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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: b v ‘.‘ ]U f vC
DOCUMENT NUMBER: F) 2. % 00000 ; 3 /70

The enclosed Atrticles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter o the following:

LEVON o er?
Name of Contact Persen
LVir inc.
Firm/ Company
S6L Fox HollowW bp b 1Soct pgatop)

Address

FO. 35986

City/ State und Zip Code

Duvintaof siic @ gmal Lom

F-matl address: (1o be used for future™nnual report notification)

For further information concerning this matter, please call;

CEvON /(o(,/;cé[(‘ att %l } 703"2 SZSJ

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclused is a check tor the foliowing amount made pavable o the Florida Department of Staee:

ZI/335 Fiting Fee 0J843.75 Filing Fee & TJS43.75 Filing Fee & TJ$52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
tAdditonal copy is Cenified Cupy
enclused) (Additionud Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee. F1. 32314 2415 N Monroe Steeet, Suite 810

Tallahassee, FL 32303



BIEPT 13 7139
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2020

LEVON KOCHER
5636 FOX HOLLOW DR #D
BOCA RATON, FL 33486

SUBJECT: DVIN INC
Ref. Number: P20000007370

We have received your document for DVIN 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one} box, list the addresses of the officer/directors listed and
the type of action for each name listed.
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.

Irene Albritton
Regulatory Specialist il Letter Number: 620A00006213

www.sunbiz.org

: Y LI ) Lo B TY £ TR 7217 A"&yay™ M O ™) " 1 YRyt o4



Articles of Amendment

LY ) ‘»‘%.J -
Articles of Incorpuoration . dj__ /':/
of N A :‘.jJ <
. ) T - r - - _./":\_
DVIN {NC L
(Name of Corporation as currently filed with the Florida Dept. of State) ~2, et
B >
P LCOOOOJ N 20 2
/
(Ducument Number of Corporation (il known) oy

Pursuant to the provisions ol section 607.1006, Florida Stautes. this Florida Profit Corporation adopts the fullowing amendmieny(s) 10
its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:

The  new

name must be distinguishable and contain the sword “corporation.” “company, ™ or “incorporated ” or the abbreviation ( orp "
el e Col o the desigmation “Corp,” Ui e CCo” 0 professioned corporagion name must contein the word
“chartercd " professional association, T or the abbroviation P4

B. Enter new principal office address, if applicahble: \.‘)“5'50 < AdQ-S /-2 906/
(Principul office uddresy MUST BE A STREET ADDRESS ) . iy
Suite S

Boca gatoy, f. 33931
iy e DAY BE o POST Gaee s BOX) §550 6tade Road

Sue 500 # 105/

oca )2atoV, [C 3393

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Nume of New Registered Agenr

tFloridu streer adedress)

Now Regisrered Opfice Address: . Florida
tLiny 1 i Coddey

New Registered Agent’s Signature, if changing Registered Avent:
fherehy aeecp te appoiniment as registered agent Fam familior with and aceepi the obligeaticnts of the pasirion.

Signature of Now Registercd dgent, if changing

Check if applicahle
3 The amendment(s} israre being filed pursuant to 5. 607.0120 (1) (¢3. 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:

telttach adddivional sheens, if necessaryy

Please note the officerfdirector title by the first lenter of the office titde:
P = President V= Viee Presidenr; T= Treasurer: S= Secrctary: D= Director: TR= Trustec: C = Chairman or Clork; CEO = Chief
Exveneive Officer: CFO = Chief Financiad Officer. [fan officeridireciar holds more thar one tite. list the first lewier af each office field.
President, Treasurer, Director would be PTD.
Changes should be noted in the following meerner, Currently John Do i lisicd as the PST and Mike Jones is listed as the V. There i
e change, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should be nored as ohn Doe. 17Cas o Change,
Mike Jones, Vas Remove, and Sallv Smith, SV ax an AAddd

Fxample:
X Change

X Remuove
_A Add

Type of Action
(Check One)

1) _%_ Change
_Add
Remove
2) __i Change
_ Add

Kemove

3 )I Change
_}_(_ﬁ“ Add
Remove
4) __ Change
_Add
Remove
Sy Change
_Add
Remuove
n) ___ Change
o Add

Remove

il John Doe

v Mike Junes

sV Sally Smith
Fitle Name

A0

e

CEQ

CARISA ScHUlLT]zZ

Address

5636 fox HOU O e

LARISA ScHULTZ

22D poce Ralon
Fei 3398¢

S6 D6 tox fotcoSbr

LEvSN JLOCHAR

Larsa schultz

f/ﬁ” [3oca o or

£ 33986
SFIC Foy FHoligd 68 %0

Boce Ralep £2 339K

SC30 Fox polio S R O

Beeg RaTop),f4- 33984




E. Ifamending or adding additional Articles, enter chanwve(s) here:
(Attach additional shees, i necessary). (Be specific)

F. if an amendment provides for an exchange, reclassification. or cancellation of issued shares.
provisions lor implementing the amendment if not contained in the amendment itsell:
(it not applicable, indicane N/




The date of cach amend meni(s) adoption: . i other than the
daie this document was signed.

Fffective date if applicable: 0 - Z! 2— 0 &O

i mare than W0 davs after amendment file date)

Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”'s records.

Adeption of Amendment(s) (CHECK ONE)

-

X;'l‘hc amendment( s} was/were adopted by the incerporaters, or board of dircetors withaut sharcholder action and shareholder
action was not required,

& The amendment(s) was/were adupted by the sharcholders, The number of votes cast for the amendmentesy
by the sharcholders wasfwere suflicient for approval,

03 The amendment(s) was/were approved by the sharcholders through voting groups.  The folfowing statement
must be separatelv provided for caclt voting group emiiled 1o vore separately on the amendment(si:

“The number of votey cast for the amendment(s) wasfiwere sufficient for approval
) h

ey - — T
by TP @ Se e Slen >

fvaring grotiny

Dated ol . L. 2 ﬂj o

Signature (7/;7;.)'2_’:@ ﬁ&‘f//ﬁ

{ By a director, president or other otlicer — if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed Nduciary by that Gduciaryy

LARISN Syl

{Typed or printed name ol person signing)

ppesidont

{Title of person signing)




