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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2020

DYSAMY, CORP
13417 SW 118TH PASS
MIAMI, FL 33186

SUBJECT: DYSAMY, CORP
Ref. Number: P19000041176

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

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

Please return a copy of this letter to ensure your money is properly credited.

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Darlene Connell
Regulatory Specialist | Supervisor Letter Number: 320A00013865

www.sunbiz.org
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COVER LETTER

TO: Amendment Scciion
Division ol Corporations

. . o DYSAMY CORP
NAME OF CORPORATION: .

AT L AT AL L PIR000041 176
DOCUMENT NUMBER:

The enclosed Articles of Amendnent and tee are submited tor filing.

Please retuen all correspondence concerning this matter w the Tollowing:

RUBEN OCHOA NAVAS

Name of Contact Person

DYSANMY CONP

Firm/ Compuny

153007 SW LHIRTH PASS

Address

MEAME FL 33186

Ciyy State and Zip Code

RUBENCORPDYSAMIGIGMAIL COM

E-mail address: (to be used for futare annual eeport notification}

For turther information concerning this matter, please vall;

RUBEN OCHOA NAVAS 786 ) G32-6 190
ati

Name ot Contact Person Arca Code & Davtuime Teiephone SNumber

Enclosed is a check for the following amoeunt made pavitble to the Florida Depariment ot State:

= $33 Filing Fee LIS43.75 Filing Fee & DIS43.75 Filing Fee & [J$52.30 Filing Fee
Certiticate of Staius Certified Copy Certificate of Sutus
tAdditonal copy i3 Certified Copy
enclased) {Additional Copy

15 enclosed)

Muiling Address Strect Address

Amendment Section Amendment Section

Division of Corporations [hvision of Corporations

P.O. Box 0327 The Centre of Tullahassee
Tallabassee. F1L 32314 2415 N Monroe Street, Suite §14)

Tallahagsee, FLL 32303



Articles of Amendment
1o

Articles of Incorporation
of

DYSAMYALOR)

{Name of Corporation as carrently filed with the Flovida Dept. of State)

PO | 76

{Doctument Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profic Corporation adopts the following amendmentis) w
its Artictes of [ncorporation:

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

NIA

The  new
nuame mvest be distinguishable and contain the word “corporation, ™ “company, " or Cincorpordied” or the abbreviation “Corp,
Chae, T or Col 7o the designation Corp, " e, o Ca T prafessional corporation qume must contain the werd
Celrtered. T Cprofessional axsociation, T or the abbroviarion 0

B. Enter new principal office address, if applicable:
(Principel office address MUST BE A STREET ADDRESS)

NIA

(. Enter new mailing address_if applicable:
fMailing addross MAY BE A POST OFFICE BOX)

P}
=
)
=—=
-3
— . ¥
<z )
. . . . . R . C-) b
B. W amending the registered agentand/or registered of fice address in Florida, enter the name of the —
new recistered agent and/or the new revistered office address: o
RN
Neame of Now Negistered Lgend :D‘ j
N/A -
tFlorida sirvet adidress? :‘J_.-_I
New Revistered Office Address: . Fiorida
O VA Coded

New Registered Agents Signature, if changing Registered Agent:
Fhierehy aceept the appoiniment as regisiored agent. Dam Kmriticr with and aceept Bie oblivations of the position,

Signature of New Regiseered Aget, i changing

Check if applicable
0 The amendmentisy isfare being filed pursuant to s, 6070120 (11 (¢, F.S.



If amending the Officers and/or Divectors, enter the title and nume of each officer/director being removed and title, name. and
address of each Officer and/av Director being added:
(Attach additivnal sheets, if necessary)
Please note the officer. director tile by the first fetier of the affice tiile:
P Presidens: UV Piee President; T Treasurer, N0 Secretary: D Divecior: TR Travee, C 0 Chairman or Clerk; CEQ - Chiey’
Faecwtive Qfficer: CFO - Chicf Financiol (Oficer. [Fan ofiicer divector Bolds more than one ditle, list the Jirst etier of each office beld,
Prosident, Treasurer. Divector waonld be P17,
Changes sheudd be noted in the folfowing manner Currently Jol Doc s listed as the PST aoned Mike Jones is listed ax the V) There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S, These should be noted as dohn Doe, P as a Change,
Mike Jones. Vas Remaove, and Sally Smith, N1 ax an Add
Example:

N Change Pr lohn Doe

N Remowe v Mike Junes

N Add Y Sallv Smith

Type of Action Tide Name Address
{Check One)

. PT CARMEN E.PERESSON 1317 SW HTETH PASS
I Change

MEAMI FL. 3318
Add 12186

Remove

hl |

hY Ct P RUBEN OUHIOA NAVAS 13417 SW L18TH PASS
2 e

MIAMIFL 35186
Add

KRemove
i Chamnige

Add

Kemove

-+ Change

Add

Remuove

3 Change

Add

Remove

0} Change

Add

Remuove




E. o amending or adding additional Articles, enter chinge(s) here:
{Attach additional sheors, i necessarvl, (Be speetfic)

N/A

F. Ian amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if aof contained in the amendment itself:
(ot applicable. indicare N 4

INAA




JULY T 2020
Thi date of cach amendmentis) adoption: . if ather than the
date this document was signed.

TULY JTHL 2020
Effective date iCapplicable:

(e more dhan 90 davs after amendiment file date)

Note: 16 the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the
document’s ¢lfective date on the Department of State™s records.

Adoption of Amendmentis) (CHECK ONE)

0 The amendment(s) was/were adopted by the incorparators. or board of direciors without sharcholder action and sharcholder
action wis net reguired.

® The umendment{s) was/were adopted by the sharcholders. The number of votes cast tor the amendmentts)
by the sharcholders was/were sufficient for approval.

8 The amendmentis 1 was/were approved by the sharcholders through voting groups. T folfowing staremem
st bis separatele provided for caclt voring grop entithed to vote sepear el on the aneadmenii s

“The number of votes cast for the amendmentisy washwere sufficient tor approval

by

(Vi group)

U?Hl-lr‘%
[awed 1

thiv a directogf presidgnt ar other ofticer - it directors or officers have not been

selected. by R eefporator — it in the hands ot a receiver, wrusiee, or other court
appunted fiduciary by that fiduciary)

Signature

RUBLEN OCHOA NAVAS

{Typed or printed name of person signing)

PRESIDENT

tTitle of person signing)



