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COVER LETTER

TO: Amendment Section
Division of Cerporations

NAME OF CORPORATION: D\Cll P( U’T"\ﬂg CQSPC‘HI OM
DOCUMENT NUMBER: ___ P\C] OOC) ‘_'M% L\

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matier © the foilowing:

Gua(m\um Diag

Name of Contact Person

_Diae. PQm’rmC\ Cor poedion

Firm/ (,nmpan

74 \}emau BV Lottt 20

Address

TZ}H;\'\}SM B 22203

Citv/ State and Zip Code

A Dantng Y cop & amai| oM

-mail hddress: (to bt,\yt.d fur future J‘nual repult notification)

For turther information concerning this matter, please calk:

i D 05131138
D\C(L :u(__q\;)\ } br]a \ :
Namd ol Contact Person Area Code & Dayume Telephone Number

Enclosed is 3 cheek for the tollowing amount made payvable e the Florida Depariment of State:

1833 Filing Fee (184375 Filing Fee & 184375 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Centified Copy Certilicate of Status
(Addisionat copy is Certified Copy
enclosed) tAdditonal Copy

ix enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporatlions

P.O. Box 6327 The Cemre of Tallahassee
Talluhassee, FIL 32314 24135 N, Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

DL fannfing Corpoidfion

(Name of Corporation as currer

PAGOAOO 1924

(Document Number ot Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
The new

its Articles of Incorpuration:
A. Ifamending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corparation, ™ “company, " or “incorporated ™ or the abbreviation " Corp..”
A professional corporation name must contain the word

“Ine . or Col " oor the designation "Corp,” “lnce.” or "Co’
“chartered, " Uprofessional association, ™ or the abbreviation P

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

C. Enter new mailing address, if applicable:
(Muailing wdidress MAY BE A POST QFFICE BON
:‘1

- ': =y

ey L]

. If amending the registered agent and/or registered office address in Florida, enter the name of the = r_"_"l
new registered agent and/or the new registered office address: (03] i',
! L,
Name of New Regisiered Ageit ;""’
n
(Florida street address} -t

. Florida

(Zip Code)

i)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby uccept the appointment as registered agent. | am fumiliar with and accept the abligations of the position,

Signature of New Registered Agene, if changing

Check if applicable
O The amendmentis) ksfare being filed pursuant to s 6070120 (111 el F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and

address of each Officer and/or Director being added:

(Atrach additional sheets, if necessary)
Please rote the officer/direcior title by the first lewter of the affice title:

P = Presidem: V= Vice President: T= Treasurer: 5= Sveretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If e officer/director holds more than one title, list the first fetter of each office held

President. Treasurer. Director would be PTI.
Changes should be noted in the following manner. Currentiv John Doe is listed as the PNT and Mike Jones is listed as the V There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike dones, Vas Remove, and Salh Smith, SV as an Add
John Doe

Example:
X Change PT
v Mike Jones

Address

X Renmwove
h Y Sally Smith
WY Malony St

X Add
Ti Nane

Type ot Action lide
Euilemo Gonlez
allaasSe

(Check One)
Change D
2150
43 Miles st-

D loen B Hibad
“tanahasser L 22316

I}

'Amm'c

2] Change
Add
Vv Remove
R Change
Add
Remove
._(
4H Change ALY g
1d =T
Al N o] -
— - AL 7_]
Tt { - —
Remaove i e S
3 Change L ol :-‘l’?
Ta T A
Add .__.r; :d
O =
Remove
) Change
Add

Remove



E. [f amending or adding additional Articles, enter change(s) here:
{Be specific)

(Attach addditional sheets, iff necessary).

ADD ELIN : 843521825

F. If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

WY (-d34qz

w

i

{




. it other than the

The date of each amendment(s) adoption:
date this Jocument was signed.

Effective date if applicable;
iher mare than 90 davs afier amendment file daie)

Note: 1t the date inserted in this block does net meet the applicable stanntory filing requirements. this daie will not be listed as the
document s eifeetive date on the Department of State’s records.
Adaption of Amendmenli(s) {(CHECK ONE)

e amendment(s) washwvere adopted by the incorporators. or buard of directers without sharcholder action und sharchalder

<,
>2/uﬁctnn was nol reguired.

[T The amendment{s) wasfwere adopted by the sharcholders. The number of vates cast for the amendment{(s}
by the sharcholders was/were sutticient for approval.

O The amendment(s) was/were appraved by the sharcholders through voting groups. The follmving starement

must be separaiely provided for each voting group entided 1o vote separately on the amendment(s):

“The number of votes cast tor the amendment{s) wasfwere sufficient for approval ro

o

by i
fyoting group) (we] ]
) —
' . __‘_‘J i'-u

cey

. .
Dated Q ’ Drz l 2020 -3 = m
e, Se E

T

o

T oW

Stenature
~a director, president or other officer — il directors or officers have not been

iy
selected, by an incorporator — if in the hands of a receiver. trustee, ar other court

appuinted tiduciary by that fiduciary)

Gthr\('\ ALOpe DAL \Oge r

{Tvped or printed name of person signing

NP

{Title of person signing)




