Y
JB. 0017005

07

£
Divisionfof Corporations Page 1fof 1
St
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page andé usc it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.
(((H14000203030 3)))
H3 4000203030 3ABCN
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:
Divisian of Corporations
Fax Number . : (B50)617-6380
From: M
Account Mame  : SHANE M. SMITH, P.A.
Account MNumber : 120140000004 .
Phone i {321)724-1919 SEP ~2 2014
Fax Number : {321)723-8218
R. WHITE

**Enter the email address for thifs business entity to be used for future
annual report mailings. Enter only one email address please,¥**
Email Addrass:

COR AMND/RESTATE/CORRECT OR O/D RESIGN

o et EXCELLENQE BY DESIGN, INC.
W 2 Certificate of Status-
3_' "= i Certificd Copy .:I_-,
Lpt Page Count -
C oo JEitgifn o il
ui 2 — g )
LI: ~I
Electronic Filing Menu Corporate Filing Menu . Help
8/28/2014

hitps://efile.sunbiz.org/scripts/efilcovr.exe



' .
e
.

08/29/2014 06:42 Alron  lnc. [FM)3717238718 ' C P 002/005
F!i r::'D

R U

Th AUG 29 AN B: 54

Articles of Amendment
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Articles of Incorporation ‘I - = \.31 m
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R i3,
EXCELLENCE BY DESIGN, INC.
Name of Corporation as currently filed with the Florida De Stat

P03000103487

(Document Number of Corparation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flarida Prafit Carporation adopts the following emendment(s) 10
its Articles of Incorporation:

. f amending name, enter the new o £o ration:

The new
name must be distingnishable and contain the word “corparation,” “company,” or “Incorporated” or the abbreviation
“Corp.,” “inc.” or Co., " or the designation "Corp,” "Ine,”" or "Co", A professional carporation name must contain the

word “chartered,” "professional association, " or the abbrevintion “"P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

If nmending the registered age; - c'e address in Florida, entor the name of the
new registered agent and/or the new registered office attdress:

Name of New Registered Ageni

(Flotida sireet address)
' Register: £s8: : . , Florida
(Ciny (Zip Code)
New Reypistered Agent’s Signature, if chyngj i d Agent:

1 hereby accept the appaintment as registered agent. [ am famitlar with and accepr the obligations of the pesition.

Signature af New Registered 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, ard
atldress of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Piease note the officer/director title by the first letter of the office title: :

P = President; V= Vice President; T= Trcasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Execurive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the firsi letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the P.S' T and Mike Jones is listed as 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 Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

r

1 L] Change D 539 COCONUT STREET
V] aae SATELLITE BEACH, FL
[ 7] remove ' ( Q A 32037

2 [_] change D _ 05hus. Db”" (Jr Lholn{ 539 COCONUT STREET
Add | SATELLITE BEACH, FL
[:I_Rcmcwc 32937

3 D_ Change

L] Ada |
l___]_ Remove

1} D_ Change -
[ 1 ac
D_ Remove

5) D Change —
[ 1 A
I:L Remove

-6} D Change
1 A
D_ Remove
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E. If amending or adding additional Articles. enter change(s} here:
(Anach additional sheets, if necessary).  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of ssued shares,

provisions for implementing the amendment if not contained in the amendment jtzelf:
(if not applicable, indicate N/A) :
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AUGUST 28, 2014 . if other than the

The date of each amendment(s) adoption:
date this document was signed.

AUGUST 28, 2014

{ro more than 90 days after amendment file daie)

Effective date if applicable:

Adoption of Amendment(s) {CHECK ONE)

he amendiment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehelders was/were sufTicient for approval.

DThe amendment(s) wasfwere approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the aimendmeni(s):

“The number of votes cast for the amendmenl(s) was/were sufficlent for approval

b)" »
(voting group)

D’l’he amendment(s) was/were ndopted by the board of directors without shareholder action and shareholder
action was not required.

D]'he amendment(s) was/wvere adopted by the incorporators without shareholder action and shareholder
action was not required.

g AUGUST 28,2014

Signature WM é/aup WMC{MJ\

(Bya dir:cmr,\prisc%vwl ar other officer — if directors ffr Officers have not been

selected, by an in orator — if in the hands of a recgijer, trustee, or other court
appointed fiduciary by that fiduciary)

MARY PAUL HENDRY
(Typed or printed name of person signing)

DIRECTOR, TREASURER
(Titte of person signing)
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