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. Articles of Amendment Fu ' L E D

to

| Articles of 1::071"”‘“""‘”' 20036CT 12 4K 9: 35

_ ROJAS FURNITURE RESTORATION, ING SEERETARY GF STii¢
(Name of Corporation as currently filed with the Florida Dept. ot SSEE.FLORID
200057738

(Document Number of Corporation (if known)

.
[ ¥

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adopts the following
amendment(s) to it3 Articles of Tncorpomtion:

A, M amending name. enter the new name of the corporation;

N/A The new
name must be disiinguishable and comain the word “corporation,” “company.” or “incorporgted” or the
abbreviation “Corp.,” “Inc.,” vr Co.," or the designation “Cdrp,” “Inc,” or "Co". A profsssional corporation

name must contain the word “chartered,” “professional association,” or the abbreviation "£.A4."

B. Enter new principal office addvess, if applicable: N/A
(Principal office address MUST RE A STREET ADDRESS')

C. Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST OFFICE BOX) N/A

If am ding th eojstered agent and/g 0 red oflice &

new rﬂere agcn andlr th n registered office addrs:

Name of New Registered Agent: DAVID M. PALACIOS
NIA
New Begéviered Qffice Address: (Florida srreet address)
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, il changini Repistered Agent;

T hereby acceps the appoiniment as vegisteved agent.  { um fumiliar with and accept the obligations of the position.

s .
‘ gent, if changing

ignature of New Regis
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remuved and tmg, namg 4!13! address of each Officer aml/or Dlrcutur bemgadded,
{Atach additional sheets, {f necessary)

-

Title “Name Address Type of Action
P SANTOS J. ROJAS OO0 NW.ETH AVENUE Add
MIAML FL., 33127, Remove
p DAVID M. PALACIOS 6000 NW ETH AVENUE . QO
MIaMI, FL. 33127 O Remove
0 Add
O Remove

If smending or adding additional Articles, enter change(s) here
N!guaah additional sheats, {f necessary).  (Be specific)

Ju_mmwm_gchange, reclasstﬁcation. or cancellation urmsued shares,
rovisions for implementing the amendment if
(i not applicable, irdicate NiA)

CANCELLING SHARES OF SANTOS J. ROJAS AND REISSUING THEM TO

DAVID M. PALACIOS WHO IS THE NEW OWNER OF 100% OF THE SHARES
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“The dute of each nmendment(s) adoption; 10/07/2008.
{dare of adoption is requirecl)

Effective date if spplicable: 10/07/2009
IS {no more than 90 day afier amendment file date)

¢

Adoption of Amcndment(s) (CHECK ONFE)

D The amendment(s) was/were adumed by the shareholders, ‘The number of votes cast for the amendmenifs)
by the sharcholders was/were sufficient for approval.

D "I'he amendment(s) was/were approved by the sharchalders through voling gronps. The following statemont
" must be separately provided for each voting group entitled to vote sepurately on the amendment(s).

“The number of votes cast for the kmendment(s) was/were sufficient for approvat

»
.

by

{voting group)

[1 The amendment(s) was/were adopted by &IB board of directors without shareholder action and sharcholder
action was not required. :

ﬂ The amendment(s) was/were adopted by Lhe incorporators without shareholder action and sharcholder
sction was not required.

Dated 10/07/2009 ()

Signature

appointed fiduciary by that fiduciary)

SANTOS J. ROJAS
{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

S REINA 2, TAPIA

. o . MY COMMISSION # DD 991815
4 EXPIRES: Dacsither 4, 2itd
Tor Bonced Trvu Budget Netary Sanices
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