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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2017

ROBERT K MORILLO

DDS ENTERPRISE SOLUTIONS INC
2740 AMANDA KAY WAY
KISSIMMEE, FL 34744

SUBJECT: DDS ENTERPRISE SOLUTIONS INCORPCRATED
Ref. Number: P17000009319

We have received vyour document for DDS ENTERPRISE SOLUTIONS
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Shelia H Young .
Regulatory Specialist 11 Letter Number: 817A00023612
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’ COVER LETTER

TO: Amendment Section
Diviston of Corporatiens

NAME OF CORPORATION: DD S EnrerpPris g SoLuﬂoAQ__]ALorzr’qzmﬁo

DOCUMENT NUMBER: 21771 006 0 69319 e

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

Please return zll correspondence concerning this matier o the fellowing:

Vonves Yerrmen: Mogiie
Name of Contact Person

DOS Errgererisy  Sowurioms | RtotPofan:o

Firm/ Company

77490 PAnrparon ey Hay

Address

liss inmey , o 34744

Ciw/ Swate and Zip Code

| ifFe @ DS ETg P 158 <o ~TiodS. Com

E-matl address: (10 be used for future annual report noulication)

For further information concerning this matter, please call;

ﬂéﬁlfﬂ-f ][- Moj‘zlk\b at | 110? ) 16:’!'7‘10:‘

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable 1o the Flonida Department of State;

\E $335 Filing Fee OIS43.75 Filing Fee &  OS43.75 Filing Fee & 352,50 Filing Fee
Certificate of Status Certified Copy Certificale of Status
(Addinonal copy is Certfied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Scection

Division of Corporations Division ot Corperations
P.O. Box 6327 Clifion Bulding

Tallahassee, FL 32314 2661 Executive Center Clirele

Tallahassee, FL 32301



Artictes of Amendment
10

Articles of Incorporation
of

DDS EME‘EPILS@ gon.u-rm,-tg l NlLo R PORASTED

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

110000 0 ANQ

(Document Number of Corporation (1 known}
Pursuant to the provisions of section 607.1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of [ncorporation:

A, Hamending name, enter the new name of the corporation:

. The  new
name must be distinguishable and comain the word “corparation,” “company,” wr Cincorporaied” or the abbreviation
“Corp " Cine, T or Co., 7 or the destanation “Corp.” Uine.” or "Co”l o projossionad corpordaiion name must contain the
word “chartered.” “professional association,” or the abbreviation "P.A "

B. Enter new principal office address, if applicable;
(Principal affice uddress MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the wi = W
new registerced apent and/or the new registered office address: - V..

Name of New Registered Agent

TANHREEE

g%

(R larida strevt wddressy

New Repistered Office Address;

__.Flonda
(Ciny

(4 Codent

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy aecept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, it charmsing

Page 1 of 4



Il amending the Officers and/or Directors, enter the title and name ol ¢ach officer/director being removed and title, name. and
address of each Officer and/or Director being sdded:

(A rtach additional sheets, if necessany

Please note the officerfdirector title by the first letwer of the office Hitle:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Direcior; TR= Trustee; C - Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financied Officer. If an officer/director holds more than one title, st the fiest leaere of cach office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manner. Currenty John Daoc is {isied ay the PST awd Mike Jones Is listod us the V. There oy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as u Change,
Afike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change P Juhn Dog
N Remove v Mike Jones
_X Add SV Sally Smith
Type of Acuon Title Name Address

{Check One)
Mg Denny Pela 19 N. Reegen D

Degonn A 3WI2S

1} Change

Add

_><_ Remove
2) Change '\IP

Teovois Accarnraga 132 Lerepe L

_i_ Add
Remove
3y 4 Change
Add

Remove

4) Change

ﬁ Add

Remuove

3 Change
Add

Remuove

a) Change
Add

Remove

pPceo
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E. If amending or adding additional Articles, ¢nter change(s) here:
© (Atach additional sheeis, if necessurvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(if not applicable, indicate N/A)

NlAa
{

Page 3 of 4



The date of each amendment({s) adoption: .t other than the
date this document was signed.

Elfective date il applicable:

tno more than 90 days after amendment Jile duies

Note: If the date inserted in this block does net meet the applicable statutory lling requirements. this date wall not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmentiy) (CHECK ONE)

O The amendment(s) was/were adopied by the sharcholders. The number of votes cust for the amendineni(s)
by the sharcholders was/were sufficient tor approval,

O The amendment(s) was/were approved by the sharcholders through voiing groups. Fhe followmy statemem
puest be separately provided for cach voting gronp entitlod 1o vate separaiely on the amendmentisg:

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

by -

fveting group)

O The amendnwent(s) was/were adopted by the board of directors withow sharehalder action and shareholder
action was not required,

;é\Thc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action waus not required,

Dated “/35)2017

Stgnature

- president or other officer - if duutuls or officers have not been
selulcd by an incorporator — if in the hands of'a recciver, trusice, or other court
appointed fiduciary by that fiduciary)

Eob CET ]C ErdeTn L’\_QFLgW’

(Typed or printed nanw of person signing)

PQG’( 1o~

(Title of persun signing}
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