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October 28, 2022

REYCO IMPORTS INC.

FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

7901 4TH ST N STE 300

ST.

PETERSBURG, FL 3370208

SUBJECT: REYCO IMPORTS INC.

We received your electronically transmitted document. However, the,

REF: P22000019834

Y - AOM 0L

document has not been filed. Please make the following cerrections 'and=Xx
refax the complete document, including the electronic filing cover- sheeto

The
as,

One
the

The

il

name designated in your document is unavailable since it is the samad
or it is not distinguishable from the name of an existing entity.

or more major words may be added to make the name distinguishable from
one presently on file.

document number of the name conflict is L11000132787.

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.

Tammi Cline FAX Rud. #: H22000369382
Regulatory Specialist II Supervisor Letter Number: 022A00024300

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Amendment
to
Articles of Incorporation

of
REYCO IMPORTS Inc.

(Naime of Corporation as currently filed with the Florida Depl. of State)
P22000019834

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siaiutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Direct Operations Supplies Inc.

~—
The Tw
name must be distinguishable and contain the word “corporation,” “company, " or "“incorporated ” or the abbreviation "C'orré;‘" ' |
“fnc.,” or Co." or the designation "Corp,” “Inc.” or "Co”. A professional corporation name must contain the wohi :‘)
“chartered,” "professional association, " or the abbreviation “P.A.” N -
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

fMailing address MAY BE 4 POST QFFICE BOX)

64 ! 14\ ¢-
U

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

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

Name of New Registered Agent

Regqistered Agents Inc
7901 4th St N STE 300

(Florida sireet address)
New Registered Office Address:

St. Petersburg

, Florida 33702
(City)

{Zip Code)

New Registered Agent’s Siegnature, if changing Registered Agent:

! herehy accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing
Check if applicable

{0 The amendineni(s) is/are being filed pursuant 1o s, 607.0120 (11) (e}, F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie. name, and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officersdivactar titie by the first letier of the office title:

P = President; ¥= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chicf Financia! Officer. If an officer/dircctor holds more than one tide, st the first letier of each office held.
Prexident, Treasurer, Director would be PTI.

Changes should be noted in the following manmer. Currentdy John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
i) Change ro
- ~
N m~>
Add — .
- = i
Remove - r —
3]
2y __ Change - oy
: = ‘»u.;_l
AW @
‘ -
Remove Yo
) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
) Change
Add

Remove




E. Mf amending or adding additional Articles, enter chanpe{s) here:
(Anach additional sheets, if necessary).  {Be specific)

F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)

6N :8 WV Z-1ACM 2707




The date of cach amendmeni(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

(ner more than 90 davs ufier amendmont file date)

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

Aduption of Amendment(s) (CHECK ONE)

X The amendment(s) was/were adopted by the incorporators, or board of direclors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast {or the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shaccholders through voting groups. The following statement

: O
Deq 10/28/2022 |

—~2

o]

musi be separately provided for each voting group entitled 1o vote separately on the amendment(s): =
= o
. o . e . it
“The number of votes cast for the amendment(s) was/were sufficient for approval =< ;
] i 2

by - )
(voting group) o = W UG

=

®

B

(Vo

Signature DWM p AT
(By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator - if in the hands ef a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Dmitry Reyfman

{Typed or printed name of persen signing)

President

{Title of person signing)




