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COVER LETTER

TO: Amendment Section
Division ot Corporations

ke nw. DEFSERVICES. INC
NAME OF CORPORATION:

P13000060740

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

FERNANDA SILVA

Name of Contact Person

A&F FINANCIAL LLC

Firm/ Company
4851 W HILLSBORO BLVD, STE#A2
Address

COCONUT CREEK, FL 33073
City/ State and Zip Code

AF-FINANCIAL@AF-FINANCIAL.COM Vs

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

FERNANDA SILVA 1(754 ) 205-9371
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Fiting Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
DEISERVICES. INC

{(Name of Corporation as currently filed with the Florida Dept. of State)
P13000060740

(Document Number of Cerporanion (if known)
Pursuant to the provisions ot secuon 6071006, Florida Statutes, this Florida Profit Corparation adopts the following amendmenis) |
its Articies of Incorporagion;

AL amending name, enter the new name of the corporation:

The  new
name must he distinguishabfe and contain the word “corporation.” “company,.” or Zincarporated " or the abbreviation
“Corp " e, or Col " or the designation “Corp, ™ “ine,” ar "Co A professionad corporation meane must comtain the
waord ehartered,” Cprofessional association. " or the abbreviation TPAT

B. Enter new principal office address. ilapplicable:
(Principal office address MUST BE ASTREET ADDRESS )

=
=0 =
- o=
T E g
C. Enter new mailing address, if applicable; - < P
{Mailing address MAY BE A POST QFFICE BOX) 5:)_, """"
T Y
R - i
. :; bag = 1+
- [(We) AiarJ
R .
wn
D. If amending the repgistered avent and/or registered office address in Florida, enter the name of the
new reyistered agent and/or the new registered office address;

Nume of New Registered Agent

(Florida strect addressy

New Revistered Office Address:

. Florida
1Cinvy

(Zip Cender)

New Registered Agent’s Signature, if changing Registered Avent:
Fhereby aceept e appointment ay registered agent.

{am familiar with and accepr the obligations of the position.

Signuture of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, an
address of cach Officer and/or Director being added:

rdtiech additional sheets. if necessury)

Please note the officer/director title by the first leter of the office title:

P = Presidem; V= Fiee Presideni; T= Treasurer; 5= Seereiary, D= Divecior: TR= Trwiee: C = Chairmuan or Clerk; CEO = Chi
Fxecutive Officer; CFO = Chicl Financial Officer. I an apficer/divecror holds more than one titde, fiste the fiest letier of cach offic
held, Presidens, Treasurer, Divecior would be P71

Changes should be noted in the folfowing mannve. Carrenidyv Jolue Do is listed as the FST aud Mike Jones is Wsted as the Vo There
w clrange, Mike Jones leaves the corporation. Satlv Smith is numed the Veand S, These showld be noted as John Doel PT ax a Chang,
Mike Jones. Vas Remove, and Sally Smiih. SV ax an Add.

Example:
N Change T John Doe
N Remove vV Mike Jones
N Add SV Sallv Smith
Tvpe ot Action Tide Name Address
{Check One)
. D DIEGO S, RICO 129 HAVENWOOD DR
1) Change
X POMPANO BEACH, FL 33064
Add
Remove
2} Change
Add

Remove

31 Change

Add

Remove

4 Change

Add

Remove

i) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles. cnter change(s) here:
(Alach wdditivnal sheees, i necessarvy. (Be specific

F. If an amendment provides for an exchanye, reclassifteation, or cancellation of issued shares,
proevisions for implementing the amendment if not contained in the amendment itself:
(i nen applicable, indicate N/A4)
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The date of each amendment(s) adoption: . 1F other than 1l
Jate this document was signed.

Eftfective date if applicable:

(e more than @ duayvs ajter amendmeni file date)

Note: [f the dawe inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as 1l
document’s eftfective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was‘were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufticient for approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statemens
must be separately provided for cach voting growp entitfed 1o vote separately on the amendimeni(sj:

“The number of vates cast for the amendment(s) was/were suflicient for appreval

by

fyeing group)

O The amendmentts) was‘were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) was‘were adopted by the incorporators without shareholder action and sharcholder
action wis not required,

07162019
Dated ,/] Z

A

Signaiure \f)
(Ii_\' '1W prcsi(&cf'm or ather ofticer — if directors or officers have not been
seleced Dy an incorporator - it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JACQUELINE DE FREITAS SANTOS

(Typed or prinied name of persen signing)

PRESIDENT

(Titde of person signing)
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