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Articles of Amendment
to
Articles of lucorporntion

of
TED'S WALLCOVERING, INC.

(Name of Corporation as currently Hled with the Florida Dept. of Siate)
PO20OOUGE3YT

{Documunt Number of Corporation (i known)

Pursyunt to the pruvisions of section 807.1006, Floridy $tatules,

tis Florta Prufit Cerporation ulupis the following amendmen(s) o
its Artigles of tncarporation:

A. 10amending name, eater the new mame of the eorporation:

The new
name must be distinguishable and cuniain the word “corporation, ™ Ycompany. " wr incorporated”™ or the abhreviution
"Curp, " Cine, T wr Co, " oor the desicnation “Corp, "t Clae, " or CCu”

word “chariered, " “professional ossociufion, " or the ahhreviation <A

A prafessional corparation name must cunivin the

B. Enter new principal ofMice nddress, if nppligable:
(Principal ufflce address MUST BEA STRERT ADDRESS )

L
L

— :
(5] _; o
e
= sy
C. Enter new mailing address, iF applicable: xx T
(Muiling uddress MAY BE A POST OFFICE BOX) —  Hu-
[ ey T
PROP I
=2  m
CE: W
e
(o B i
D, ! nmending the reginterml agent and/or resistered ofTiee address in Flarida, enler the nnme of thy o) €

new repistercd sigent and/ar the new registered offce add ress:

)

Name of New Fyicr Nz

{Florida steeet wildreys)

Now Revivered Off lreces L Plowida

iry) (7ip Code)

New Repisteryd Apent’s Signnture, ifchonping Repistered Avent:
! heredy accept the appointment as registered agent. [ am familiar with and uecept the obligations of ihe position.

Signanue of New Registeced Agem, if chuging
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If smending the Officery and/or Dirceturs, enter the titke and name vl cach ofMicer/direcior being removed and title, name, ind
address of each Officer und/or Director beinp added:
{Attuch additional shevts, if recassary)
Please note the afficer/divecior titte b y the first letier of the office iirle:
£ = Presideny; V- Vice President; T- Treasurer; Se Secretery: D Director: 11> Trustee; € = Chalrimun or Clerk: CFEQ = Chicf
Executivg Officer; CFO - Chief Financial Officer. If an afficerddirecior holds more than one tile, fist ihe first Jetter of each offive
hetd Presiden, Treasurer, Direcior would be PO,
Changes should be noted in the following manner, Crrrently John Doe is lisicd uy the PXT und Mike Jores 15 tisted ay the 1, There is
a change, Mike Jones leaves the corporation, Sally Smitl is named the V und S. 1hese should be noted as John e, I'T as o Chungie,
Mike Jones, V wx Remove, and Sully Simith, SV as an Add,
Fxample:

X Chonge A

Ighn Doy

X Remove

<

Mike Jupes
_X Add

<

Safly Smith

Tapg of Agtion Tl Nanp Addres
{Check Cnu)

5 AGNIESZKA SKRZYPIK 53RO $THEST N APTHA04
b Change

X Add ST PIECERBURG 1, 33703

Remove

2) Chunge

Add

Remove

—

3) ____ Chanpe

Add

Remove

1) Chunge -

Add

Remove

5) Change

Add

—

Kemove

¢y ___ Chanpge - o

Ady

Remove
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E. If sevendine or adding additionn? Articles, vnter change(s) here:
(Asch addittonal shecis, if nacessery). (e specific)

F. [fan ameadment provides for an pxchange, reelassifieatiyn, or cangellation of ivsyeyd shares,

provisigny far impléementine the amendment if nyt contained in_the amepdment itseif
(if not applicable, indicare N/A)
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06,11.2019
The date of ench amendment(s) adoplion: . il uthee than the
date this document was signed.

Effective date if applicghle:

{ne more than 90 duys after ameadiment file date)

Note: If the dute inserted in this block coes not meet the upplicable stalulory filing requirement<, this dute will a0l be listed a3 the
document’s etfective dile on the Depurtment of State’s revords.

Adoplivn of Amendment(s) (CHECHK ONL)

o The smendment(s) was/were adopted by the sharchalders. The number of votes cust for the amendment{x)
by the sharcholders wasiwere sullicient for approval,

O The wmendnient(s) wasiwere approved by the shareholders through voting groups. ¥ fofluwing sreicnrent
mmst be separaicly provided for cach voting group cathied to vore separotely an the amemdmens(s):

*Lhe number of votes cast for the umendmeni($) wandwere suificient for #ppreval

oy -
(voting group)

3 ‘e amendment(s) washwere udopted by the buard of directors without shareholder action and sharcholder
action was not required.

O “i'he amendmenl(s) washwere adopicd by Lhe incorpurators withour Sharcholder action and shurcholder
action was nol required,

06.11.2019
[xted

—
Signare 2———;_

(By a director, president or wther officer ~ iF dircctors or officers have nol been
selected, by an incorporator — ifin the hands o o receiver, trustee, or olher coust
appeinted fidugiary by thut fiduciary)

TADEUSZL SKRZYPCK

(Typed or printed nune of penson signing)

PRESIDENT

{Title of person signing)
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