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COVER LETTEIR

TO: Amendment Sceetion
Division of Corparations

DIH SERVICES INC
NAME OF CORPORATION; > ¢

P21060042342

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are subnntted for filing.

Please rewarn all correspondence concerning this matter to the following:

DAN T HUBLER

Name of Contact Person

DJF SERVICES INC

Firnv Company

31032 RORY LANE

Address

EUSTIS, FLL 32726

City/ State and Zip Code

E-mail address: (1o be used for tuture annual report notiication)

For further information concerning this matter, please call:

DAN H HUBLER
at { )

Name of Comtact Person Arca Code & Daytimie Telephone Number

Enclosed 15 o cheek tor the following amuount made payable to the Florida Depariment of State:

B $35 Filing Fee (184375 Filing Fee & (843,75 Filing Fee & [11852.50 Filing lee
Centificute o Status Cuntitied Copy Certificate of Swutus
{Additional copy is Certificd Cupy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Scction Amendment Section

Division of Corporativns Pivision of Corporations

P.0. Box 6377 The Centre of Tallahassee
Tallahassee, F1. 32313 2413 N. Monroce Street, Suiie 318

Tuallahassee, FL 32303
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DI SERVICES INC

(Document Number of Carporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) to

its Articles of Incorporation:

A, M umending name, enter the new name of the corporation:

The new
name must he distinguishable and contain the word “corporation,” “contpany, " or “incorpurated ” or the ahbreviation “Corp., "
“liel T or Col "o the designaiion "Corp.” “lne,” or "Co” A professional corporation name must conlain the word

"

“churicred, " “prafessional association.” or the abbreviation "P.A,

B. Euler new principal office address, if applicable;
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing addiess, if applicable:
(Mailing uddress MAY BE A POST QFFICE BOX)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or tiie new regisicred office addross:

Nume of New Registered doent

(Flurida street address)

New Revisiered Office Adedress: . Florida
(Cfl‘_l'j" ﬁfl'p f,'mfg*)

New Registered Apent’s Signature, if changing Registered Asent:
Fheredy accept the appointment us registered ugent. [ am familiny with and vecept the obligations of the position.

Sigrature of New Regivtered Agent, if chameing
Check it applicable
I The amendment(s) isfare being filed pursuant te s, 607.0120 (11) {e). F.S.



[T amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Airach additional sheets, if necessary)
Please nete the officer/divector title by the first fetter of the office vile:
£ = Presidens; V= Vicee President; T= Treasures: $= Seeretary: D= Direcror; TR= Trustee: O = Chairsran or Clerk: CEC) = Chicf
Lxeewrive Qfficer; CHFO = Chief Financial Officer. If an officerfdirector holds more thay: one title, fist the tirst lotter of cach office held.
President, Treasurer. Direcior wondd he DL,
Changes should be noted in the fullowing manner. Currenily John Doce is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike fuies leaves the corporation, Satlv Smith is numed the ¥ and 5. These should be noted ws John Doe. T as a Change,
Mike Sones, Vas Remove, and Sally Smith, SV as an Add.
Example:

X Change I John Doe

N Remove v Mike Jones

X Add S\ Sally Smith

Type of Action Title Nime Address
(Check Une)

W LERIC N THOLT 31032 KORY LANIE

I} Change

X SUSTIS. FL 3272
Add EUSTIS. FL 32726

Rumuove

2y Change

Add

Remove
3 Chanpe

Add

Remowve

4) Chunge

Add

Remove

3) Change

Add

Remove

6} Chunge

Add

Remove



E. ICamending or adding additienal Articles, enter change(s) here:
(Atuch addiional sheets, if necessary. (Be specific)

F. If an amendment provides for an exchange, reclassificntion, or cancellation of issucd shares,

provisions for implementing the amendment if not_contained in ihe amendment itsell:
Uf et apmlicable, indicare N/A)




.o g 0871272031
The dute of cach amendmentis) adoption:

. i vther than the
date this document was signed.

Fffective dite if applicubly;

(o more than 90 duvs after amendment file date)

Noter I the date inserted in this block does not meet the applicable slatwtory fiting requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment{s) {CHECK ONE

0 The amendmeni(s) was/were adopted by the incarporators, or board of directors without sharcholder action and sharcholder
aclion was not required,

s The amendment(s) washwere adopted by the sharcholders. The number ot votes cast for the anendmeni(s)
by the shar¢holders was/were safficient lor approval,

L} The amendmeni(s) was/were approved by the sharcholders through voting groups. The folluwing statenient
must be separately provided Jor each voting gronp citied o vote senaratel on the amendmeniis):

“The number of votes cast for the amendmeni(s) waswers sutficient for approval

by

fvating gronpy

O8/1202021
Prated

Signuture \ o M/L,

(By a director, presidem or other otficer — i direciors or officers have nol been
sclected, by an incorporator — if in the hands o a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

DAN HHUBLER

(Typed or printed name of person signing)

PRESIDENT

{Title of person sizning)



