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COYERLETTER
TO: Amendmnent Section
Division of Corpurations
: FURN R
NAME OF CORPORATION; ©- DURADO FURNITURE CORFORATION
DOCUMENT NUMBER: ° 0/

The enclosed Arsicies of Amendment and fex arc submitted for filing.

Flease retum all correspendence conceming this matier 1o the following:

Alex Espeokolicr
Name of Contact Parson
Heller Waldman, P.L.
! Firm/ Compuny o
2701 Ponce de Leon Blvd,, Suite 301
. i -
Coral Gables, FL 33134
“ City/ State and Zip Code
: ac@hclicrwaldmen com

— E-mnadl address: (tobe used Tor future anmual report notifcation)

For further inforrmtioo conceming this malier, please call:

Alex Espenkotier at (305 Y 771-3765

Name of Contact Person Arca Code & Daytime Telephome Number
Encloscd is a check for Lhe following amount made payable o the Florida Department of Siate:

DO $35 Filing Fee [E343.75 Filing Fee & [J343.75 Filiog Feo &  £1$52.50 Filing Pee

Certificate of Stutua Curtified Copy Certificate of Stapes

L {Addiional copy Certificd Copy
‘ enclosed) (Addiional Copy
‘ it enclosed)

Amendment Section Amerdment Section

Diviston of Corporationa Division of Corporations

P.O. Box 6327 Cliflon Building

Tutlshassee, FL 32314 2661 Excentive Center Circle

Tallahassee, F1. 32301

tof 6
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Articles of Amendment
1]
Articles of Incorpursifon
14
EL DORADO FURNITURE CORPORATION
T T (Name of Corpnration as carrenily fied with ibe Fiorids Depl_ of State)
3BIR70

(Document Number of Corporation (if known)
Pursual (o the pruvisions of seeion 607.)008, Florida Statutes, this Florida Profit Corporation adopls the following amendrent(s) to
its Articles of Incorpuration:

If amending name, enter the aew aame of the corparailon:

name must be dI:ﬁngu!shablc and contain the ward. "mmoml

A...J’?w mv
"~ company.” ar “incorparated” or the. abhdviafith
“Corp.,” “Inc.,” ar Co.," or the desgnation "Corp,” “Inc,” or "Co" A pmfrs:iam! torporation reme must. ;vmm‘n ﬁég ’ﬂ
word “chartervd,” "professional association, " or the abbreviation "P.A. " Ty, ¢ il
P r"
Vo o
Enter pew principal eflice address, I applicable; g (1
(Principol office addrexs MUST BE A STREET ADRRESS ) me, B0
[
C. Egierpew mailing address, [f appficable; "’
(Malling eddres MAY BE 4 POST OFFICE BOX)

{Hlorkla strect address)
Now Registend Offiee Address: » Flotida
) 1Zip Code)
-
|
I l:m-by acﬂ-pt lhe nppomtmml as n-gimﬂd agem ) lam fnmﬁur wﬁk ond gocept the obligaions of the position.
A Signaiure of New Registered Agent, If changing

|
1 Page 1of 4
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¥ amending the Officers and/or Direciors, enter the title and name of each officer/director belog remaved aod tile, name, and
address of each Officer and/or Director belng added:

{Attach additional sheets, if neceszany)

Pleasc note the officeridirecior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior: TR= Trustec: C = Chairman or Clerk: CEQ) = Chicf
Exccutive Officer; CFO = Chicf Financial Officer. If an officer/direcior holds more than one title, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be 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, Sally Smith is named the V and S. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change ET Joln Do
X Remove y Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

1) __ Change D Jesus R. Capo 4200 N.W. 167 Street
L Add Miami Gardens, FL 331054
- Remove

2 Change D Roberto Capo ’ 4200 N.W. 167 Street

X Add Miami Gardens, FL. 33054

Remove

3) Change

Remove

———nn

4) ___ . Change

Add

Remove

3) Change

Add

Remove

) Change

Remove
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E. M amending or sdding sdditional Articles, enter change(s) here:
{ Altuch additional sheets, if necessary).  (Be specific)

E. i{a men jdes fo chapge a alion of issued s
vislons for implement ¢ amend if notl ained & ame t (tsell;

{if not applicable, indicate N/A)

Page Jof 4
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Thedale alf each amtadment(s) pdoption: 000 e
date tis docurment was sigped,

Effective date [(applleable: e e
tna more than 90 days afler amendment file duic)

, if oty than the

Note: [f1the dam iserted in this block docs not meet the applicable sistutory filing roquirements, this date will not be listed as the
dotumcnt’s effective date on the Department of Stuc's rvurds.

Adoption of Amendmeni(s) (CHECK ONE)

The amendmeni(s) was/were adopied by the sharcholders. The nomber of vorescast for the amendment(s)
by the shareholders was/wene sufficient for approval

O The amendmeni(s) was/werc approved by ihe sharcholders through vating groups.  The fofoning statement
must be separaiely provided jfor eack voting group entitled io vote separgtely on the amendment(s}:

“The number of votes east for the amendiment(s) was/were suffivient for approval

by : A
{voting group)

O The amendmeni(s) was/were adopted by the board of direetors without shancholder action and sharvholder
action was not Rquired,

O The amendmen(s) was/were adopted by the intemporators withou sharcholder acticn and sharchobder
action was ol reguired,

Daed

Signat

TE i,

@y 2 &W officer ~ if directars or officers have pot been
scloeted, feorporator — if in the hands of a recejver, tusice, or other court

appainted fiduciary by that fduciary)

Julia C. Capo
{Typed or printed mme of person signing)
Direcbor
{Titk of person signing)
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