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COVER LETTER

TO: Amendment Section
Division of Corporations

Lo L EXPRESSIVE DESIGNS. INC. .: <
SNAME OF CORPORATION:

. PO2000090798
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitted tor filing.

Please return all correspondence concernimg this matter to the following:

JAIMLE BLOMOUIST

Name of Comact Person

JAIME BLOMQUIST INTERIORS, INC.

Firm/ Company

1780 NE 7TH STREET

Address

I LAUDERDALLE, VL 33304

City/ State and Zip Code

Jaime@jaimeblomquist.com

E-mail address: (to be used for future annual report nonficition)

IFor further information concerning this matter. please call:

JAIME BLOMOQUIST 0 934 ) 999-5601
a

Name of Comact Person Area Code & Daytime Telephone Number

Fnclosed is a check for the following amount made payable to the Florida Departmeni of Stare:

W S35 Filing Fee (184375 Filing Fee & 84373 Filing Yee & T$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cerporations
P.0), Box 6327 Clitton Building

Tallahassee, FEL 32314 2061 Exceutive Center Clircle

Tallahassee, FL 3230H



Articles of Amendment

to
Articles of Incorporation
of P
' -
il
T
(Name of Corporation as currently filed with the Florida Dept. of State) o '7"/
EXPRESSIVE DESIGNS INC, 'S_ ¢
(Document Number of Corporation (if known} ' . :%{

Pursuant to the provisions of section 607.10006, Florida Statunes, this Florida Profit Corporation adopts the following zlmcndg]cm(s) toy,
its Articles of Incorporation: v

A. If amending name, enter the new name of the corporation:

JAIME BLOMQUIST INTERIORS, INC.

The new

name must be distinguishable and comtain the word “corporation,” “company, " or Cincorporated ™ or the abbreviation
“Corp, T Cine, " or Col U e the desivination "Corp, " Une, " o TU0T A professional corporation name must comtain the
word “chartered, " Uprofessionad association, ” or the abbreviation "PAT

. _— . . 1780 NE 7th Street
8. Enter new principal office address, if applicable:
Principal office address MUST BE A STREET ADDRESS s .
(Principal office ) Font Lauderdale. F1. 33304

(. Enter new mailing address, if applicahle:
{Muaifing address MAY BE A POST QFFICE BOXN)

/
/

. If amending the registered agent and/or registered office address in Florida, enter the name of the
tew registered agent and/or the new registercd office address:

Name of New Revistered Agenit

L

(1 bt el strect address)

New Revisivred Office Address: / . Flonida
i) 12 Coded

New Repistered Agent's Signature, if changing Registered Agent:
[ herehy uccept the appaintment as registered agent. T am fumilior with and aeeept the obligations of the position.

Signcrtire (_:/';\*(Wix!ww! Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being ndded:

tAtach additional sheets. if necessary

Please note the officer/divector itle by the first fettor of the office title;

P = President: V= Vice President; T= Treasurer: S= Seerciary; D= Director; TR= Trustee; C = Chairman or Clerk: CEC) = Chief
Execurive Officer: CFO = Chicf Finunelal Officer. I an officerfdirector hofds more than one tide, tise the first lester of cach office
held. President, Treasurer, Director wonld be PTD.

Changes showld be noted inthe following marmer. Curvenity doln Doe is liseed 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 Voand 5. These shoutd be noted as Joln Doe, T ax a Change,
Mike Jones, Voas Remove, and Satly Smith, SV as an Add.

Example:
N Change Pr John 1 Jue
N Remuove M Mike Junes
_N Add SV Sally Simith
Type of Action Tile Name Address

{Cheek Omney

1) Change

Add /

Remove

2 Change /

—

Add

Remove

) Change

S

Add

Remove
4) Change /

Remove

3 Chanpe

Add

yd
d

Remove

) Change

/
Add

Remove
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F. if amending or adding additional Articles. enter change(s) here:
(Autach addditional sheets, i necessaryy. (Be specific)

F. Ifan amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif mot applivable, indicate N2

yd
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The date of ench amendment{s) aduption: . it other than the
date this document was signed.

Effective date if applicable;

fna more than Y0 davs after amendmoent file duie)

Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

D The amendmentis) wasfwere adopted by the sharcholders, The number of votes cast for the amendmentis}
by the sharcholders was/were sufticient for approval.

0 the wmendment(s) was'were approved by the shareholders through vating groups. The folfowing statement
must he separately provided for each voting group entitled (o vote separatel on the amendmentis):

“The number ot votes cast for the amendment(s) was/were sutficient tor approval

by

fyveding group)

(] The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was nol required.

W The amendmentys} wasiwere adopted by the incorporators without sharcholder action and sharchuolder
action was not required.

047052019
Dated

Signmurc:@w &\\QK\L&,’)"C,

{Bya d@mr. president or other hj]'wcr —ifdireciors or officers have nat been
d

selectell, By an incorporator ~ if'in the hands of a receiver, trustee. or other courn

appoint®d fiduciary by that fiduciany)

JAIME BLOMQUIST

{Typed or printed name of person signing)

PRESIDENT

{(Title of person signing)
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