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Articles of Amendment
- to
X Articles of Incorporation
v : of
EDWOOD DESIGN INC.
(Name of Corporation as currently filed with the Flovtda Dept. of State)

P07000120026

(Document Number of Corporation (if known)

Pursuant to the provisions of saction 607.1006, Florida Statutes, this Florida Profit Corperation 2dopts the following amenfime'iit(s} h
its Articies of Incorporation:

A. If amending nome, enter the new name of the coyporation:

The new
name must be distinguishable and contain the word “corporation,” “cempany,” ar “incorporated” or the abbreviation
“Corp..” "Inc..” or Co.." or the designation “Gorp,” “Inc,” or “Co". A prafessional corperation neme must contair the
word “chariered,” “professional association, " or the abbrevialion "P.A."

B. Enter new principal pffice address, if applicable:
{Principal office address MUST BE A STREET ADDRESS } .

L.
P

TT e
e N
C. Enter new mailing address, if applicable: '; o
(Mailing address MAY BE 4 POST OFFICE BOX) Zm e i
> orevemm
niT -
Al N i :
Fa=<
. T 2 T
i -
. . Lol 22 =—— ' ,\';
D. J{amending the registered agent andfor L ffice ess | | ] ofthe o o
new registered apent and/or the new registered office address; g bt g
ped

Nante of New Registered Agent

{Florida street address)

New Registered Office Address. , Florida
(Cirv} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent, [ am faniliar with and occept the obligations of he position,

Signature of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titls, name, and
address-of each Officer and/or Director being sdded:

{Anach additional sheels, if necessary}

Please note the officer/director title by the first letier of the office ritle:

P = President; V= Vice President; T= Ireasurer; S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Excrutive Qificer; CFQ = Chief Financial Officer. Jf an officeridirecior holds more than one title, list the first letter of #ach office
held. President, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT o5 a Change,
Mike Jones, ¥ as Remove, and Saily Smith, §V ay an Add.

Example:

X Changse PT John Doe

X Remove A Mike Jones

X Add sv Sally Smith

T Title Name Address

(Check One)

b Changs P ANDRADE, EDSON V 5300 NW 32CT
_ Add MARGATE, FL 33063
X Remove

2 Change P ANDRADE, EDSON V 4969 EGRET CT
X aa COCONUT CREEK, FL 33073
. Remove .

3) _ Change VP ANDRADE, ANGELA R. 4969 EGRET CT
X COCONUT CREEK, FL 33073

Remaove

4) ___ Change

Add

Remove

5) ____ Change

Add

Remove

6) ___ Change

Add

—o Remove
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ﬁ’lf amending or adding additipnal Articles, enter change(s) heve:

(Attach edditioral sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, rectassification, or cancellation of issued shares,

provisions for implementing the amendment if not cotitained in the amendment itself

{if not applicable, indicare NiA)

Page 3 of 4
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‘ 09/01/2012

)’-\! date of each amendment(s) afloption:

Effective date If applicable;

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/wers adopted by the sharsholders. The rumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

b)’ . 'i’
(voting group)

B The amendment(s) wasiwers adopted by the board of direstors without shtarcholder action and sharcholder
action was not required.

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

09/06/2012

Dated,

Signatre

(By a director, presidént or ot officer — if directors or officers have nor been
selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

EDSON ANDRADE

(Typed or printed name of person signhing)

PRESIDENT

{Title of person sipning)
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