#137 Page 01705

JONES FOSTER 1 -UWEDHWUWWWWWW

11:’%’2%

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pagcs of the document.

(((H16000261182 3)))

0O

Note: DO NOT hit the REFRESH/RELOAD button ot your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Cerporations
Fax Number t (B59)617-6380

: JONES, FOSTER, JOHNSTON & STUBBS, P.A.

From:
Account Name
I Account Number : B76877083231
‘ Phone 1 (561)650-8471
i (561)650-53¢08

Fax Number

s*Epnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
a L
Email Address: ;&SE!’ [ 11~ ‘_Q . ,MS _,Dgsl;gr-CQu

COR AMND/RESTATE/CORRECT OR O/D RESIGN.
PAULINE PITT INTERIORS, INC.

RO

o
Ty e : —
_f,'“; & s Certificate of Status “
- i Certified Copy o
- e :;?'_? ° e e e T
Lk [Page Count o .
o A - — b =
R 1 i e
=S
wl, - "\:. _'
| R
\ Electronic Filing Menu  Corporate Filing Menu Help
NOv - 7 2016,
n

et DiZ. ripta/edil \
Pgs et suntiz crgsorpiticor axs 7. LEMYEUY.



1170472016 02:12pm JONES FOSTER 1 37 Page 02/05
H160002611823

Articles of Amendment

1o
Articles of Incorporation
of
Pauline Pitt Interiors, Inc.
Name of Corporation as } S

PO2000120477

(Document Number of Corporation (tf known)

Pursuznt to the provisions of section 607.1006, Florida Statmes, this Florlda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name. enter the pew name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Ine.,” or Co." or the designation "Corp," “In¢.” or "Co". A professional corporation nome musi comtain the
word “chartered " “professional aszociation.” or the abbreviation “P.A."

Enter new principal office address, if applicable: 305 South Flagler Drive, Suite 1100
(Principal office address MUST BE A STREET ADDRESS) West Palm Beach, Flarida 33401

€. Enter new mailing addrous, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 505 South Flagler Drive, Suite 1100

West Palm Beach, Flogida 33401

D. I amending the repistered agent snd/or registered office address in Florida, enter the name of the
new tered apent and/or the new regi .

Name of New Regictersd / Jones Foster Service, LLC

505 South Flagler Drive, Suite 1100
{Flarida stree! oddress)

New Registered Office Address: Weet Palm Beach , Florida 33401

(Ciy) (Zip Cods}

New Registered Agent®s Sienature. if changing Registered Agent: _
1 kareby accept the appoimtmens as registered agemt. [ am familiar with and accepi the obligations of the position,

; e g/&.._,. | MANL CER_

Signaiure of New Registered Agens, if changing 5
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If amendipg the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please nole the officer/director title hy the first letrer of the office tiile:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; (FQ = Chief Finarwicl Officer. If an officer/direcior holds mure than one title, list the first letter of each office
held President, Treavurer, Direcior would be PID.

Changes should be noted in the following manner. Curremly John Doe ix listed us the PST and Mike Jones is lisied o the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jores, V a3 Remove, and Sally Smith, SV as an Add

Example:
X Change BT lohnDoe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Title Name Address
(Check One)
1y ___ Change -
—_Add
____ TRemove
2} ___ Change —
___Aadd
. Remove
3) __ Change —
___Add
. Remove

4) Change

Add

Remove

5) . Change —_

Add

Remove

8) Change

Add

Remove
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E. If amending or adding additional Articies, cnter change(s) here:
(Anach additional sheels, if necessary).  (Be specific)

F. ment provides for an exchange, reclassification. or caneellation of issned sha
provisions for implementing the smendment if not contained in the amendment itself:

(if not applicable, indicate N/4)
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October 20, 2016
The date of each amendment(s) adoption: , if other than the
date this document was signed.

Ociober 20, 2016

Effective date if applicable:

{no more than 90 days afier amendmant file date)

Nute: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documnent’s effective date on the Departraent of State’s recards,

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amenthnent(s) was/were epproved by the shareholders through voting groups. The following siatement
itust be separately provided for each voting group entitled to vote separately on the amendment(s).

“The number of voles cast for the amendment(s) was/were suffictent for approval

b.y _1 1
(vouing group)

W The amendment(s) was/were adopted by the board of directors without shareholder setion and shercholder
aclion was not required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dat Ot.wbcr 20, 2016

Slg'natunraE=a—L O ::—-f-. -—1 ?FJ(J('

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a recefver, trustee, or other court
eppointed fiduciary by that fiduciary)

Pauline B. Pitt
(Typed or printed name of person signing)

President

(Title of person sigﬁing]
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