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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2015

NORKA RODRIGUEZ / 95 SHOWROOM CORP
2705 BURRIS RD
DAVIE, FL 33314 US

SUBJECT: 95 SHOWROQOOM CORP.
Ref. Number: P93000041108

We have received your document for 95 SHOWROOM CORP. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

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

Carolyn Lewis
Regulatory Specialist I Letter Number: 515A00009335

www,sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corparations

95 Show orp.
NAME OF CORPORATION; -2 “howroom Corp

POIXKE 1108

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing.

Please rewarn all correspandence concerning this matier to the following:

Norka Rodriguez

Namwe of Comtact Person
Flarida 95 Teavel Center Corp

Firm/ Company
2705 Burris Rd

Address
Dravie, FL 33314

Citys Siate and Zip Code

n.rodriguez @ 595irucksiop.com

E-mail address: (10 be used for Tuture annual repont notification)

For further information concerning this matter, please call:

Norka Rodrigues oy Y54 ) 357-1480

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fallowing amount made payable to the Florida Department of Siate:

W 535 Filing Fec O$43.75 Fiting Fee &  [$43.75 Filing Fee &  [J852.50 Filing Fee
Certificie of Siatus Centified Copy Cerificate of Status
{ Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division of Corperations Division of Corparations
.0, Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tullabassee, FL 32301



FILED
[CRETARY OF ‘*‘Aﬂ]f:‘
Hen AS CORTRRAT NG
Articles of Amendment DIVISIEN OF CORFERATID
to

Articles of Incorporation 15 JUL -6 PH L: 06

of

45 Showroom Corp

(Name of Corporation as currently filed with the Florida Dept. of State)

PI0OO04T 108

{Document Number of Corporation (il known)

Pursuait to the provisions of section 6071006, Florida Statutes, this Fleride Profit Corparation adopts the following amendment{s) to
its Articles of Incarporation:

A. M amending name, enter the new name of the corparation:

The new
nume pmst e distinguishable amd contain the word “corporation,” “compuny. " or “incorporuled” or the abbreviation
“Corp, " Clne, " or Col " or e designation “Corp,” “Ine. " or "Co’ A professional corporation name must comtain the
word “chartered,” “professivaal assoctation, " or the abbreviation " F.A."

B, Enter new principal office address, il applicabie:
{Principal office adiress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Malting address MAY BE A POST QFFICE BOX;

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

Neme of New Registered Auent

tFloridna sireet addressr

New Registered Office dddress: , Florida
fCinvy Zip Code}

New Repistered Apent's Signature, if changing Registered Agent:
{ herehy accepr the appoinmment us registered agent. 1 am fuamilior with and accept the obligations of the position.

Nignature of New Registered Agent i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officer-director titde by the first fetter of the office tithe;

P o= President; U= Vice President; 1= Troaswrer; 8= Secretary; D= Direcror: TR Truswee; = Choirman or Clerk; CEO = Chief
Eveewsive Officer: CFQ = Chif Financial Officer. If un officeridirector hofds more than one tide, list the first leter of each office
held. President. Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Curremdy John Dog is listed as the PST aiud Mike Jones is Hsied as the V. There is
a change. Mike Janes leaves the corporation, Safly Smith i named the 1 and S, These should be noted as John Doe, PT as a Change,
Mike Jowres, Uas Remove, and Sallv Smith, 81 as an cAddd

Example:
X Change PT John Doe
X Remove b Mike Jones
_N Add sV Sally Smith
Type of Action _Title Name Address

{Check One)

CEQ Scou Chodak 2703 Burris Rd
B Change

Add Davie, FL 33314

Remove

| Change

Add

Remove

3) . Change

Add

Remove

1) Change

Add

Remowe

3 Change

Adid

Remove

f) Change

Add

Remove
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E. I amending or adding ndditional Articles, enter change{s) here:

(Anach additional sheets. if necessary).  (Be specitic)

(i not applicable, indicaie Nqd)
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The date of cach amendment(s) adoption:

date this document was signed.

Effective date if applicable:

£ E"ng STAT
SECRETARY DE 374

ap b RETARY, S if, 01 r,fhan the
sl A svirercil i aaren vl S SR S EVAT N EVREE

(o more than 90 davs gfier amendment fife date)

Note: If the date inserted in this block does not meet the applicable staumory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s)

(GHECK ONE

B/Thc amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasiwere sufficient for approval,

L1 The amendnient(s) was/were approved by the sharcholders through voting groups. e following siutement
st be separately provided for cach voting group emitled to vote separately on the amendimenifs

“The number of votes cast for the amendment{s) was/were sullicient for approvaj

by

fvating group)

[T The amendinent(s) wasiwere adopied by the board of directors withou shareholder action and shareholder

action was not required,

03 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated

Signature

Aoli5
L e

(By a director, president or other officer = if directors or officers have not been
selected, by an incorpormtor — if in the hands of a receiver, trusice, or other coun
appointed fiduciary by that fiduciary)

Gerald Brauser

{Typed or printed name of person signing)

President

(Title of person signing)
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