foalro

(Requestar's Marme)

AR RN

— 500412513285

(City/State/Zip/Phone #)

D PICK-UP I:] WAIT D MAIL

— D
I [ —)
T = B
;-‘-";'r N —
(Business Entity Mame) wz, ™ e
7SOV L
M- 3
Mc = RE
- :.E ;
{Deocument Number) E_) L_'_ D —
ECRI
o =
b=
Certifted Copies Cettificales of Status
Special Instructions to Filing Officer:

Office Use Only




. . 115 N CALHOUN ST,, STE. 4
O : TALLARASSEE, FL 32301
‘ j » P 866.625.0838
) COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/25/2023
Name: Chris Vick
Reference #: 2072018

Entity Name: FOLIAGE DESIGN SYSTEMS FRANCHISE COMPANY

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY UPON FILING

e i
Authorized Amount’ L $43.75

L
Ve
Signature: (_/1 & M

P CORPORATEHG FEUROPEAN HQ  ASIA PACIFIC HQ
COGENCY GLORALIMNG. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL {HK) LIMITED
10 E 40™ ST.10™ FL REGISTERED 1M EMNGLAND A WALFS A HONG XONG LUMITED COMPARY
NY,NY 10016 REGISTRY ed0rio/1z UNIT B, i/F, LIPPO LEIGHTOM TOWER
D: +£.212.947.7200 6 LIOYDS AVE, UNIT ACH 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDON ECIN 3AX HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: -852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Amendment Scction
Division of Corpotations

NAME OF CORPORATION: Foliage Design Systems Franchise Company

F08i20

NOCUMENT NUMBER:

The enclosed Arficles af Amendment and fec are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Nora Whitescarver

Name of Contact Person
Shuiman, Rogers, Gandal, Pordy and Ecker, P.A.
Firm/ Compeny
12505 Pari Potomac Avcaue, Sixth Floor
Address

Potomac, Maryland 20854

City/ State and Zip Code

dliu@foliagedesign.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Howard J. Ross 301 255-0536
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following emount made payable to the Florida Department of State:

[J $35 Filing Fec [J$42.75 Filing Fec &  (1$43.75 Filing Fee &  M$52.50 Filing Fee
Certificatc of Status Certified Copy Centificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Copy
is enclosed}
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment ! ]L — D
to

Articles of Incorporation 2923 JUL 25 AH lo: l;']

of

Foliage Design Systems Franchise Company r '{';J; i 1A N ST
; | Alraoa ~
(Name of Corporation as currently filed with the Florida Dept. of State) VIR ILEVFLORIDA

FO8120

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Aniicles of Incorporation:

A. 1f amending name, enter the new name of the corporation:

HL Enterprises Franchise Company The new

name musi be distinguishable and contain the word “'corporation,” "company, " or “incorporated " or the abbreviation "Corp..”
“Inc..” or Co." or the designation “Corp," "Inc.” or "Co". A professional corporation name must contain the word

“chartered,” "professional association,” or the abbreviation "P.A.”

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

C. Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agen!

(Florida street address)

New Registered Office Address: __, Flonda
(Zip Code)

{City)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar witk and accept the obligations of the pasition.

Signature of New Registered Agent, if changing

Check if applicable
[) The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) {e), F.S.



If smending the Officers and/or Directors, enter the title 2nd name of each officer/director being removed and title, name, and

address of each Offfcer and/or Director being added:
{Attach additional sheers, if necessary)

Please nota the officeridirector title by the first fetter of the office litle:
P = President: V= Vice President; T= Treasurer; §= Secretary; )= Direcior: TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; C+0 = Chief Financial Officer. [fan officer/director holds more than one title, list the first letter of each affice held.

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves tha corporation, Sally Smith is named the V and S. These should he noted os Juhn Doe, PT as a Change,

Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Y Mike Jones
X Add 8y lly Smith
Title Mame Address
(Check Onc)
1) __ Change
__Add
___ Remove
2) ___ Change
__Add
_ Remove
3) _ _ Change
Add

Remove

4) Chaage

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter chan here:
{Altach additional sheets, if necessary).  (Be specific)

The Name of the Corporation is changed to:

HL Entarprises Franchise Company

F. Han me exch assi ¢{Intion of jssued
rovisigns for implementing th n contai in_the amendment itself:
(if not applicable, mdfcate N/A)




July 25 2023
The date of each amendment(s) adoptton:
date this document was signed.

_if other than the
Effective date if applicable:

(o mare than 90 days after amendment file date)

Note: [f the date inserted in this hlock does not meet the applicable staturory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adopton of Amendment(s) (CHECK ONE)

0O The omendment(s) was/were adapted by the incorporaturs, or board of directors without sharebolder action
action was not required.

and sharcholder
i The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for upproval.
J Tke amendment(s) was/were approved by the sharcholders througk voting groups. The following statement
ntust be separaiely provided for each voting group entitled to vote separately on the amendment(s):
“The number of votes cast for the amendment(s) was/were wuwﬁﬁa[ L
by e
{voting group) - —
e
e
Dated_ July 25, 2043 ,///://’7
(By o director, president or otker officer - if directors or officers have not been
selected, by an incorporator ~ if in the bands of a receiver, trustec, or other court
sppointed fiduciary by that fiduciary)
David Liu
{Typed or printed pame of person signing) - ~
. I =
President rr:rc o]
L '_‘{ }
(Title of person signing) > &= !
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