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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: Dis 2 U , Iac
DOCUMENT NUMBER: 7 IN0Dppdl 5%

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘/i/l)ﬂ(&’\ &\f e

}
N of éunlacl Person

foaree) Sycuman P A

Firm/ C{(m[{an_\'

23200 0. Lendall dive  suide ¢

Address
LPl&m[} FL 59’3’15' .

City/ State und Zip Code

Fouz‘s‘l (o) Sug manf_ﬁ_\ﬂr Wm

E-mail address: (1o b used for [uture annead report notification)

For turther information concerning this matter. please call:

~ -
(Om.s’\ Sqﬁ,n&n a 908 , LLl1-338S

7 ' -~
Name of Contuct Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable 1 the Florida Department of Staie:

O s33 Filing Fee C1s43.75 Viling Fee & 084375 Filing Fee & 0835250 Filing Fee
Certificate ol Status Certificd Copy Crertiticate of Status
{Addittonat copy is Centitied Copy
cnelused) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Seciion

Division of Corporations Diviston of Corpurations
.0, Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

FORREST SYGMAN
7300 N. KENDALL DRIVE
SUITE 450

MIAML, FL 33156

SUBJECT: DRS 2 U, INC
Ref. Number: P18000041583

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 418A00011563

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018
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We ha\ce r cew q) lLrl document and check(s) totaling $35.00. However, the
‘enc osed dec me ; has not been filed and is being returned to you for the

following reason(s

The application/form submitted does not meet the requirements of this office;
please compiete the attached application/form.

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 guestions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 218A00010556
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e
Articles of Amendment ,r_,_’ L E o
to L/
Articles of Incorporation

of ZMHJUH[B AM 1
b{’: 2L U +aC il 08

(Name of Corpouration us currently filed with the Florida Dept. of State) rA

113000041532

(Document Number of Corporation (if known)

ETART OF STAT
AHASSEE.FLOR'I[%A

Pursuant w the provisions of section 6071006, Flurida Sttutes, this Floridu Profit Corporation adopts the fotlowing amendment(s) 1o
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp, " Clne, " or Co U oor the designation "Corp, ™ Vine, " or "Co' A professional corporation name must cokiain the

word “chartered.” Uprofessional association,” or the abbreviarion P

B. Enter new principal office address, if applicable:
{Principal office address MUST BEZ A STREET ADDRESS )

. Enter new mailing address if applicable:
(Mailing addresy MAY BE A POST GFFICE BOX)

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

Name of New Registered Agernt

(Floridea sireet address)

New Registered Otfice Address: . Florida
(Clin) (i Cody)

New Repistered Agent’s Signature il changing Registered Apent:
Fhereby accept the appointmeni s regisiered ugem. [ am famifiar with and accept the obligutions of the position

Signarure of New Regisiered Ayent, if changing

Page 1 ol 4



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:
fdttach udditional sheets, if necessary)

Please nute the officer/director iitle by the first letter of the office title:

P = Presidens; = Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Qpficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lelier of each office
held. Presideni. Treasurer, Director would be PTD.
Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones iy listed ay the ), There iy
o change. Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as @ Change,
Mike Jones, VVas Remove. and Sally Smith, SV as an Add.

Example:
X Change

X Remove
N Add

Tvpe o1 Action
(Check One)

1) _%  Chunge
Add

Remove

2) __ Change
_ Add

Remove

3) ___ Change
_ Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

a) Chunge

Add

Remuove

John Doc
Mike Jones
Sally Smith

Name

Address

4L20 5w 23" Doy

bc\d‘ne, L&?c\LLe. Lodlang

I
Naai beal. (L 32
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E. If amending or adding additional Articles, enter change(s) here:
(Atiach additional sheets. if necessarvi.  (Be specific)

F. If an amend ment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicaie N/

Page 3 of 4



The date of exch amendment(s) adoption:

, if vther than the

date this document was signed.

0524 { 7017

Effective date if applicable:

T ~
(o more than 90 duvs after amendment file date)

Adontion of Amendment(s) (CHECK ONE)

& The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders washwere sufficient for approval.

B The amendment(s) was/were approved by the shareholders through voling groups. The following statement
niust be separately provided for cach voring group entitled 1o vore separately on the amendneni(s):

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

by

{voting group)

[334 amendment(s) washwvere adopted by the board of directors withowt sharehoider action and sharchaolder
action was not required.

O The amendment(s) wasfwere adapted by the incorparators without sharcholder action and shateholder
action was not required,

Bated

Signature — \b&u W I,t\'[}} (,t.\ e, K_t)\‘\l\c\ ALy

0_3_}_3"7 01y

(By a director, ])rcs}idcm or other officer — if directors ar officers have not been

selected. by an incorporntor — iFin the hands of a recciver, trusiee, or other court

appointed ﬁtlmﬁhy that fiduciary)
& A
>\/ e

(Typed or printed nmune of person signing)

P(es\&s&

(Title of person signing)
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