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COVER LETTER

TO: Anmwndment Section
Division of Corporations

NAME OF CoRPORATION: _ L 1 ) B3 ,‘INC_
poCUMENT susgER: € 190000 219 B)

The enclosed Articles aof Amendment and fee are submitted sor filing.

Please return all correspondence concerning this matter to the tollowing:

QJLGJ\ Yo ko

Name of Comtact Person

P d Wleed « Qmm-jkpﬁ

Firm/ Company

T . %me?\ Blvd Sure M
@\m,m;um CL )Y

City/ State and Zap Code

Dradhackeco © go) o _

E-mail address: (10 be used for tuture annual repod notitication)

For further information concerning this matter. please call

Er\\bm\\ at{ '605 ) ‘010 “"’bgﬁ%

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a cheek for the tollowing amount made payvable w the Florida Department off State:

R’ $33 Filing Fev O843.75 Filing Fee & O$43.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certiiied Copy Cernticate of Status
{Addinonal copy is Certilfied Copy
enelosedy (Additional Copy

15 enclused)

Muiling Address Street Address

Amendment Secuon Amendiment Section

Divisson of Corporanons Diviaion of Corporations
.02 Bos 6327 Clifton Buildiny

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassee. FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

BRAD HACKER
8211 W BROWARD BLVD STE 440
PLANTATION, FL 33324

SUBJECT: ITDRS, INC
Ref. Number: P19000021963

We have received your document for ITDRS, INC 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Piease 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.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 519A00011323

www.sunbiz.org



Articles of Amendment
[
Articles af Incorparition

ol R A
e -l
-.r . L
. 1TOAS FNC,
I N of (_‘i)l‘;)nl‘ﬂl‘it!ll as currentlv {ed with the Florida Dept. of Stpig) o | 59
PR %0 A co o UEE
o P19.0000 2198

(Dociment Nuptber of Corporation (15 knoswi)

R
PP

pepaitfic to the provisions of section 607, 1006, Florda Stwuies, this Flovida Profit Corporativn adopis the tellowing muendaenie:

i astreles of Incorporation:

A, Lamending name, enter the new name of the corporatinn:

_ el Py Bedld, Tnc. -

e enesi e disiingnishable and contain thd word Ccorporation,” “eompany, o Vincorporated T oc e abbreviation
o, TIne " or Col o the desivnation "Corp, ' Clne, " or 7o projessionad corpordifon e st coetfdin the

vl Chartered, T Uprofessional association, or the abbreviation P47

R, Snivr new principal otfice address, if applicable: ﬁ_N/_A"
(pviscipal office address MUST BE A STREET ADDRENS )

¢ Bnter new mailing addreess. il applieable: N /
Aailing address MoAY BE A POST OFFICE BOX) A-\

p. Hamending the registered agent andfor registered office address in Florida, enter the name of the
pew registered agent and/or the new registered office address:

Nume of New Registered Agept DJ / ﬂ‘

tFTaricki atrect addressg

. . . o o
New Revisrered Qffice Adedresy: orida
ity (Zip Code

New Registered Agent™s Sienatare, if changing Regisiered Agent:
P o
[ herev accept the appointment as registerod qeenl. Cam lamitiar with end eecept dic obiigarians of Ve position.

= W X R . .
Stnattre of New Recistored Awenio o changing

Pave ol d



If epending the Officers andfor Directors, enter the tide and name of cach officer/director being removed and title, name.
gddress of each Officer and/er Dirvector heing added:

bt additfonal sheets, i necessaryy

Plegs® 20T the opficerdirector e by the pirst fetier of the oftice tde:

peb esfidene: V= Viee Prosident: 1= Treasuror: S= Secrenve (3 Direcror: TR Trosiee: C = Cheaivimen or Clerk: (e =«
Ereeuttow Quicer: CFO = Clicp Financiad Officer §an gl eridirector holds more than one title dise the pirst Letter ot cach o
pobl. Prosident, Treasurer, Direcior would he P11,

Chasges shonded be nared in the foliowing manner. Carrenthv dolin Doe is tisted as che PST amd Mike Jones ds hsied as die Vo The
a vl Mike Jones feaves the corporairem, Sufly Smiih s came:d the Foand & These shondd be nowed as Jodor Doc, PT asw (ha
MikeJenes, Fas Remove, and Sallv Sonih, NV s an Add.

Example:
1 Change P Jubn Doc
X eneve v Mike Jones

A SV Sally Smith

1 k}.L‘U.Mﬂ Trike Mame Address

»:‘(‘:']L:L‘ r)nl:}

iv L Change N/{“T‘

_ L Addd L
__ Remove
2y o Charge _ /A‘
Add ~ ' o

. Remove
1 _ Change fi/{% _

B Add

Remove

N/

R Add .

4y __ Change

. Remuove

AR o

RO K. A RS U U —
bt

5, Chitnge
M — L

Add

____ Remove

N

o Add

. Remaone
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K. H'_:lmvnding or addinge additional Articles, enter chanee(s) here:
catsch wdditional sheeis, i necessancl (8o apecitics

Wil

T

F Fanameandment provides foraan exchange, rechuwsification, or cancellation of issued shares.
grovisivns for implementing the amendment if not contained in the amendmentilsell;
(i not applicable, indicate N4

fija

Puge Jafd



T'he $ate of vach amendmentis) aduption: P ﬂ‘" \ :l\) Io] il nther tha

Jate s Jdocument wis signed.

11 \
Eitetive date it applicable: A pr\\ o 10 lo\

(i e .rh m oy -,r;“'f amendmeni Hiv danes

Note Hthe date inserted in this block does not meei the applicable statutory filing reguirensents, this date will not be hsted
docunent’s effective date on the Department of Stawe s recordds.

{\m,pliim of Amendment(s) (CHECK ONE

e amendment{s) was‘were adopted by the shareholders, The mumber o vites cast {or the amesinaentts)
b sl sharcholders wasfwere sufficient for approval,

£ the amendmentis b was/were approved by the shircholders through voting groups. Fhe jollowing statenient
pass be separately provided for cack variing sronp cntitded to vate separately o the amendmeniis).

“The number of votes cast for the amendment(s) was ‘were sutticien for approval

by

P

(vofing aranp)

m""w. amendmentts) wasiwere adopied by the board of dircctors without shareholder action and sharcholder
actich was not required.

[ the amendmentds) was/were adopted by the incorporators without sharehuolder action and sharcholder
4 TION WS ot regquired,

Dated 5 / '

Signature %ﬂﬁ

(By a director, president or other officer - 1 direetors ar officers have not heen
selected, by an incarporator - in the hands ol a receiver. trustee, or other court

appointed fidueiary by that fiduciary)

Oced Weoly

{Tyvped or printed name of person signing

94343814\ A A~

{Tilg ol pux\{l stenings
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