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FLORIDA DE Pf\fﬁ:'ﬁ']El\:T OF STATE
Division of Corporations

September 6, 2024

DUSISAY MORALES GUTIERREZ
3185 S CONWAY RD SUITE B
ORLANDOQO, FL 32812

SUBJECT: DMG PROFESSIONAL CONSULTING, INC
Ref. Number: P19000056567

We have received your document for DMG PROFESSIONAL CONSULTING,
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):
We are returning your check for $35.00 to be replaced by one in the correct
amount of $10.00.

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.

SHANTELL BROWN BECEV:
Regulatory Specialist Il Letter Number: 724A00012836 '—'
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Articles of Amendment
1o
Articles of Incorporation

f
™ Q °
3MQ e eg%\cﬂa& CQ(\%O\S\'L\’\% , VS
(Name of Corporation as currcntly filed with\t'hcfl-'lnrida Dept. of State)

Y1900 56567

{Document Numher of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A. [f amending nume_vnter the new name of the corporation:

NV\CD\ Q}’“‘b\ NESS QQ’C’ \3 ? _gUC' The new

name must be distinguishable and contain the word cmpumu(m " company, ” or “incorporated  or the abbreviation “Corp..”

“nel " ar Co.”" or the designation "Corp,” “Inc.” or "Co” A professional corporation rame musi contain ihe waord
“chartered.” “professione! associgtion,” or the abbreviation "P. A

B. Enter new principal office address, if applicable: N /A
(Principal sffice address M USTBE A STREET ADDRESS)

C. Enter new mailing address, if applicable: % /)'t\
(Maiting address MAY BE A POST OFFICE BOX)

[ Dl |
. If nmending the registered agent andfor registered office address in Florida, enter the name of the N .\_. =
new registered agent and/or the new registered office address: o

g, Busness \‘ﬂ\féSLn"-Lr\\ LL' n
Itz Soseuwane, YL

Name of New Registered Agent

(Flority street address) . - -
New Registered Office Address: K\Sc’ \ontne € . Florida %K{ q({_:}____
(Citv) (Zij} Codep

New Registered Agent’s Signature, if changing Reygistered Agent:
[ hereby accept the appointment as register ed agenl. | am familiar with

%;,

S:gmr! : Regfstered Agent. if chunging

nel accept the obligaitions of the position.

Check if applicable
) The amendment(s) isfare being filed pursuant to s. 607.0120 (14 (¢), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Awach addditional sheets. if necessary

Please note the officer/director title by the firsi letter of the uffice title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Dirvector; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer, If an officer/direcior holds more than one title, list the first leter of each office hefd.

President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. PT as o Change,

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

Example:
X Change BT John Doe
X Remowve v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One) ‘
1y Change L)lA D/L\

Add [ ‘

a5 8L

AR

T
Remaove

2) Change ~ e

Add

____ Remove —
3y ___ Change . — )

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

_ Add

Remove




NS

E. Ifamending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessary).

{Be specific)

~3
P ek
—d iy
e o)
P
’ \
. (W
F. If an amendment provides for an exchange, reclassification, or cangeliation of issucd shares, -
provisions for implementing the amendment if not contained in the amendment itself: W
(if not applicable. indicate N/A)




“The date of 0 % ( ZJZC}’LL(

each amendment(s) adoption: . if other than the
date this document was signed.

L]
Effective date if applicable: O Zz )ZCZ’ o
fno more than 0} days after amendment file dute)

Note: 1f the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed @5 the
document's effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

Q(Thc amendiment(s) wasfwere adopted by the incorporalors, of poard of directors without shareholder action and sharchalder
action was not required.

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for approval.

7 The amendmuent(s) wasfwere approved bY the sharcholders throwh vating groups. The following statecment

st be separately provided jor each voting group entitled to vote separately on the amendment(s):

wThe number of votes cast for the amendment(s) wasfwere sufficient for approval

by .
(voting group)

Signatie o e - fur - -

{By a dircelor, president/o jchr — if directors ot ofhcers have not been

sclected, by an incoTpgha =~ i in the hands of a reeciver, trustee, 07 oiher court
appointed fiduciary by that fidugiary)

e e aes Colere

S
(Typed of printed name of person signing)

o S =
(Title of person signing)




