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Articles of Amendment
10
Artictes af Incorporation
of
Toy's Blinds & Druperies, Inc.

{Name of Corpgratien as currentdy fled swith (he Florda Depit, af State)

PO4000075314

{Document Number af Corporatian (if known)

Pursuant to the provisions of section 607. 1004, Florida Statv

tes, this Florida Proflt Corparntion adopts the fellowing amendment(s) to
its Articles of Incorporation:

A. W amending name, eater the new name of the corporation;

.. . . . . The pew
aatie must be dislingiishable and contain the word “corparancn, “company,” or “incorporared " or the abbreviailon “Corp., ™

“fne,” or Co." or the designation "Corp,” “Inc.” or "Co". A profesyional corporation name must comain the word
“chartered,” “professicnol associotion, or the abbreviation "P.A."

B. Enier new principal pffice 3dirésk, If appiicable:
(FPrincipe! office adfiress MUST BE 4 STREET 4 DDRESS)

| 4
=
-3
wniling nddress, if app SOE Ty
C. Enier new myniling nddress, il applicable: ‘. :_=-<
(Mailing aidress MAV. BE A POST OFFICE BOX) : J'f — e
- el i
=
- D
D. {famending the vegistered ngent andior registered gifice agddress in Florida, ernter e wamié of the L *

£t

new registered agent and/or 1he new registered-bffice ndfdroyy:
Sorsh E. Uhrik, Esq.

1028 Lak= Sumter Landing

{Florido sirect odaress)

- o
The \’sl.ages Flosida 3216
(Ciiyi (Zlp Code)

¢ Adelivsy .

New Registered Agent's Siennture M chnngine Registered Azvnl:
i hereby accepi ihe oppoiniment as rdister feegunt. [ am femilior with and accept ihe obligations af the gosiion,

!

'\j Signature of New Registered Agenr. i/ vhanging
Chech i applitable

B The smerdment(s) is/are being filed pursuant to s, 607,0120 {1 D (e), F.S.




iITamending the Officers and/or Directors, enter the title and name of each ofTi

address of each Officer and/or Director being ndded:
{Attach additional sheets, if necessary)

Please nowe the officeridirecior title by the Jirst istiar of the gffice rirle:
P = Presidems: V= Jice Presidem: T= Treaswer: 5=
Execritive Qfficer; CFO = Chief Finoncial Officer. Ifa
President, Treasurer, Director would be £TD.

Changes should be noted in the follovwing manner. Curvertly John Doe i3 listed as the
a change, Mike Jones jeaves tire corporasion, Sally Smith is numed the V

Mike Jones. ¥ as Remove, ond Solly Smith, SV as an Add,

Example:
X Change
X Remove
_X Add
Type of Action
(Check One)
1y ___ Change
. Add
____ Remove
)] L Change
___ Add
__ Remove
3) ___Change
o Add
_ Remowve
4}y ___ Chenge
Add

—_ Remove
J) ___ Chenge
— Add
Remaove
6) ___ Change
.‘_.Add

Remove

—

BT
X
v

Llile

~d

lohn Doe
Mike Jones
Sally Smith

Name

Derzk Z. Striker

Secretary: D= Director; TR= Trustec: € = Chairman or Clerk:
n offtceridirecior holds more than one tirfe,

cer/director being removed and titie, name, and

CLEQ = Chief
fisi the first letier of each affice held

PST and Mike Jones it listed as the V. Ther is

and 5 These should be noted 08 John Doe, PT as a Change,

Address

3199 US Hwy 441727

Monica Lynn Johnson

Fruitland Park, FL 34731

3199 US Hwy 441727

T~
Fruitland Park, FL 34731 =
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E. lfamcnding or adding addttional Articles, entey chanpge(sy liere:
(Atisch additicnal sheets, if nécessary) (8¢ specific]

F. I an antendimbnt Hrovides for nn exelinnye, vectassificntion. or cancellntion ol iggued sliures.
hrovigioris forimplementing the gragndment iloot contained in the amendment itsell:
(f not applicable. indican N/4)
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The date of each amendment(s) adoption: , iT other then the
date this document was signed.

Effective date jf applicable:

(1i¢ inove than 900 duys efter amendment file dare)

Note: if the date inserted in this block does not meet the applicable staivtory filing requirements, this date will not be listed 25 the
document's effective daie on the Depariment of State's records.

' Adoption of Amendmeni(s) (ENECK ONE)

01 The amendment(s} was/were adapted by the incorporatars, or board of directors without shareholder action and sharehalder
actian was not required.

& The amendmeni(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders wastwere sufficient for appraval.

(3 The amendment(s) was/were dpproved by the shareholders through voting groups. The Jellowing statement
must be separately provided jor each voting grovp enitiled 10 voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were suificient for appioval

by
(voting group)

Dareg, MQ/(}_ T/ . .2 Q 3.!'-/

Edward R. lohnson

(Typed ar printed came of persan signing)
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f {By adirector, president or other officer — if directors or cfficers have not been o <
; seiected, by an incorporatar - if in the hands of 3 receiver, trustee, or other court - 1 -
: appointed fiduciary by that fiducizry) — fe)] i
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(Ttle of person signing)



