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October 23, 2019

FLORIDA DEPARTMENT OF STATE

Dyvision of Corporation
DBH THE NARROWS INC. of Corporations

19950 WEST COUNTRY CLUB DRIVE
TENTH FLOOR
AVENTURA, FL 33180

SUBJECT: DBE THE NARROWS INC.
REF: P97000000669

HWe received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronic filing cover sheet submitted with your document reflects

the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy ©f the incorrect cover sheet marked
"ABANDONED" .

Flease return your deocument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questione concerning the filing of your document, pleasea
call (850) 245-6050.

Tracy L Lemieux FAX Aud. #: B19000309738
Regulatory Specialist IIL Letter Number: 619A00021840

P.O BOX 6327 — Tailahassee, Flonda 32314
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Articles of Amendment -y -
. “ILED
Avrticles of Incorporation
of
DBH THE NARROWS INC. 2413 0CT [X P ¥ 31

(Name ¢f Cerpgration as currently filed with the Florida De[gt o'f btat }

o T ey

PUOTO0L000669

{Document Number of Corporation {if known)

Pursuant To the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment({s) to
its Articies of Incorporation:

A. Ifamending name, enter the new aame of the corporation:
DBH, INC.

. The new
name must be distinguishable and contain the word “corporation,” company, or “incorpurated” or the abbreviation
“Corp.,, " "Inc.,” or Co., " or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain rhe
word “chartered,” "professional assoclatinn, ” or the abbreviation “F. 4.

B. Enoter new principal office address, If applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing nddress, if a

(Mailing address MAY BE A ,EQSZ QF Ejg‘ﬁ BOX)

D. M ameuding the pegistered agent and/or registered office nddress in Floridna, enter the namg of the
new registered agent and/or the new registered pffice nddress:
Name of New ister n
(Florida street address)
g XY ' EAnN , Florida
(Ciry) {Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accept the appoiniment os registered agent. I am_famillur with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, und
address of each Officer and/or Director belng added:

(dtiach additiona! shects, If necessaiy)

Please note the officer/direcror title by the first leder of the office ritle:

P = President: Ve Vice Presidems: T'= Treasurer; 8= Secrotary; D= Director; TR= Trusice; C = Chairman vr Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds mara than onz title, list the firse letrer of each office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT os o Change,
Mike Jones, V as Kemove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove A% Mike Jones
X Add SY ally Smith
Type of Action Titlg Name Address
(Check One)
1) ___ Change
____Add
____ Remove
2) __ Change
__Add
_ Remove
3) __ Change
____Add
___ Remove
4y _____ Change
. Add
—___ Remove
3} ___ Change
____Add —
__ Remove
6) ___ Change
___ Add
—_ _Remove
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E. lHpmending or ndding additiona] Articies, enter change(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

F. Ifan ame des for change, reclassification, or congeliation of issued shares
provisions for implementing the amendment if not confained in the amendment jtself;
{(if not applicable, indicate N/A)
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The date of each nmendment(s) adoption: . if other than the
date this docurnent was signed.

Effective date i ppplicable:

(e more than 90 dayy after amendment file date)

Note: Tf the date inserted in this block does not meet the applicable stttery filing requircments, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O ‘The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufficient for npproval.

O ‘rhe amendment(s) was/were approved by the sharehalders theough voting groups. The following statement
must be separertely provided for each voting growp entitled to vote separately on the amendment(s):

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

by A
{voting croup)

O ‘Fhe smendment(s) wasiwere adopted by the board of direstors without sharchotder sctiun and shaseholder
action was noi required.

@ The amendment(s) washwvere adopted by the incorporators without shareholder action and shareholder
action was niot required.

Dated

M

{Bya director, president or other officer — if dirccters or officers have not been
selecied, by an incorporator ~ if in the hands of a receiver, trustes, or other court
appointed fduciary by that fiduciary)

Donald M&T:y M /‘/ 5.}) M_-

{1yped or printed namc of person signing)

Signature

Presidant

(Title of person signing)
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