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COVER LETTER ‘,:_’:: -
TO: Amendment Section (;-?f: -
Divisicn of Carporations - -
- :
NAME OF CORPORATION; D05 DEFENSE CORP % o
POCUMENT NUMBRER: b 6000096931 Q/
g

The enclosed Articies of Amendment and feo are submitted for Gling.

Pleass retum all correspondence concxming this matter to the following:

GILVAM F DOS SANTOS

Name of Contact Person
GF3 TAX & ACCOUNTING SERVICES

ﬁm!Compﬂny

11764 W SAMPLE RD STE 102

Address
CORAL SFRINGS FL 33065

Cily/ State and Zip Code

INFO@GFSTAXACCT.COM
B-mail eddresz: {to be vied for futnre anma] report nofification)

For further information concerning this matter, please call:

GILVAM F DOS SANTOS nt (957 \ 9573244

Name of Contact Person Area Code & Daytime Telephene Number

Eocloscd is a check for the following amount made payable ta the Fionida Department of State:

{1 $35 Filing Fee [O343.75 Fiting Fee &  [1843.75 Filing Fes & (355250 Filing Fee
Cenificate of Status Certified Capy Certificete af Stzus
(Additional copy i Certified Copy
enclosed) {Additional Copy
i enclosed)
. Address Street Address

Amendraent Section Amendment Section

Divisien of Carporations Division of Corperations

P.0. Box 6327 The Centre of Tallahsssee

Tallahassee, FL 32314 2415 N, Manroe Strest, Suite B10

Tallahnscea, FL 32303
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Articles of Amandment
o o
Articles of Incarparation 2 S
o = oEh
DGS DEFENSE CORP % e
~= T
: it - :’ '”"}'i:[l' b
L
P1600009693 1 A
{Document Nupber of Cotperation (if known) = 7.
— -
CQ -
Pursuant to the provisicns of section 607.1006,Florida Statutes, this Florida Profit Corporation adopts the following ammdmzm(s)’ip :
ity Articles of Incorporation: —
A. If amending uame, enter the new name of the corporation;
DQGs BOATS CORP

The new
name must be distinguishable and contain the word “corporation, * “company, ” or “incorporated” or the abbreviation "Corp., *
“Inc..” or Co.." or the designation "Corp,” “Inc,” or “Co™. A professional corporation nams must contain the word
“chartered, ” “professional association, " or the abbreviation *PA. "

(Florikia street addrexs)

i) Zp Code}

Ikaebyanmﬁa@pmmaumrqﬁmdagm Iamfmfiarwl:hmdacupnkeobligaﬂmaf&apoddan.

Signature of New Registered Agent, if changing

Chezk If applicable
(5 The smendmeni(s) is/are being filed pursuant to 5. 607.0120 {11) (¢), F.S.
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i amending the Officers and/or Directors, enter the title and naroe of sach officer/divector being removed and tle, name, agd
address of edch Officer and/or Director belng added:

(Atinch additional sheets, if necessary)

Please note the officar/director tide by the first lester of the office title:
P = Presidend; V= Vice Prexident; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Erxecutive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office haid

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Miks Jonea is Histed as the V. There i
a change, Mike Jones leaves the corporation, Sally Swith is named the V and 8. Theve showld be noted a3 Jokn Dos, PT as a Change,
Mike Jonas, ¥ ar Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove

X Add

(Check One)
1) __ Change

PT  JobaDos

v

3Y  Sally Smith
Name Address

Title
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(Am.ch additional shees, y'neamy} " (Be specific) -
N/A
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The date of esch amendment(s) edoption: : , if other (han the
datr this document wes gigned.

Effective date I applicabie:

Note: Iif the date inserted in this block does rot mest the epplicable statutory filng requiremeants, this. date will not be listed as the
document's effective date on the Department of State’s recorda.

Adcption of Amendment(s) (CHECK, ONE}

E The smendment{s) waa/were edoptad by the incorporatars, or board of directors withowt shareholder action gnd shereholder
action was not required.

(3 The amsendmest(s) was/were sdopted by the sharebolders. The munber of vates cast for the amendment(s)
by the shareholders was‘were sullicient for approval

O Tbe amendment(s) was/were approved by the shareholders through voting groupe. The following staterment
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendwment(s) was/were sufficient for spproval

by -
(voting group)
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(Typed or printed name of persan signing)
PRESIDENT
(Title of person signing)




