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COVER LETTER

TO; Amendment Secuon
Dinvision of Corporutions

. - . . Disaster Response Specialists, Inc.
NAME OF CORPORATION:

PI%OGOO32248

DOCUMENT NUMBER:

The enclosed Articles of Antendment and fee are submitied foe filing.

Please return alt correspondence converning this matter o the Tollowig:

Rafael Guevara Colic

Name of Contact Person

Fin/ Company

4630 Babbling Creek Way

Address

Gainesville, GA 30506

City/ State and Zip Code

radininvestments@gmatl com

E-mail address: (o be esed Tor feture anzual report notification)

For ferther information concerning this matter, please call:

Ratac] Guevara Colic A (786 ) 2775863

Name of Contact Person Aveu Code & Daviime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Departiment of State:

=535 Filing Fee 843,75 Filing Fee & (084375 Filing Fee &  [1852.50 Filing Fee
Cenificate of Status Centitiecd Copy Certiticute ol Status
(Additional copy is Certitied Copy
enelosed) {Additional Copy

s enclosed)

Mailing Address Street Address
Amendment Section

Amendment Sedtion

Division of Corporations Divistun of Corporations

PO Box 6327 The Centre of Tallahassee

2415 N. Monroe Strect, Suite 8§10

Tulluhassee, FE 32303

Tallahussce, FL 323012



Articles of Amendment

to

= O

amendment(s) to
o

Articles ol In.cm'purmlun o =
T
! Rl
. S — -
Dizaster Response Speciulists, Ine. _hy = T
melil 3:.) o
(Nuine of Corporation as currvently tited with the Florida Dept. of Statey= 70 _ et
e .
- = (o)
PISOOG052248 P T
L
. - - EE
{Document Number of Corporation (if known) ML =
—
Pursuant io the provisions ol'section 607.1006. Florida Statutes, his Forida Prafit Corporation adopts the following
its Articles of Incorporation:

A I amending name, coter the new name of the corpuration:
Tus Ratices, Inc.

netme must be disiinguishable aned contain the word “corporation, ™ “company. "ot
el '

or Co.. " or the designation "Corp.” “ine.” or 7Co’
“chartered,” Cprofessional association, " or the abhreviation P47

The new
“ncorporated ” ar the abbreviation “Conp, ™
A professional corporation neme must contain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRENY)

NVA

C.

Enter new mailing address, it apphicable:

(Muiling address MAY BE A POST OFFICE BOX)

NIA

0. It amending the registered agentand/or registered office addresy in Florida, enter the name of the
new registered apent and/or the new registered office address:

. . NIA
Neme of New Registered Apent
(# i st eet adidressy
) . NFA .
Now Registered (tive Adidress. . Florida
1Ctnyy

(Zip Code}
New Registered Agent's Signature, if changing Hegistered Agent:

[ hereby accepr the appointment as registercd agent. L am Jamiliar with and accepi the obligations of the pusition.

Check i applicable

Signature of New Registered Agent, if changing

0 The amendment(s) isfare being fled pursuant 1o s 60720 (11 (¢ F.5.



If amending the Otficers and/or Directors. enter the tite and name of vach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Anach additional sheeis, if necessary)

Please note the officer/direetor tide by the first letter of the affice titie:

P = President: V= Vice President; T= Treasurer; S= Secretary: = Director; TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. ifan officer/director holds more than one title, list the first letier of each office held.
Presidemt. Treasurer, Director would be PTL.

Changes shoutd he noted e the following nanner. Currendy John Do is listed as the PST and Mike Jones is listed as the V. There is

@ change., Mike Junes feaves the corporation, Safly Sutith o sramed e Vand S These showdd be noted as John Doe. PT as o Change.

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT JTohn Doe
N Remove v Mike Junes
X oAadd s\ Sally Smith
Type of Action Tule Namy Address

{Check One)

1} Change

Add

Kemowve

2) Change

Add

Remowve
i) Change

Add

Remove

4} Change

Add

Remuove

5 Change

Add

Remove

0} Change

Adkd

Remose




E. I amending or adding additivnual Articley, enter chunge(s) here:
(AUach additionul sheels, i necessary). (Be specific)

N/A

F. If an amendment provides fur an exchange, reclassification, or cancellation uf issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lt nut applicable, indicare N7A)

NTA




The date of each amend meni(s) adoption: . if other than the
dute this decument was signed.

Eftective date if applicadble:

(o more than Y duvs after amendient jile datel

Note: [f the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Aduption of Amendment(s) (CHECK ONE)

B The amendmentes) wisswere adopted by the incorporiiors, or bourd of directors without sharcholder action and sharcholder

action wus nul required.

(0 The amendment(s) wasiwere adopted by ihe shareholders. The number of votes casi tor the amendment(s)
by the sharcholders wasAwere sufficient for upproval.

0 The amendment(s) wits/were approved by the sharcholders through vaiing groups. The fallowing statement
muist be separately provided for cach voting growp entitfed 1o vore separaiely on the amendment(s

“The number of votes cast for the amendment(s) wasiwere sufticient sor approval

by

{valing group)

3052022
Dated

Signature

(Byva dircclo:&prusidcnt or uther officer - if directors or officers have not been
selected. by an incorporator — if in the hands ot a receiver, trusiee, or other count
appoinied fiduciary by that tiduciary)

RAFAEL AGUSTIN GUEVARA COLIC

{Typed o printed e of person signing)

v

{Title of person signing)



