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Articles of Amendiment e Flit g,
to an RLCRETARY OF 510,
. . .'!VISfDN Ur Nl ~:‘ ok
Articles of Incorporation Corean . it
of T

HUINL) by o 1

(Name of Corporation as currently filed with the Florids Depl. of State)

The Agency Luxe, Inc.

P0O2000091738

(Document Nuber of Corpuration (if known)

Pursuant 10 the provisions of section 607.1008, Florida Stawtes, this Foridu Profit Corporation adopts the following amendneni(s) to
its Articles of Ineorporation:

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

The new
name musl be disiinguishable and comtain the word “corperaiion,” “company.” or “incorporated " or the abbreviation
“Corg,” "Ine, " ar Co., " or the designation "Corp,” “Ine. " or "Co™. A professional corporation name mnust contain the
word “chartered, ' “professional association, " or the abbreviation "P.A. "

21301 Powerline Rd #100

B. Enter new principal ulfice addeess, if applicable:
(Principal office addross MUST BE A STREET ADDRFESS ) Boca Raton, FL 33423

C. EFnter new muiling address, H applicable: 21301 P .
owerline Rd # 100
(Muiling aiddress MAY BE A POST G FICE BON) .

Boca Raton, FL 33433

1. M amending the registered ngent and/or registered office nddress in Flovida, enter the name of the
new repistered agent and/or the new registered office address:

Michael S. Odsess

Name of New Registered Agen?

21301 Powerline Rd. # 100
(Florida street address)
Soca Raton 33433

New Regisiered Oflive Address: , Florida
(Citw) {Zip Code}

New Repistered Agent’s Slgnnture, if changing Registered Agent:
! heveby accept the appointment as registered agent. Tam funtliar with and accept the obligations af the position.

C(

Steaaiure of New Registered Agent, if changing
§ ! A4 L3 5

Page 1 of 4




ITamending the Officers andfor Directors, enfer the tithe and nanie of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{ditach additional sheets, if necessary)

Please note the offfcer/divector tirfe by the fivst fetter of the office title:

£ = President; V= Vice President; 1= Treaswrcr: S= Secretary; 0= Divecior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exeentive Qfficer; CFO = Chief Financial Gflicer. If an officer/director holds more than ene title, fist the first letier of each office
held, President, Treasurer, Divector wonld be PTH.

Changes should be noied in the fallewing manner. Curvently John Dov is tisted as the PST and Mike Jonies is listed as the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should he noted as Joha Poc, PT s ¢ Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxampie:
X Change ¥r John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check Ore)
S Marion Bailey 1010 SW 14th Terrace
1} Change
Fl. Lauderdale, FL 33442
f\dd
____ Remove
2) . Change .
Add
Remove
3) Change
Add
. Remove
4} _.__ Change
Add
Reinove
3} Change
Add
Remove

] Change

- Adidd

Remove
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E. I nmendlng or adding addittonal Articles, enter change(s) here:
(Attach additional sheets, ifnecessarv).  (Bespecific)

N/A

. Ifan amendment provides for an_exchange, reclassification, or cancellntion of isswed shares,
provisions for implementing the amendment il not contzined in the amendment ltself:
(if not appriicalle, indicate N/4)

N/A
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B

The dote of each amendment(s) adoption:

, if osher than the

date this document was signed,

June 7, 2018
Lffective date if applicable:

(o maore than 90 days after amendment file date)

Nofe: I the date inserled in this block does not meet the applicable stalaory filing reguirements, This date will not be listed as the

docoment’s efTective date on the Department of Stute’s 1ecords.
Adoptien of Amendment(s) (CHECIK ONE)

[ The amendiment(s) wastwere adopted by the sharcholders. The number of votes cast for the smendment(s)
by the sharehokders wasfwere sutticient for approval.

{0 Thic amendment(s) wasfwere approved by the sharchoklers through veting groups.  The following statement
must be Separatety provided for each voting group entitled to vote separately on the umendment(s).

“The anmber of votes cast for the amendimeni(s) wasfwere sufficicnt for approval

by e
(vating group)

O The amendment(s) washwere adopiad Ly the board of ditectors without sharcholder action and shurcholder
aciion wus not required.

W The amendment(s) wasivere adopied by the incorporators without shascholder action and shaircholder

action was not required,

June 7, 2018
Dated

e ——— e o
7 ( § TR ) o
Signature ( e

(By a direcior, president or other officer — i€ directors or officers have not been
selected, by an incorparator - ilin the kands of a receiver, trustee, or other count
appuinted fiduciary by that {iduciary)

Michael S. Odsess

{Typed or printed name of person signing}

Treasure/Direclor

(Title of person signing)

Pnge 4 of 4




