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Articles of Amendment
to
Articles of Incorporation
of
LYDA DESIGN INC

{Name of Corparatian sy gurrently: filed with the Florida Dept, of Seate)
PO4QOGOGS ] 18

{Document Number ot Corporation (if known)
Pursuant 1o the provisions of scetion 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation;

A. If amending name, enter the ngw name of the corporation:

or Co, " wr the designation “Corp” “Ine,” or "Co",

The new
name must be distinQuishable und contain the word “corporation,” “compary, " or “incorporated " or the abbreviation “Corp.,”
“Inc. " ) 4 professional corporation rame muxt contgin the word
“chartered.” “professionof assoviaiion,” or the abbreviation “P.A. "

B. Enter new orincipal nffice nddress, if applicable: NiA
{Principal officc address MUST BE A STREET ARDRESS)

C. Enter new malling address, if appllcable:

N/A oy
{Muiling address MAY R, A POST OFFICE BOX) >, o~
L =
- 0 3
et s .
o, =
[Tp Iy ™D -
e e L
D. Hamgending the repistered npent and/or reistered gffice sddress in Florida, enter the name of the m @O g
new registered anent and/or the new repisteced office address: - x o
. —
N/A T D
Name of New Regisiered Agent ?J_ =
o 22
I o
{Filarida strecr uddrens)

, Florida

(City} (Zip Codc}

New Registered Agent's Signature, if changing Registered Apent:

1 hercby accepi the appoiniment as registered agent. | am familiar with and acecpt the obligations of the position,

Signature of New Registered Agens, if changing
Check if applicable

71 The amendment(s) isfaro being filed pursuant to s, 607.0120 {11) (2), F.5.

A2 00620 732/ 3
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Il amending the Officers and/or Directors, enter the Gitle aud name of ecach officer/dircetor being removed and title, name, and
address of each Officer and/or Director being added:

(Anach odditional sheers, if neccsyu)

Please note the officer/divector title by the first leiter of the office title:

P = President; V= ¥ice President; T= Treasirer; S= Secrciury; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Executive Qfficer; CFO » Chief Finuncial Officer. if ar officer/director holds more than one title, list the first letter of eunch office held,
President, Treasurer, Director would be PTI),

Changes shnuld he noted in the jollowing manner. Currently John Doc ix livred os the PST and Mike Jones s listed us the V. There iy
a change, Mike Jones leaves the corpuration. Sally Smith iz named the V and 5. These showld be noted ax Jahn Doe, PT as a Change,
Mike Jones, V as Remove, and Sully Smith, SV as g Add.

[}
e
I
[
I
1
[ )
<
e
ia)
Fa

Example:
X Change PT Iohn Do
& Remove v Mike Janeys
_X Add N Sullv Smith
Type of Agtion Title Numg Addrens
{Check One)
VP JULIO RQIAS 4185 WEST LAKE MARY BLYD
1} Change
X RY FL 327
Add LAKE MA 32746
Remove
)] Change
Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

4} Change

Add

Remove

JAZ D020 > 3.2/ 3
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E. If amending or adding addittonal Articles, enter changets) here:
{Atrach additional sheets, if necessery).  (Be specific)

N/A

F. If an amendment pravides for an exchange, reciassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained In the anendment ifselt:
(if not upplicable, lndicatc N/A}

N l’f\
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05/24/2021
The date of each amendment(s) adoption
daty this document way signed

, il other than the
05/24/2021
Effcctive dace if apolicab

{ne more than 90 duys after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statatory filing requirements, thix dute will not be listed as the
documest’s effective duts on the Department of State's records
Adoption of Amendmeni(s) (CHECK ONE} '
B The ainendinem(s) was/wese adopted by the incomporators, or board of directons without shareholder action and sharcholder
action was not required.

O3 The amendment(s) was/were adopred by the sharcholders. The nuruber of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval

O The ame ndment(s) was/were approved by the sharchotders through voung groups. The following staiement
miust be sepurultely previded for cuch valing group emtitied 1o vote sepurately o the amendment(s)

"The number of votes cast for the amendment(s) wasAvere sufTeieni for appraval
by

{votlng group)

05/24/2021t
Dated

Signatusc % /M//ﬁ _gzx/ e

(By adirector, prcxndcnt or other ofTicer — 1fdm:cio or officers have not been

selected, by so incorporator — if in die hands of a receiver, lrustes, or other eourt
appointed fiducisry by tha fiduciary)

VERONICA SAYAN

{Typed or priuted nase of person signing)

PRESIDENT

(Title of person signing)
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