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OYER LETTE

TO: Anendmen Section
Division of Corporations

NAME OF CORPORATION; > Designs, Inc.

4
DOCUMENT NUMBER; 38073

The enclosed Articies of Amendment and fee ore submitted for filing.

Please return all carrespondence conceming this matter to the following:

Duvid A. Miller

Name of Contact Person
Pueterson & Myers, P.A.

Firm/ Company
225 Enst Leman Streel, Suite 300
Address
Lukeland, Florids 33801
City/ State and Zip Code

carol.carter28@gmail.com

E-mall address: {to be uged for future annual report notification)

For further thformation concerning this matter, please calk:

David A, Miller 853 683-6511
al{ )

Nune of Contact Person Area Code & Daytlme Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

B $35 Fillng Fec O543.75 Fillng Feo &  [$43.75 Filing Fea &  [1§52.50 Filing Fes
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certifled Copy
enclosed) (Additional Copy
is enclosed)
Mniling Adilress Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee, FL 12314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articley of Amendment
to

Articlcs of Incorporation
of

§8 Designs, [nc.
ed with the Fleridg De §

of Corporatipn as currentl

580734
{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s) to

its Anlicles of [ncorporation:

A. I{amending name, enter the new name of the corporailons
The new

nome must be disiinguishable and conlain the word “corporation,” “compary,” or “incorporated” or the abbreviation
"or "Co". A professional corporation name must contain the

“Corp.,” “inc.,” or Co.,” or the designation "Corp,” "Inc,
word "chartered,” “professional association, ” or the abbreviailon "P.A.""

B. Entog ncw principal office address, i applicable: =
{(Principul office address MUST BE A STREET ADDRESK) > =
A

=

o

=

C. rnew ipg 2 H appll 5
{(Maillng address MAY BE A POST OFFEICE ROX)
: S

D. Hamending the regisiered agent and/or registered office addresy in Floridn, enter the name of the
he new registerod pffice address:

w
Name of New Bepistered Agent

(Florida street address)
, Florida

Mew Reglvierad Office Address: .
{City) {Zip Cods)

MNew Repistered Agent’s Siguature, if changing Repistered Apent:
1 hereby accepi the appolniment as regisiered agent. 1 am familiar with and accept the obilgations of the positien.

Sfgnature of New Reglstered Ageni, if changing

{({H 19000329484 3)))
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Il amendling the Officors and/or Dircctors, enter the title and name of each officer/director being removed and tiile, name, and
address of each Officer and/or Director belng added;

(Aitach additional sheets, If necessary)

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

P = Presldenr; V= Vice Prestdent; T= Treasurgr; §= Secretary; D=~ Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one 1itle, list the first letter of each office
held President, Treasurcer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy lisied ax the V. There Is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and S. These should be noted as John Daoe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Johu Dac
X Remove v ike
X Add SV Solly Smith
Type of Acting Litle Name Address
{Check One)
0y .f__. Change P, CEQ Cynthia R. Zlmmerman 5558 Commercial Boulevard
_ Add Winter Haven, Florida 33880
— _Rcmove
2) x_ Change ¥, CoO0 Benjamin A, Corter 5558 Commerciol Boulevard
__Add Winter Haven, Florida 33880
Remove

b3 D,C Robert C. Carter 5558 Commercial Boulevard
3} Change

Winter Haven, Florida 13880

_ Add
. Remove

4) ___ Change D, 3 Carot J. Carter 5558 Commercial Boulevard
* A Winter Haven, Florids 33880
—— . Remove

5) __ Chonge D Benjamin A. Carler 5558 Commerciol Boulevard
X Al Winter Haven, Florida 33880
o Bemove

6) ____ Change E-_ Cynthia R. Zimmerman 5558 Commercial Boulevard
X add Winter Haven, Florida 31880
—___ Remove

Vrnrmm 1 ' A
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E, Il amending or sdding additione} Articles, enter chanpe(s) here:
{Anach addirienal sheets, {f necessary).  (Be specific)

NII-.

1627

P.

F. i an amendment provides for oy exchange, reclaysification, or cansellation of Issued shares,
rovisions for e n | H
{If not applicable, indfcaie N/4)

Page 3 of 4
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The date of ench omendment(s) adoption: , i other than the
dote this docusnent was sighed.

Elfective date JFapplicable:

(no more than 98 days afler amendment file date)

Note: I the daie inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dote on the Department of State’s records.

Adoption of Amendrment(s) {CHECK ONE)

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

D) The smendmeni(s) was/were opproved by the shareholders through voting groups. The folfowing statement
must be seporately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sufficient for epproval

by "
(votlng group}

O The onwendnieni(s) was/were adopted by the board of directors without sharcholder action and shareholder
gclivn was nol required,

O The omueadmeni(s) was/werc adopled by the incorporatars without shareholder action and shareholder
action wius not required.

MW_S'_, 2019

Dated

Signature / AL d Cﬁ*

(By a direcior, president or other officer — if dircctors or officers have not been
selected, by an incorpomtor — if in the hands of a receiver, trustee, or other count
appeinted fiduciary by that fiduclary)

Robert C. Carter

{Typed or printed name of person signing)

Chairman of the Board

(Title of person signing)
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