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COVER LETTER

TO: Amendment Section

Division of Corporations

R - . SOUTHERN DESIGN ENTERPRISES.INC.
NAME OF CORPORATION:

AT N . POR000T0S010
DOCUMENT NUMBER:

The enclosed drficles of Ameadment and tee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

CHRISTINA EMACNEIL

wName of Contact Person
ABACUS ACCOUNTING & BUSINESS SERVICES

Firnv Company
3 W NTCTTRGAN AV STE 38

Address
PENSACOLA. FL 32505

City/ State and Zip Code

christinaaccountingabacus.com

1-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CHRISTINA 1L MACNEIL l 330 \ 433-2400
at
Namwe of Contact Person

Arca Code & Daviime Telephone Number
Enclosed is a cheek for the following amount made payvable to the Florida Depariment of State:
B S35 Filing Fee 543,75 Filing Fee &

O3843.73 Filing Fee & 083230 Filing Fee
Certiticate of Status

Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
i enclused)
Mailing Address
Amendment Section
Division of Corporatiens Division of Corporations
P.O. Bos 6327 Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 32304

Street Address
Amendment Section

Tallahassee, FL 32314




Articles of Amendment

L}
Articles of Ilnlt'nrpnrntiml
of
SOUTHERN DESIGN ENTERPRISES. INC.
{Name of Corporation as currently filed with the Fiorida Dept. of State)
POAGUOTORGHD

(Document Number of Corporation (if known)
Pursuant ta the provisions of section 607 1006, Floridu Statutes, this Florida Profit Corporation adopts the tollowing amendment(s} to
itx Articles of Incorporation:
AL

If amending name, enter the new name of the corporation:
LU DIAS ENTERPRISES, EINC.

nume st he diseinguishable and cantain the waord “corporation.”

The  new
CClarp, " e e Cal

Ccompuny, T oor Cincorpaorated T oor the abbreviation
or the desivaation “Corp, ™ e or “Co ™0 A professional corparaiion Ramie mist coniain the
word “chariered.” “professional association. " or the abbreviation " P,

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

C.

Eanter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

.- oo
._J -
=2
1
]
=2
D, I{ amending the registered agent and/or reagistered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:

:h

Nawe of New Revistered Agent

Y

(Florida strect address)

New Registcred Otffice Address:

. Florida
iy

(Zip Codv)

New Reaistered Avent’s Sienzntare, if changing Repistered Agent:
! herveby aceept the appointment as registered agent.

Fam fumiliar with und aceept the obligations of the position.

Sitarure of New Resistered Agent, if changing
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If amending the Officers and/or Directors, enter the title and nante of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tdttach additional skeeis, i neecssany

Please nate the officerddivector titde by the firse lewter of the effice tilde:

P = Prosident: ¥= Viee President: T= Treasurer: 8= Scerctarv: D= Divector: TR= Trustee; C = Chairmgn or Clerk: CEQ = Chicl
Excemtive Officer: CFO = Chief Financiel Officer. If an officer/director holds move than one dite, lise the fisst {etier of each office
held, Prosiddent, Treasurer, Divector wondd be PTT.

Changees shoudd be noted in the jolfowing manner. Currently Joha Doc s fisted as the PST amd Mike Jones is lisied as the Vo There s
a change, Mike Jones eaves the corporation, Sally Soich ix named the Vand S, These should be noted as ol Do, PTas u Change,
Mike Jones, Vas Remove, and Sally Smith, N1 ax an Add.

Example:

N Change Pl John Dog
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Nume Address

{Cheek One)d

1 Change

Add

Remove

N Change

Add

Remove

3 Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

0y Change

Add

Renmuove
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E. 1f amending or adding addigonal Articles, enter change(s) here:
(Attach adddivional shieees, if necessary). (Be specificy

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

provisions for implementing the amendment il not contained in the amendment itself;

(il ot applicable, indicaie N/)

age 3ol d



. . O5/15/20107
The date of cach amendment(s) adoption: . if other than the
date this document wis signed.
TOMISI01T

Effective date il applicable;

frre more than 90 duvs atier amendorent tile duie)

s statutory filing requirements, this daie will not be fisted as the

Note: [t ihe dawe inserted in tis block docs not meet the
document’s effective daie on the Department o Sate’s records.

Adaption of Amendment(s) (CHECK ONE)

B Ihe amendmeni(s) was/were adopted by the sharcholders. The number of votes east for the amendmeni(s)
by the sharcholders wasfwere sutticient Tor approval.

O Ihe amendmens(s) was'were approved by the sharcholders through voting groups. Ve foltmving statement
miuxt he soparately providod for cacl voring wronp ctitled wo vore separarely on the amendmoeniis g

“The number of votes cast for the amendmentis)y was/were sutficient for approval

by

vering growugs)

O The amendment{s) wastwere adopted by the board ot directors without shareholder action and sharcholder
action was not required.

O Ihe amendmeni(=) wasfwere adopted by the incarporators without sharcholder action and sharcholder
actron was not required.

Dated /l 5’} 20 l g

Signature ﬂ/

.1 dize&or, prmulunt or uther u{luu = if <ircctors or otticers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other coun
appointed Nductary by that fiduciaryy

LULZ DIAN

Typed or printed name of person signing)
¥} ! I aning

PRESIDENT

(Title of person signing)
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