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LazZarUS CORPORATE

- "
11/83/2021 16:43 305228144bH
Articles of Amendment
to
Articles of Incorporation
of
DME Plus Inc
P21000047248
a Profit Coiporation adopts the

Florida Document Number:
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florid

following amendment(s) to its Articles of Incorporation:

Please add as Vice President Alberto Lino Roiz

@ 1244) ariams _;\jml[, Suite 206 W[ C/La.r lo'ﬂ"?.,'l.?
L 2ogs>

Please change the Principal address and mailing address to:

949 Tamiami Trail, Suite 206, Port Charlotte, FL 33953

These articies of amendment were adopted on _11/01/2021
The corporation has only one group of voting stock. This amendment was approved by the shareholders and the number of

votes cast for amendment was sufficient for approval.

Signature

Alberto LinoRoiz__{ V¥ ) |
Printed Name and Title e
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New Registered Agent’s Signature, if changing Registered Agent; o A =
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position. o E?
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Signatre of New Kegistered Agent, if changing . : -
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