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T0: Amendmer

COVER LETTER

Section

Division oftorporations

NAME OF coporation: __DSM (4ﬂ/:ﬁ4ﬂmmw_f‘£?u(c_

DOCEUMENT N

The enclosed A

umBer: _ P /80000780 /6

icles of Amendment and fee are submitted for filing.

Please retum all forrespondence concerning this matier to the following;

_ Davza AHessg/AwuE

Name of Contact Person

_ DSM Capifal Mawtsemen?’ zn/C

Firmv/ Company

17 NE_ 9% SA

Address

— Delosy Beach, Fi__33Yy4

City! State and Zip Code

Tatestone [958 P oma/l. cpr

 E-mail address: #o be used for futureAnnual report notification)

For further inforrdation concerning this matter. please call;

_La

c/Anre. a_SE) ) Sp¥-BLRA

e of Contact Person Area Code & Daytime Telephone Number

K 535 Filing Fe [1$43.75 Filing Fee &  TJ$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{ Additional copy is Cerufied Copy
enclosed) {Additional Copy
is enclosed)
| Address Strect Address
mendment Section Amendment Section
Division of Corporations Division of Corporations
? (. Box 6327 Clifion Building
“allahassec, FL. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
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RECEIVE

March 14

, 2018

s e

DAVID HESSELTINE
DSM CARITAL MANAGEMENT, INC.

17 NE

DELRAY

9TH ST

Division of Corporations

BEACH, FL 33444

SUBJECT: DSM CAPITAL MANAGEMENT, INC.

Ref. Nu

We have

filed and

Please

er: P16000078016

received your document for DSM CAPITAL MANAGEMENT, INC. and
your chegk(s) totaling $35.00. However, the enclosed document has not been

being returned for the following correction(s):

eck the appropriate box on the amendment form regarding the
adoption ¢f the amendment(s).

Please ¢

Please reHurn your document, along with a copy of this letter, within 60 days or
your filinggwill be considered abandoned.

g
If you has

(850) 245(6050.

Irene Albr
Regulato

Foaiatt
Lyl
LIRS

18 APR-2 PRIZ: 2D
SECREIARY OF >
TALLAHf\b‘JLt-

on

y Specialist [

ck only 1{one) box.

e any questions concerning the filing of your document, please call

Letter Number: 418A00005492

www.sunbiz.org
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Articles of Amendment
io
Articles of Incerparation

JSM&MM meav 7, Tq/c.

(Name of Corperation as currently filed with the Florida Dept. of Siate)

bLL0O780 /6

{Document Number of Corporation {if known)

bvisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
rporation:

Pursuant to the pr
s Articles of Incd

ame, enter the new name of the corporation:

| Ruawcial Sebvices , ZyC. The

A. H amending g

_ DHE

Hew

name must be il
“Corp, " Tine
word “chuariered,

inguishable and contain the word “corparation,” “company,” or Cincarporaied ™ or the abbreviation
b Co "o the designation "Corp.” “Ine,” or “Ca ™ A professional corporation name musi contain the
“professional association,” or the abbreviaiion P47

theipal office address, if applicable:
didress MUNT BE A STREET ADDRESS )

B. Enter new p
(Principal office

IBO _Loath Fepleea! Mgk ’4
Sute [0
Locs Katows, FL

IIY32

C. Ei " mgili 5, i :
(Mailing addréss MAVY BE A POST OFFICE BOX)
- =
SIS -1
. . oo =7 =0T '
D. If amending tige regisicred agent and/or registered office address in Florida, enter the name of the selL T —
regi agent and/or the new registered office address: o 'T '.1‘"
- -
Name of New Revistered Avent “ r‘
= -
o= G
- (1..)
(Florida xireet address) e
L 2

, Flonda i
(Zip Lode)

New Revisfered Office Adidress:

{1y

New Resistered Agent’s Signature, il chanving Registered Apeni:
P herehy accepr the Yppointaient as registered agem. | am familiar with and accept the obligations of the pusition,

Negnenre of New Registered Agens, if changing

Page I of 4




If amending the Dfficers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
Dfficer and/or Director being added: ’
tAttach additiond shevis, if necessary)

Yicer-dirceior title by the first letier of the office title:

s Fice Presideni: 1= Freasurer: S < Secrctany: D= Lirecior: TR
Chief Financial Officer. 1f an officer director holds more than one e, lise the first letter of each office
vasurer, Director woudd he PTIY

> noted in the following manner. Curremiy John Doe is fisted as the PST and Mike Jones is listed as the V. There ix
nes leaves the corporation, Sallv Smith is named the 1 and S These showdd be noted as John Doe, P as a Change,
Kemove, and Safly Smith, SV as an Add.

address of ench
Please note the o
I~ Presidem; T
Fxecurive Offices
held. President, T
Changes should i
a change. Mike J4
Mike Jones, Voay
Example:
X Change

X Remove

_X Add.

Tvpe of Actign
(Check One)

1) Change

Add

Remove

2) __ Change
_Add
_  Remowe
3) ___ Change
_Add

Remove

4) _ Change
Add

Remove

3} Change
Add

Remove

6) Change

Add

Remove

PL
A

SV

Trusiee: = Chairman or Clevk: CEO) = Chicf




E. If amending §r adding additional Articles, enter changef{s) here:
(Attach additidnal sheets, if necessary).  (He specific) Z =,

£

M/A

i /[/

F. If an amendmdnt provides for an exchange, reclassification, or cancellation of issued shares,
provisions fofjimplementing the amendmeni if not contained in the amendment itself:
(if nor appRicable, indicate N4}y

1

/
[ ifr
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date this document w

Effective date if a

Note:
document’s cffective

Adoption of Amendigeni(s)

3 The amendment(s)
by the shareholdern

If the date insl

ndment{s) adoption: 3/2(/? O/A}’

s signed.

cable: _yééadlff

(e more than 90 Jdays afier antendment file daie)

, if other than the

rted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
aie on the Departmemt of State’s records.

{CHECK ONE)

hwas/were adopted by the shareholders. The number of votes cast for the amendment(s)
was/were sufficient for approval.

O The amendment(s) jwas/were approved by the shareholders through voting groups. The following siatemeni

must be xeparaiciy
“The numben

by

privided Jor each voting group ensitded 1o vore separately on the amendmeni(sy

ol voles cast for the amendment(s) was/were sufficient for approval

O The amendment(s)

{yeting group)

vas/were adopted by the board of directors withount sharcholder action and sharcholder

action was not requjred.

The amendmeni(s)
action was not req

Dardd _3/3 &

vas/were adopted by the incorporators without shareholder action and shareholder
red.

(Btadirector. presideﬁt,or other officer — if directors or ofticers have not been
selected, by an incorporator — if in the hands of a recetver, trustee, or other count
appointed fiduciary by that fiduciary)

Lo £ oo

(Tvped or printed name of person signing)

. Pesiclon

{Title of person signing}
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