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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 3, 2017

SUSANA FLORES
D2D SALES GROUP INC

6222 DRAW LANE
SRASOTA, FLL 34238

SUBJECT: D2D SALES GROUP INC
Ref. Number: P16000071114

We have received your document for D2D SALES GROUP INC and check(s)
totaling $35.00. However, the|document has not been filed and is being retained

in this office for the following reason(s):

We are enclosing the proper farm(s) with instructions for your convenience.

COMPLETE ENCROSERLEORM

along with a copy of this letter, within 60 days or
sandoned.

Please return your document,
your filing will be considered at

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

Shelia H Young
Regulatory Specialist 1} Letter Number: 117A00014134
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TO: Amendment Section
Division of Corporations

DAl

NAME OF CORPORATION:

COVER LETTER

D SaLes Pe0i”- INC .

P 4d

LDHOCUMENT NUMBER:

0000 F 4444

The enclosed Arricles of Amendment and fec url

IPlease return all correspondence concerning this

Suse

submitted tor filing.

matter W the 1otowing:

on FLoZ2¢ S

DaD

Name of Comtact Person

Spd ¢S GREVT T

(AN

Firm/ Company

= Drews” !f\‘n,

=)

NSOTHS — il -

Address

SUADY

DD sale

City/ State and Zip Code

P

F-mail address: (o be

For further information concerning this matter, p

SoSoan FLORES

> udc@ Q%'\C;L—Q. Lo

used for tuture audual repart notilication)

ase call:

w94, D50 23y

Name of Contact Person

Enclosed is a check for the following amount ma
O $33 Filing Fec LJ$43.75 Filing Fee &
Certificate of Staiug

Mailing Address
Amuendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL, 32314

-

Arca Code & Duviime Telephone Number
¢ pavable to the Florida Depariment ot Stade:

054373 Filing Fee &
Certified Copy
(Additonal copy is
enclosed)

033250 ¥Filing Fee
Certificate ot Status
Certitied Copy
{Additional Copy
15 enelosed)

Street Addresy

Amendnent Seclion
Division of Corporations
Clifton Building

2601 Executtve Centet Carede
Tallahassee, FL 32301




Articles of Amendment
to

Articles of [ncorporation
of

DAD s Geovrf 180

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

Pheccoo 44114

Uijocumcnl Number of Corperation (i1 known)

Pursuant to the provisions of section 687.1006, Elorida Swtutes, this Florfda Profit Corporation adopts the fullowing amendmeni(s) w
its Articles of Incorporation:

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

The  new
name musi be distinguishoble and contain H‘u’| word “corporacion, T Ccompany, T or Clicorpordied T or the abbreviaiion
"Corp.,” “Inc.,” or Co., " or the designation \Corp,” “Ine,” or Lo’

word “chartered, " Vprofessional wisociation, " or the abbreviation "P.A

A prafessional corporaiion name st comtain the

B. Enter new principal office address, if applicable: o o
{Principal office address MUST BE A STREETADDRESS )

C. Enter new mailing address. if applicable: :
(Mailing address MAY BE 4 POST OFFICE BOX)

g3ad

D. If amending the registered agent and/or repistered oftice address in Florida, enter the name of the
new registered agent and/or the new registéred office address:

Name of New Registered dgent

(Florida sireer address)

NMew Revivtered Office Address:

. o Flonda .
1Cioyy (71t Cudes

New Registered Agent’s Signature. if changingiRegistered Agent:
fhereby accept the appointment as registered ugint.

fam femiticr with and aceept the ebligationy of the posiion,

Signature of New Regisiered Agent. of chunging
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IT amending the Officers and/or Directors, eiber the title and name of each officer/director being removed and title, nume. and
address of cach Officer and/or Director being added:

(Artach additional sheets, if necessarys
Please nate the officerfdivecior title by the first finer of the office nile:

P = President; V= Vice President; T'= Treaswrvr; 5= Sverctary; D= Direcior, TR- Frusiee, C - Chairman or Clerk: CEQO = Chuet
Executive Officer; CFO = Chief Finaneial Ojfiver. {f an officer/director holds more thun one tile, lisi the Jiest tetter of cach ojiice
held. President, Treasurer, Director would e PTD.

Changes should be noied in the jollowing mcmnlelr. Currently John Doe is tisted us the PST und Mike Jones & fisted as the T There 1
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand 8. These should be noted as Join Doe. PT as u Chanye.
Mike Jones, Voas Remove, and Sallv Smith, SV alfl un Add.

Example;
N Change PT Jubn Dov
X Remove v Mike Jones
X Add SY Sully Smith
Type of Actien Title Name Address
{Check One)

I; _ Chunge \/ &QLOS Ll?—AQ@A@)A _(Oaaa ’DQA-MY_L\'?‘\ - SQQA,SOTA

o Add .__E"_t?_(_{__l D B_ i&g_ -

_x Remove —

2) Change

Add

Remove

~

3} Change

Add

Kemowve

4) Change
Add S
Remaove

3 Chunge
Add

Remove

G} Change

Addd

Remove

Page 2 ot 4




E. If amending or addine additional Articles lenter change(s) here:
(Attach adeliional sheets, if necessaryy.  (Béjspecific

F. If an smendment provides for an exchange reclassification, or cancellation of issucd shures,
pravisions for implementing the amendmenl if not contsined in the amendment itselt:
(i not applicable, indicare Ned)

Page 3 of 4




The date of each amendment(s) adoption:

. it other thun the
date this document was signed.

Effective date if applicable:

{no more than 90 davs after amendmeni file dote)

Note: If the date inserted in this block does ndl meet the applicable statutory filing requirements. this date will not be histed > the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s) wasfwere adopted by the Jharcholders. The number of votes cast tor the umendimentis)

by the sharcholders was/were sufficient for approval.

I The amendment(s) wasiwere approved by the sharcholders through votling groups. The follawing siatentent

must be separately provided for cach voting group entitled o vote separately on the amendmenis)

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

by

(vorprg grolipy)

{7 The amendment(s) wasfwere adopted by the hoard of directors without sharchobder action und sharcholder
action was not required.
O 1he amendimeni(s) wasfwere adupted by the in

corporators without sharcholder action and shareholder
action wus not reguired.

Dawd_ LD FEM el O3 | 201>

<[
; %\/ -
Signature f “‘7|/ = 2
Y [l . B P .-
(By du*ucmrrﬁsndl:m or vther otficer - it directors or ofticers have not been
selected. by an incorporator - 1f in the hands ot a recetver, trusiee. or uther court
appomnted fiduciary by that fiduciary)

Sdsans rteges

{Typed or printed name of person signing)

s oEm T

{Title of person signmg)
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