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Articles of Amendment
to f
Artlcles of Incorporation M JUN -..<7 D
of l: 0
D STATION MAINTENANCE, INC. m L { d‘af.;,.“h Ve
L N
C i00 48 cuyrant th the Floride Dent. of State) < Ol ";‘LGP:?‘;Q*‘

P15000057134

(Document Number of Corporation {if knawn}

Pursuatt to the provisions of section G607.1006, Florida Statuley, this Fisrida Profit Corporaiion adopts the following smendment{s) to
its Articles of Incorporation:

A. I amendinp name, enter the new name of the corporation:
D STATION OROUP TNC
The mw

rame muy be distinguishable and contain the word “corporaifon,” “company," er “incorporated”™ or the abbraviasion
“"Corp.,” “Inc.” or Co..” or the dasignation “Cerp,"” “Inc,” or “Co". A professionnl corporation name must contain the
word “chartered,* “profassional association, " or the abbraviation *P.A,"

B. Enter.new principnl office address, If npplisable:
(Princlpal affice adddress MUST BE A STREET ADDRESS )

€. Enler now majling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
D. 1 3 tered agent and/or reglater ce address in Florida, enter the name h
8 r 4
i Age
(Florida strest address)
New Regivrered Office Addrass: , Plorida
{Cly) {2ip Cody)

istered Agent's S If changin [ entr

f haraby accept tha appa.'mmenl as reglisizrad agani. ! am famillar \with and accept the obligattons of the position,

Signature of New Registered Agens, If changing
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1f amonding tho Officers and/or Directors, anter the title and vante of each sfficer/director belng removed nnd title, name, and
address of ench Offlcer nnd/or Dircetor being sdded:
{Attach additional sheets, If necessary)
Plaase note the officer/diractor title by the first letier of the office tile:
P = Prosident; V= Vice President: T= Treasurer: 5= Seerviary; D= Direcior; TR= Trustes; C = Cheirman or Clerk: CEQ = Chisf
Execitlve Officer; CFO = Chisf Financial Cfficer. If an officer/director holds more than ona tltle, list the first letter of each office
hald, President, Treasurer, Director would be PTD,
Changes should be noted in the following mannsr. Currenily John Dos is listed as the PST and Mike Jonas Is listed as the V. There is
a change, Mike Jones lagves the corporation, Saily Smith is nemed the V and 5. These shanld be noted as John Doce, PT oy u Change,
Mike Jones, ¥ ax Remove, and Sally Smith, SV a2 an Add.
Example:

X Change E  IohaDos

& Remove A Mike Jones
_X Add 8¥  Sally §mith

Type of Acticn Title am Address
{Check One)

1) Change —

. Add

Remove

2} ___ Change -

Add

Remove

1) _ Change ———

Add

Remove

4) ____ Change —

Add

Remove

) Change —

Add

Remove

& Change —

Add

Remove
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E. If amendin

LAl

(Atach additional sheets, if neceszary).

[+ (o 14
{Be specific)

rovisl !

L1

).

(if not applicabls, indicale N/A)

' edmen Il not contnined In the
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06/06/2017
The date of each nmendment(s) adoption:

. if other Lhan the

date 1his document wes gigned.

Effoctive datc jl applienble:

0610612017

{na more than 90 days after amendiment file dare)

Noto; If the date inserted in this block does not muct the applicable statutory filing requirements, this date will not be lisied ag the

documont's effRwtive dato on the Department of State's records,
Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) wag/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdors was/were sufTicient for approval,

[0 Tha amendment(s) was/were approved by the shareholders through voting groups, The foliowing statement
mugl be separately provided for each voting group entitfad 1o vore separalely on the amendmani(s):

“The nuraber of votes cast for the amendment(s) was/were sufficient for approval

by A
fvoting group)

[J The amendmeni(s) was/were adopled by the board of directors without shatcholder action and sharcholder
action was not required.

03 The amendment{s) was/wore adapted by the incorporators without sharcholder action and shargholder
action was not reguired.

06/06/2017
Dated N

Signature

(By & dirEdtol; president ar other officer — iF dircstors or officers have not begn
stlected, by an incorporutor — if in the hands of & receiver, trustes, or other court
appointed fiduelary by that fiduciary)

ANISIO DOMINGUEZ

(Typed or printed name of pesson sipning)
PRESIDENT

(Title of person signing)
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