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COVER LETTER
TO: Amendment Seciion

Division of Corporations

D ] N iC,
NAME OF CORPORATION: VOSALIE ARKIN DESIGNS, INC

(47852

DOCUMENT NUMBER:

The encloscd . 4rricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mstier 1o the following:

Michael Arkin

Mame of Contact Person

Firm/ Company
2101 NE 21§ STREET

Address
Miasi, FL 33179

City/ State end Zip Code

michaelarkin@mlmserkin.com

E-mail adcress: (10 be used for future ennuzl report nolification)

Fot further information concerning this matter, pleasc cali:

Michacl Arkin 305 1354999
at { Y

Name of Contact Person Area Code & Daytirne Telephone Number

Enclos«d is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Acditional Copy

18 enelosed)

Mailing Address Street Address

Amendment Sectian Amendment Sechian

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24153 N, Monrpe Street, Suite 810

Tailehassae, FL 32303
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Articles of Amendment
to

Articles of Incerperation
of

(Name of Corporation ns currently Qled with the Florida Dept. of Stale)

ROSALIE ARKIN DESIONS, INC.

(Docurment Number of Corporasion {(if known)

Pursuant to the provisions af section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) (0
i-s articles of incorporation:

A. Uamending name, eénter the n fthe corporatian:

The new

name must be distinguishable and contain the weord “corporation,” “"company, " or “inzorporated” or the abbreviasion "Corp
“inc.,” or Co." or the designation “Corp,” “Inc,” or “Co". A professlonul corporation nante must contain the word

“chartered, " 'professional associaiion * or the abbreviation "F A

B. Enter new princinal office address, f applicabie:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new malling address, If applicable;

{(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered of] reis in Florida, enter the name of the
new registered age / i d oMice address:

Michael Arki
vome of New Registared Agant ichael Arkin

(Florlia sirect adaress)

New Rewistered Office Address: . Florida
{Ciy) 2ip Code)

New Repgister ' ire if changing Registered Agent:
! hereby accepr the appoiriment as registered agent. [ am familiar with and aceept the obligations of the position

OecuSigned by:

Micladl, Drkin

A AL AR LI L
P OC T YOS

Signature of New Registered dgent. if changing

Check if applicable
J The amendment(s) is/are being filed pursuant to 3. 607.0120 {}1) (¢}, F.5.
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If amending the Officers and/or Directors, enter the title and pame of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, If necessary)
Please note the offices/director title by the first letier of the office tile:

B = President; ¥'= Vice President: T= Treasurer; = Secretanyy D= Director; TR= Trustee; C = Cheirman or Clerk; CEO = Chigf
Exazutive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one tide, list the first letter of ¢ach offlee heid
Bresident, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currently John Doe is lisicd as the PST and \Mike Jones 1s histed as the V. There it
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and § These should be noted as Jokn Doe, T as a Change,
Mike Jones, V as Remove. and Saily Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Tvpe of Action
(Check One)

1) Change

Add

-

Remaove
2) Changc

X Add

Remove
3) ___ Change

_ Add
— Remove
4) ___ Chanpe
Adg

____Remove
5) ____ Change

___Add

__ Remove
g} ___ Change

Add

Remove

LT

=

John Doe

Mike Jones

Namsz

Rosalie Arkin

Address

2101 NE 211 STREET

Michael Arkin

MIAMI, FL 33179

2101 NE 211 STREET

MIAMI FL 32179
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E. If amending or adding ndditional Articlgg, ¢nter change(s) here:
(Attach additional sheeis, If necessary).  (Be specific)

F. [{ap amendment provides for an exchange, reclagyification, or canccllation of issued shares,

provisions for implementing the amendment {[ not contatned in the amendment itself
(if nor applicable, indicote NiA}
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The date of cach amendment(s} adoption: , 1f ather than the
daze this document was signed.

Effective date if applicnble:

(no mare then 90 days afier amendmen: file date)

Note: [f the date inserted in this block does 1ot meet the applicable statutory [iling requirements, this date will not be lisled as the
document's effective date on the Oepartment of Statc's records,

Adoptipn of Amendment(s) (CHECK ONE)

M The omendment(s) was/were adopted by the incorporators, or board of directors withoul shareholder action and sharcholder
action was not reguired.

[ The amendment(s) was/werc adopied by the shareholders. The number of votcs cast for the amendmeni(s)
2y the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The fattowing statentant
must be separately provided for each voring group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sulficient for approval

by

fvoting group)

1/4/2023
Dated = Dacudlgned by:

Mileard dytin
(By a direcior, president or other officer — i1 directars or officers have not been

selected, by an incorporator - if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Signature

Michael Arkin

{Typed or printed name of person signing)

President

{Title of person sighing)
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