP\AQ\"{ IH embe .

- - - ¥
1 1le af peron u;ml@b




