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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 19, 2005

DECORATORS FURNITURE WAREHOUSE INC. TAMARAC
3900 NORTH OCEANDR 8 C
FT LAUDERDALE, FL 33308

SUBJECT: DECORATORS FURNIRURE WAREHOUSE INC. TAMARAC
Ref. Number: P05000027482

We have received your document for DECORATORS FURNIRURE
WAREHOUSE INC. TAMARAC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s).

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pamela Smith
Document Specialist Letter Number: 705A00036192

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M S A EURD FA_ CONCEPIS BwRniluts e

DOCUMENT NUMBER: PO X900 21432

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALSYAMYY  JACK son)

(Name of Contact Person)

WSA EURYPR CONLEPTY Hrgy Tupe \WC

(Finm/ Company)

Wew ALRQET 31400 ' GALE OLeAN M. 18068
3900 WeTWOWeAW op o
(Address)

FU LU b criias Floe it 3334y
(City/ State/ and Zip Code) =

For further information concerning this matter, please call:

X3 3uey oL
BucX AL TARCKE at¢ KM ) 639 OMYD

(Name of Contact Person) (Area Code & Daytime Telephone Number)}

Enclosed is a check for the following amount:

MBS Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed)} (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399




g54-772 1197

Articles of Amendment
to

Articles of Incorpotation
of

DECOLATORS FuPniRULE WADEHDWLE WC. TAMARLC.

{Mame of corporation as currently filed with the Florida Dept. of Staie}

e = o
PO Sopon 2THI2- zZa S
{Document number of corporation (if known) ;g; o i l
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit COWMER ~ r"
adopts the following amendment(s) to its Articles of Incorporation: e =
0o [T
NEW CORPORATE NAME (if changing): e G
WSA BuRopPA ConCefy FURVITURE INED o
{Must contain the word *corporation,” "company," or "incosperated” or the abbreviation “Corp..” "Inc.,” or "C&™)

(A professiondl corporation must contain the word "chattered”, "professional association,” or the abbreviation "IA_")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or defeted: {BE SPECIFIC)

THE OfF (& ADDRES CHAUW. B

tat Q. W 124, AUS

PoMPAND RepcH
33069
_ e The REGISTepeD AT
- . i<

ACEXN A SACHSG

T L0 0 GALT OCchb iy
' 06 >

- ' P LR

(atcach adgitional pages if necossary)

FL 3333

It an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itseif: (if not applicable, indicste N/A)

A Y

{eomtinued)
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The date of each amendmeni{s) adoption: My b 1 2008
MAY o, 2.00 Ay

(no mare than 90 days aftier amendment file datc)

Effective date if applicable:

Adoption of Amendment(s) CHECK ONE

The amendment(s) was/were approved by the sharshofders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

{7 The amendment(s) was/were approved by the sherchelders through voting groups. The
Jotlowing statement musi be separately provided for each voting group entitled to vole
separately on the amendment(s):

“The number of votes cast E()W the amendment(s} was/were sufficicnt for spproval by
\ o "

{voting group} '

“)\J The amendment{s) was/were adopted by the board of directors without shartholder action
and sharcholder action was noi requfred.

The amendment(s) was/were adopted hy the incorporators without sharcholder action and
- sharcholder action was not required.

)

M Ak 100%
QQ.QAJ(%&‘/J,J“
(By a directnr, president or other offiber}- if directors or officers have not been

selected, by an incorporator - if In the Yands of a recziver, trustec, or other court
appointed fiduciacy by that Hiduciary)

hXA Y Faceln

(Typed or printed name of person signing)

PR LHONL

(Title of person signing)

Stgned this o day of

Signalure

FILING FEE; 835



