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SUBJECT: ALECIA EVANS INTERIOR DESIGN, INC. =

Ref. Number: P99000093159

We have received your document for ALECIA EVANS INTERIOR DESIGN, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added o make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

We regret that we were unable to contact you by phone. Please retumn the

corrected document with a letter providing us with a telephone number where

you can be reached during working hours.

Please retum your document, along with a co
your filing will be considered abandoned.

py of this letter, within 60 days or
If you have any questions conceming the filing of your document, please call
(850) 487-6910.

Louise Flemming-Jackson
Corporate Specialist Supervisor

Letter Number: 001A00006552
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ARTICLES OF AMENDMENT

TO
ARTICLES OF IN CORPORATION
OF

ACECIH Evpns _'_.Z:/]%/Q /ag_—_bf’& Sﬂ’; _TIne.

(preseni namc)-
Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Floridg profit corporation adopis
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate artcle number(s) being amended, added or deleted )
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SECOND:  If an amendment provides for an exchange
shares, provisions for impIementing the amendment if pot ¢
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THIRD: The date of each amendment's adoption; Oj / (()/ ’/ I, / .
FOURTH: Adoption of Amendment(s) (CHECK oNg)

,y The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups.

The following statement must e separately provided for each voting group entitled to vote
separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient
for approval by s - :
voting group

a The amsndment(s) was/wete adopted by the board of directors without shareholder
action and shareholder action was not réquired,

O The axhcndment_(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signedthisﬁq dayof__cj—/z)nbtﬂ'g‘f ’7&001

Signature ﬂ/

(By the Clrilfman or Vice Chrairres, of the Board of Dircctors, President. o other officer if adopted by
the shareholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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