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Auticles of Amendment grﬂ o

w
Articles of lncorporation

of
Q- Sk Desgn Caroatedon

(Name of Corporaton as eurre

mdv fled with the Florids Dept of State)
POoY00COR\1va

(Document Number of Corporadon {37 Jmown)

Pursuant 1o the provisions of secton 607.1006, Florida Smhr‘.:a; this Florida Profit Corporation sdapts the following amendrrent(s) to
its Artistes of Inoorporation:

A If amandics name, goter the new name of the corporatipn:
ﬂl G The new
neme muse be disinguisiable and comaln the word “corpordiion” “compamy ™ or “incorporaidd” or the abbreviazon
*Carp,” “Imc.," or Co." or iha desigrenion “Corp,” "l ™ or "Co™. A professional corporation name murnt conigin o
word “chartered, " “professtonal essociation, ” or the shbraviation “P.A." \
B. Enter new princinat officy address. i applicable: g
{Principal office addrevs MUST BE 4 STREET ANDRELS)
C. er pew mailing eddress, W applicable: \
Mading address MAY BE A POST OFFICE BUX) AR
D. l{ am the tered agent and/or registered office address in Florida enter name of the
Nama of New ad : A \ oo
(Flortda st address)
New Raeisterad Addrass: , Florida
(Cuy) {Zig Cods)
New Regi

'y Signatmare, i i t .
1 hereoby accept the appointmerd a3 reginerad agers, I am familiar with and acoepr the obligations af the position,

nle
Stgnaiure of New Regirered Agera, If chenging
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If amending the Officery and/or Directors, enter the titls and name of each officer/divector being removed and titls, mame, xod
adil ess of exch Ofcer and/ar Dirccter being added:

{Azach cdditioral sheen., if necessary)

Pleass note the qficer/direcior titls by the first lever of the office ditle:

P = President; Ve Fizw Pratidens; T— Tracsurer; S~ Secretary; D= Director; TR= Trustes; C = Chairman or Clark CZ0 = Chisg”
Erecuatve Officer; CFQ = Chif Financial Officar. I an officer/directsr holds more than ona title, list she first letter of each office
held. Presidens, Treaswrer, Divector wouid ba PTD.

Changar rhould be noted i the following mannar, Currenly John Doe is listed oy the PST and Mike Jones is Hsted ax the V. There is
a change. Mike Jones leavas the corporution, Sally Smith is named (ha ¥ and & Thers thould be noted as John Dos, PT as o Chage,
Mike Jones, ¥ as Renove, and Sally Smith, SV as an Add.

Bxample:

X Chamg ¥I Joto Doe

X Remaorve ¥ Miks Jones

X Add 3V Sally Smigh

Tupe & Action © Thle Nume Adgress

(Check Oac)

1) _A Crage L Tocdem Alarez 1732 .Ca ﬂ’}\ \,:)6;
__ add ™Mac, g ?‘\ 3:5‘\\_{5
—_Remove A

Z)i_an:ge N Lourdes B Pluare2 A\ 28 Cag\ L;Q\&
Ak Mugr 3\ B3Z3\45
. Bemow .

3) _ Change S fA\m?c\ﬁ A GW vimt Cased LJ&LL
_X_Add \“’\\m?’\\‘jr\ 23\D

3 Chmge

Remove

6) ____ Chmge

Add

Remote
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E. If amepding or adding sddjtional Artcles enter chavga(s) here:
(Attach additional shees, i necessaryj.  (Be specific)

mic

F. anwsdment provides for xn exchan = 5 or cancellation of istn

Rrovisions for implementing the amendment If npt contained in the amendment irself:

(if mor appliceble, indicate N7A)

N\e

§
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.The date of each amwendment(s) adoption: DecenmMe 22 AV _, i other than the
date this document was Signod, !

Effective date if appBeable:

{no more than 99 days after amendnant file data)

Note; If the e inserted in this block does not meet the applicable starmtory filing requirements, this ¢ate will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) {CHECK ONE)

The amendment(s) wasiwers adapted by the shzrehbld:'& The number of votes cast for the amcndment(s)
Dy the shareholders wastwere sufficient for approval

[ Th= wmendment(s) wasrvers approved by the shareholders through voting groops. The following statzment
must ba separately provided for each voting grovp waitled o vots separately on the amendmeni(s):

“The munber of votes cast for the amendirean(s) was'wers sufficiant for approval

by T
{woting group)

[ The mrendment(s} wasiwere sdopred by the toard of directors without shareholder acticn sod shareholder

0 The ameadment(s) was'were adopted by the iccorporazors withiout shareholder sction nd stareholder

action wag pet required.
| y E E % 9 e
Dated A L
' \‘//Signamrc

{BY a direvtor, president o offifer — if directafs or oficers bave not been
mlodicd, by ao incarporator < if in the hands ofa iveT, trustes, or gther cout
inted Edueiary by tha: fiduciary)

T lacaim A\ ave L
(Typed cr printed e of person sigaing)

F\)\“:;S\é&; rTlr

(Tide of person sianing)
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