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COVER LETTER

TO: Amendment Section
Division of Corporations

BIOMETRIC UTILITY CONSULTANTS ING
NAME OF CORPORATION: © ’ CONSULTA] ¢

A LT g L, S32818
DOCUMENT NUMBER:

The enclosed Artietes of Amendmenr and fee are submined tor filme.

Please return all correspondence concemming ihis matier w the following,

CARLOS A TOLA

Name of Contact Person

HIOMETRIC UTILITY CONSULTANTS INC

Firm: Company
1325 LANGLEY AVE SUITE #)

Address
DELAND. FL. 32724

Ciey? Staje and Zip Code

mtola@biometricutility.com

-l address: (o he used for future anneal report notification

For furtber information concerning this matter, please call:

Carlos A. Tola ‘ ‘386 ] 804-8124
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made pavable to the Florida Deparmient of State.

mS33 Filing Fec C1$43.73 Filing Fee & (JS42.75 Filing Fee & TI832.50 Filing Fee
Certifteate of Statos Certitied Copy Cectificate of Status
(Additional copy is Certified Copy
vnclosed) {Additional Copy

s enclosed)

Mailing Address Street Address

Amendiment Seetinn Amendment Section

Division ot Corporations Division of Carpotations

B0 Rox 6327 The Centre of Tabluhassee
Tallubassee, F1. 32314 2405 N Monroe Strect. Suite 81H)

a

Tallahassee. FIL 32303



Artickes of Amendment
o

Articles of Incorpuration
of
[DOS ENTERPRISES, LL.C
{Name of Corporatien as currently filed with the Florida Dept. of State)
. 532818

{Document Number of Corporation ¢1{ known)
its Arnticles of Incorporation:

Pursuant to the provisions ol section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

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

name must be distinguishable and contain the waord “corporation.”
el '

or Co., " or the designation "Corp.” “Ine,” or "Co™
‘chartered " “protessional ussociation,” or the abbreviation P A,

The  new
“ecompany, " or “incorporated ” or the ubbreviation " Corpl.’

A professional corporation name must contain the word
" ~>
~. =
- =
G:’ -
B. Enter new principal office address, il applicable: ‘ i
{Principal office address MUST BE A STREET ADDRIESS ) - - -
o
€. Enter new mailing address, if applicable: 6 -
{(Muailing address MAY BE A POST OFFICE BOX) -3
(@2}

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

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

Nume of New Resistered Agent

tFloricki street addressy
New Registered Office Adddress:

. Florida
(i

(2ip Cendes
New Registered Agent’s Stgnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am fumiliar with and aceept the obligations of the position

Check if applicable

Stgnature of New Registered Agent, if changing

O The amendmentts) is/are being filed pursuant 105, 607.0120 (1 1) ¢e). .S,



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:
CAitach additional sheets, If necessary)

Please note the afficer director title by the first letter of the affice title:

b= President: V= Viee President; T'= Treasurer, 8= Secretary: D= Director; TR= Trustee: O = Chairptun or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than one titde, list the first letier of vach office held,
Presidem, Treasurer, Director waould be P,
Changes should be noted in the folfowing wamner. Carrenily John Deoe s Histed as the PST and Mike Jones is fisted as the V. There is

u change, Mike Jones leaves the corporaiion. Sally Smith is named the UV and 8. These should be noted as Jobn Doe, ' as a Change, |
Mike Jones, U as Remove, and Sallv Smith, 51 as an Add.

Faxample:
N Change

A Remove
_;\_‘ Add

Tvpe of Action

{Check One)

b _ Change
_ Add
_ Remowe

2) \_ Change

Add

Remove
39 X Change

_Add
_ __ Remaove
4y Change
A
_ Remove
3y Chunge
A
Remowve
f) ___ Change
Add

Remove

PT John Doe

N Mike Jones

SV Sallv Smith

Title Name Address

DCEO MAUREEN AL TOLA 1525 LANGLEY AVE
SUITE #1
DELAND, FL 32724

DCEO CARLOS AL TOLA 1325 LANGLEY AVE
SUITE #1
DELAND. FI. 32724

OFFICE CARLOS A.TOLA.JR

1525 LANGLEY AVE

SUITE #1

DELAND, FL. 32724




E. [f amending or adding additional Articles. enter change(s) here:
(Atach additional sheets, if nocessarvy.  (Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendmend itsell:
if not applicable, indicare N A)




The date of vach amendment(s) adoption:
date this document was signed.

. it ather than the

Fifective date if upplicable:

(o mare than 9 Jdovs afler amendiment file Joey

Note: I the date inserted in this block does not meet the applicable stanstory filing requirements. this date will not be listed as the
decument’s eifective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK OXNE) !

J The amendment{s) was‘were adopted by the incorporators, or board of directors without sharchotder action and shareholder
acuon was not required,

1 The amendmentis) was/were adopted by the sharcholders. The number of vates gast for the amendment{s
by the sharcholders was/were sulticient Tor approval.

ZI The amendment(s) wasiwere appraved by the shareholders through voting vroups.  fe following siatemenr
st be separately provided for cach voting group entitled 10 voe separaieiy on the aimedment{(s):

“The number of votes cust for the amendmentts) was‘were sutlicieni for approval

by

{voifig wrong

Dated o e :)-\ oI O

Signature / é— F&/'Z/&/[%

{By a dircctor, president or other ofticer — i1 directors or officers have not been
selected, by anincorporator — ifin the hands of a receiver, truslee, or other coun
appueinted fiduciary by that fiduciary)

———

{Twped or printed name of person signing)

Dire ctor

tTitle of person signing)




