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COVER LETTER

TO: Amendment Section
DGivision of Corporations

THERS SERVICES INC
NAME OF CORPORATION: D&M BROTHERS SERVICES INC

P19 84072
DOCUMENT NUMBER: 190000

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

Please rewurn all correspondence concerning this matter to the following:

NOE MALCA

Name of Coniact Person

MALCA TAX SERVICES INC

Firm/ Company

5245 RAMSEY WAY SUITE?

Address
FORT MYERS FL 33907

City/ S1ate and Zip Code

malcatax@gmail.com

E-mal address: (1o be used for [uture annual report notitication)

For turther information concerning this matter. please call:

NOE MALCA ( 239 ) 810-8998
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

= S35 Filing Fee 1843.73 Filing Fee & TIS43.75 Filing Fee & 1T1832.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Certitted Copy
enclosed) LAdditional Copy

15 enclosed)

Mailing Address Street_Address

Amendment Section Amendment Section

Division of Corporations Division ot Corpurations

P.0). Box 6327 The Cemre of Tallahassee
Talluhassee. FE 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
(0]

Articles of Incorporation
of

D&M BROTHERS SERVICES INC

{Name of Corporation as currently filed with the Florida Dept. of State)

P 19000084072

{ Documen Number of Corporation (if known)

Pursuant to the provisions of section 807, 1006, Fiorida Stautes. this Flaridu Profit Corporation adepis the following anendmentis) w
its Articles of Incorporation:

A. Ifamending name, enter the itew name of the corporation:

the  new
nene st e disvinguishable and contain the word “corporaiion.” “compony.” or Cincorporated” or the abbreviation TCorp, 7
e T o O A projessional corporation name pmist contain the word

Il or Col T oar the designation Carp”
“ehartered. " T professionad associadion, " or the abhreviation TP

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

C. Enter new nuiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Regisiered tgemnt

(laridu streei caddressy

New Registered Office Address: . Florida
{1y [ZATIE AT

New Registered Agent’s Sienature, if changing Registered Agent:
L herehy acoept the appoiviment as regisicred ugent. D fumidice with aned aecep the oblisutions of the position

.
e X1
Nignature of New Regisiered Agent, if changing -
Check if applicable €2
A

[ The amendment(s) isfare being filed purseant o s, 607.0120 (1 1) (e) 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 each Officer and/or Director being added:

feltrach addivional shecis, i necessary)

Please noge the officersdirector title by the first ferier of the opfice tile:

P Presiden: U0 Uiee President: T Treasurer: 8 Necretary, 10 Direcror, TR Triseee, O Chairman or Clers: CRO - Chiet
Excentive Offtces: CFO < Chiet Financial Officer. 1 an ofticer-director holds more than one wfe, flist the firsy fetrer of cach office belid
Presicdent, Troasurer, Director would be P11

Chanes showld be nowed in the folfowing manner. Cuarremtiv Jofuy Doe s listed as the PST and Mike donex is lisied ax the 12 There ds
a change, Mike Jones leaves the corporation, Sullv Smith is named the U aind 8 These should be noted as John Doe. PT ax o Change.,
Mike Jones. 1 as Remove, andd Sallv Smith, 817 as an A,

Example:

X Chunge P Juhn e
N Remowve v Mike Jones
_X Add N Sallv Smith
Type of Action Thile Nuame Address
(Check One)
. Chan vp ALLEJANDRA P SIERRA MARTINEZ 13301 THIRD ST
1 Change -
X FORT MYERS FI. 33905
Add
Remowe
2 Change
Add

Remove
2 Change

Add

Remove

el Change

Add

Remove

5 Change

Add

Remove

f) Change

Add



E. ICamending or adding additional Articles, enter change(s) heie:
(Atach adedisional sheers, if necessarv). (Be specific)

F. IT an sinendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself;
U ot upprlicable, mdicae N1y




06/01/2021

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

06/01/2021

it other than the

F-flective date il applicable:

(1o mare than 90 davs after amendment pile dute)

Nate: I the dite nserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

i The amendment(s) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

B The wmendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmentes)
by the sharcholders was/were sutficient for approval.

O The amendment s} wasfwere approved by the sharcholders through voting groups. The following starement
must be sepdrately provided for each voting group entitled to vote separatelyv on the amendineni(s),

“The number of votes cast for the amendment{ sy was/were sulticient for approval

by

fvedting: gronp)

06/01/2021

Dated Pt

Signature .

(13v a diTtto prcmdcmé:r other otlicer — il directors or etticers have not been
selected. by an incorpul

or — it in the hands of a receiver, trustee. or other coun
appointed fiductary by that fiduciary)

ERIC DANIEL MORTER GARCIA

(Typed or primed name of person signing)

PRESIDENT

{ Title of person signing)



