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COYER LETTER
TO: Amendment Section
Division of Corporations
INTERNATIONAL CORPORATE ART, INC.
NAME OF CORPORATION:
DOCUMENT NUMBER: P03000043233
The enclosed Articles of Amendment and fen are submitted for flling.
Please retum all correspondente concarning this maner to the following:
Richard A, Jacobion, Esq.
Name of Contact Person
Buchanan ingersoll & Rooney PC
Firm/ Ccmpany
401 E. Jackson St., Suite 2400
Address
Tsmpa, FL 33602
City/ Stats and Zip Code
E-mail address: (to be used Tor future annual report notification)
For further information concerning this maner, please call:
Rlehard A, Jacobsan, Esq. at 813 ) 222-1159
Name of Contact Person Area Code & Daytime Telephone Number
Fnclosad is 8 check for the following amount mede payable to the Florida Department of State:
O $3$ Filing Fee W$42.75 Fillng Feo &  (J543.75 Filing Fee & [35852.50 Filing Fee
Contificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Addltional Copy
is enclosed)
ilin
Amendment Seclion Amendment Section
Division of Corpomtions Division of Corparstions
P.C. Box 6327 Clifon Building
Tallahasses, FL 32314 2661 Executlve Center Circle
Tallahassee, FL 32304
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Articles of A d t 13
rcuotmm men N ) -B ;\ o _g
o 125"\.. “J'..
Artlclas of Incorporation -
of )
INTERNATIONAL CORPORATE ART, INC. Lzt

(Name of Cornoration a3 curently filed with the Florida Dept.'of State)

P03000043253

(Oocument Number of Corporation [if known)

Pursuani to the provlsions of section 607.1006, Florida Statutca. his Flerida Frofit Corporation adopts the following emendment(s) to
ils Articles of Incorportion:

A. Jfamending name, eater the new name of the corporation:
WA

The  new
name musi be distinguisheble and contaln the word “corporation.” “cempany.” or “incorporated’ or ihe abbreviation

“Corp.,” "lnc..” or Co.. " or the designation "Corp," “Ine," or “Co". A professional carporation name must contuin the
word "charured " "profesyional assoclation, " or the abbreviation “P.A. "

, N/A
8. Epler new orinsinsl office addreps, If noplicable;
(Principal office address MUST BE A STREET ADDRESS )
C. Entor new mailing address, I{ spplicable; NA

(Mailing address HAY RE A POST QFFICE BOX)

D. }f amending the regialered agent and/or repivtergd office address In Florida, enter the pame of the
new registered ngent and/or the nev reglatered office address:

N/A

MName of New Registered Avert

(Florida sireet address)

Yew Reglstered Offfce Addresy: + Florida
Chiy) {2y Code)

New Reglstered Agent's Signetyre, If chapging Registered Agent:
! hereby accept the appointineni as registered ogens. | om familior with and accepi the obligaiions of the poxitinn.

Signefure of New Registered Ageni, [f chaiging
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If amending the Officers and/or Directors, enter the titko and name of each officer/director being removed and title, name, and

Buchanan Ingersoll + Rooney 4125621041

addres of each Officer and/or Director being added:
{Attach additional sheers, [f necessary)

Ploasa nots the officersdirector ritie by the first letrer of the offlce tia:
P = Presidens; ¥= Vice President; T= Treayurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chigf
Execulive Officer; CFO = Chigf Financial Officer. If an gfficer/director holds more than ume title, list the first letter of each office

hald, Prexident, Treasures, Director wonld be FTD.

Chonges shouid be notad in the following mamner. Curramtly John Doa s listed ay the PST and Mike Jones s listed o3 the V. [here s
a change, Mike Jonas leaver the corporation, Sally Smith is named the V and 8. Thesg should de noted as Joan Doe, FT as u Change,

Mike Jones, V ag Remnve, arx! Sally Smith, SV ar ar Add.

Example:
X Change

X Re'mcve

X Add

{Check One)
3] Change
Add

Remove

2) Chenge

X Add

__ __Remaoave
3) Chenge
Add

Remove

&) Change

Add

Remove

8] Chango

Add

Remove

a) Change
Add

Remove

H19C00207896 3

FT Iohn Dog
Yy Miks Janes
Y Sally Smith
Xitte MName Address
P KAl SVEUM 1450 MADRUGA AVE
302

. CORAL GABLES, FL 33146

P ANGELA ANIELLI 1450 MADRUGA AVE

302

CORAL GARLES, F1. 33146
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{Attach additlonal sheets, i necessary).  (Be specific]
N/A
F.

{if nui applicable, indicate N/A)

NA

Page 3 of 4
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The date of each amendmont(s) adoption:

. if other than the

date this document was signed.

Effective date {f ppplicablg:

(no more than 90 days after mnendment file dale)

MNote: If the date inserted in this block docs not meet the applicable statulory filing tequiremenis, this date will not be listed ag the

ducement's effective dme on the Depanment of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) waswere sdopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders was'wera sufficiom for approval.

[J The amondment(s) was/were approved by the sharcholders theough voting groups. The following statement
st be sapararaly provided for each vating group emitled 1o vore saparately on thy amendmein(s):

“The number of votes cast far the amendment{s) was/were sufficient far approval

by N
(voiing group)

f The smendmeni(s) was/were adupled by the board of directors without shareholder aciion and thareholder
nction was not required,

O The amendmeni(s) way/wers adepicd by the incorporators without sharcholder action and shareirolder
action was nol reguired.

Daled 7‘/8‘[20“1

Signature | %

(By a dircctor, president or other officer - if directors or officers have not been
sclectcd, by an incorporstor — il in the hands of n receiver, trusice, or other court
appointed fiduciary by that fiduciary}

Richsrd A. Jacobion

{Typed or printed nane of perton signing)
Awmhorized Agent

(Title of person signing)
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