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COVER LETTER

TO: Amendment Section
S R . TAl! R . ~
Division of Corporations Pl Sy -L.

NAME OF CORPORATION: ___ DTS bt BLWD "“"bﬂ“'\Pf’“/ Senoiel, (xe
DOCUMENT NUMBER: ’_P 42 pooo 7 ?_/Z. g

The enclosed Articles of Amendmeni and tee are submilted for filing.

Please return all correspundence concerning this matier w the following:

—
D Ames D Gendiny/
Name of Contact Person
D&S(bbl DD -bbﬂ.hpgﬂ\/ SERU\CE) INC,
Firn/ Company 7

,{l-{o\ e CZurapc FP'Q({'wayJ SUI’-]E 212
Address !

Siodey, L. 2499y

City/ State and Zip Code

S amEs. GEaniTry @ Comensy. 1t &7
]

E-mail address: (to be used for hfure annval report notification

For further information concerning this matter. please calk:

amesG ety CUFEL N RAK

Name ot Contact Person Area Code & Daviime Telephone Number

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

1 $35 Filing Fee (0$43.75 Filing Fee & BB$43.75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Staus Certitied Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2021

JAMES D. GENTRY

549 SE CENTRAL PARKWAY
STE. 212

STUART, FL 34994

SUBJECT: DESIGN BLIND AND DRAPERY SERVICE, INC.
Ref. Number: P93000077125

We have received your document for DESIGN BLIND AND DRAPERY
SERVICE, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for benefit and social purpose.
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 HI Letter Number: 221A00022603

www.sunbiz.org
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Articles of Amendment
w0
Articles of Incorporation
of

T ONTStet B 4 Bﬂmcm/ S e, o,
{(Name of Corporation as currently file/with the Florida ()epl. of State)
PAN 0000 FF 2

{Document Number ol Corporation (it known)

its Articles of [Incorpoeration:

A IS

Pursuant o the provisions ot section 607, 10006, Florids Statwtes. this Flerida Profit Corperation adopis the following amendment(s) to

amending name, enter the new name of the corporation:

The
name must be distinguishable and comain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,’
“Inel" or Col " oor the designation "Corp," “Inc,” or "Co".

“chartered.” “professional association, " or the abbreviation "P.A."

Hew

A professional corporation name must contain the word
B. Enter new principal office address, if applicable:

(Principul office adidress MUST BE A STREET ADDRESS )

—
s
S—
| e
1 e
C. Enter new mailing address, if applicabte: - ! 1
(Mailing address MAY BE A POST OFFICE BOX) £ r;- i
r—"l
I}, If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Name of New Registered Agent

{Florida sireet address)
New Registered Office Address:

, Florida
(Citvy

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent. [ am familiar with and accept the obligutions of the position.

(Zip Code)

Check if applicable

Signature of New Registered JAgent, if changing

O The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (e). F.8.



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

{Anach additional sheets, if necessary)

Please note the officer/director iitfe by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretarv, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecntive Officer: CFO = Chief Financial Officer. f an officer/direcior holds more than one title, list the first fetier of each office heid
President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currenily John Doe iy listed ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT Juhn Doe
& Remove v Mike Junes
_N Add SV Sally Smith
Tvpe of Aclion Title Name Address

{Check Onu)

H)LChangc \/ !‘l\llh“}/ L/l 5 Hen g C\‘\r‘gg /\:)_,.JHPPQ'R('_ Cl - S
__Add ~|? frine LY, L 330 76

Remove

2) Change

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remowe




E. If amending or adding additional Articles, enter change(s) here:
(Alach additional sheets, if necessary). (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/4)




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 days after amendment file date)

Neote: [f the 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 Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

0O The amendment(s) was/were adopted by the incorperutors, or board of directors without sharchotder action and shareholder
action was not required.

8 The amendment(s) washwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separarely provided for cach voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

by

(voting group)

Dated q - 2K loll

Signature Q&?{\M@ : Cbaﬁq:\_’\—

(B a i[ﬂ@ president or cther officer - iMdirectors or ofticers have not been
selected, by an incorporator — it in the hands of a receiver. trustee. or other court
appointed fiduciary by that tiduciary}

ﬂm'&% . Q)Ez~f“:’f\~¢'

(Fyped or primed name of person siéning)

ﬁka‘-. 7
[ T 1 ¥

(Title of person signing)




