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T(: Amendment Section
Division of Corporations
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COVER LETTER

NAME OF CORPORATION: D:Y[_PILSH | Tnc

DOCUMENT NUMBER: ? ]qm3!%;~

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

Please return all correspondence concerning this matter to the following:

David S hepman

Name of Contact Persen

OOLASK L Do B

V20N Com) Ry i

Firm/ Comparty

Address

Cotnl Sy s . 3307]

City/ State and Zip Coce

David: Shernan @ amazie 123hShdp , com

E-ma1} address: (to be lsed for future sfinual repor. notification)

For further information concerning this matter, please call:

Dgu:l SMMM

at(_ISY ) 6\iq" 33_3

Name of Contact Person

Arca Code & Dayrime Telephone Number

Enclosed is a check for the fallowing apsount mnade payable 1o the Florids Departmen: of State:

[-535 Filing Fec O3$43.75 Filing Fee &
Centificate of Status

Mailing Address
Amendment Sechion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

($431.75 Filing Fee &  {3$52.50 Filing Fee

Certified Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) {Additional Copy
is enclosed) :
Street Address

Ameniment Section

Division of Corporations

Clifton Building )
2661 Executive Center Circle '
Tallahassec, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

DAVID SHERMAN
1304 CORAL RIDGE DR
CORAL SPRINGS, FL 33071

SUBJECT: DJLASH1 INC.
Ref. Number: P19000031862

We have received your document for DJLASH1 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 incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

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.

lrene Albritton
Regulatory Specialist Il Letter Number: 713A00009264

www.sunbiz.org
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OFFICE DEFOT PAGE  93/0%
Articles of Amendment

to
Articles of Incorporation

OSLASHY T,

(Name of Corporation as currently filed with the E_ lorida Dept. of State)
P 1900003 26

{Documemnt Mumber of Corporadon (if kilown)
its Articles of Incorporation:

Pursvant to the provisions of section 607.1006, Florida Stahates, this Florida Frofis Corporation adopts the following amendmeni(s) to

A. I amending name, enter the new name of the corporation:

name must he distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbréviation
“Corp.,” "Inc.,” or Co..” or the designation “Corp,” "Inc,” or “Co’

word “'chartered.” "professional association, " or the abbreviation “P.A."
B. Enter new

The new .
A professional corperation name must contain the -
rincipal

cable:

{Principal office address MUST BE A STREET ADDRESS )

<
‘-‘.-' A
. _ —
C. Enter new maillng address, i€ applicable: R o
Mailing address MAY BE 4 POST OFFICE BOX)

pew repistered agent and/or the new registered office address:
Name of New Registered Agent

D. I amending the registered agent and/or registered office address in Flyrida, enter the name of the

(Florida street address)
New Registered Qffice Address:

. Flonda
fCity)
New Hegistered Apent’s §

{Zip Code)
if cha Registered Apent:
I hereby accept the appointment as registered agent. [ am familiar with and tccepi the obligations of the position.

Signature of New Registered Agent, if changing

Page 10743



05/168/,2013 - 11:24 3547577950 OFFICE DEPQOT PAGE  92/05

if amending the Officers and/or Dircctors, enter the title and name of exch officer/director being removed and title, nasme. and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary) _

Please notc the officer/director title by the first letter af the office title:

P = Presidemt; V= Vice President; T= Treasurer- §= Secretary: D= Dirccior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer. CFQO = Chicf Financial Qfficer. If an officeridirector hiids more than onc title, list the Jirst letter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and $. These should be nated as Joban Doe. PT as a #‘hange,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampie:
X Change PT John Doe
X Remove v Mike Jones '
_X Add sy Smith
Type of Action Title Name Address
(Check Onc)

Add Boga Lutans | €[ 33433

y  owe P Dait A Shettwo (30 Cond Rike i,
 had Cem,SWgﬂ ;H‘ 335‘?/

Remove

3) Change

Add

. Remove

Add

Remove

32 Change

Add

Remove

&) Change i

Add

Rernove

Page 2 of 4
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E. I amending or adding additignal Articley, enter chunge(s) here: '
(Attach additional sheets, if necessary).  (Be specific)

Dlsse,_add  FEAW womber 93~ 445X736

F. If an amendment provides for an exchange, reclassifieation, or eapcellption of issued shares,

provisions for implementing the amendnieat If not contained by the acpendment ityelf:
{if not applicable, indicate N/d}

Page 3 nf 4
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if apphcabie:

- fno more than 90 days afler amendment file date) -

Note: If the daie inserted in this block does not mect the applicable statatory filing requirements. this date will not be listed;as the
documpent’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adapted by the shareholders. The pumber of votcs cast for the amendment(s)
by the shareholders was/were sufficicnt for approval.

{1 The amendment(s} was/were approved by the shareholders through voting jroups. The following statement
must he separately pravided for each voting group entitled to vote separaicly on the amendmentfs):

¢
“The number of votes cast for the amendment(s) was/were sufficient Jor approval
by
{voting group)

8 The amendrment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

$ The amendment(s) was/were adopted by the incorporators without sharehoider action and shareholder
action was 0ot required.

paed___ ] A]Je

Yt

Signature

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, tmustee, or gther court
appointed fiduciary by that fiducizry)

Deod  Shertan

{Typed or printed name of perzon signing)

Vs den ¥

(Title of person signing)
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