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TO: Amendment Section
Division of Comporations

FICE OF ARCHITECTURE AND DESIGN INC
NAME OF CORPORATION: O HICEO '

POGOO00S 1935
DOCUMENT NUMBER:

The enclosed Articles of Ainendment and lee are submitted for filing.

Please return all correspondence concerning this matter io the following:

ROB ZINN

Name of Contact Person
ZINN ARCHITECTURE AND INTERIORS ; | H C_ ,

Fimv/ Conmpuny
1022 PARK STREET #2035

Address
JACKSONVILLLE, FLL 32204

City/ State and Zip Code

ROBZINNG GMAIL.COM

E-mail address: (to be used fur futere annual report notification)

For turther information conceming this matter, please calk:

ROB ZINN 904 332-1203
at ( }

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Deparimens of State:

W 535 Filing Fee DOs4375 Filing Fee &  [J$43.75 Filing Fee & [J852.50 Filing Fee
Cerntificate of Staus Certiticd Copy Crertificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division ol Carparations
P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 22, 2019

ROB ZINN

1022 PARK STREET #205
JACKSONVILLE, FL 32204

SUBJECT: OFFICE OF ARCHITECTURE AND DESIGN INC.
Ref. Number: PO6000081935

We have received your document for OFFICE OF ARCHITECTURE AND
DESIGN INC. and your check(s} totaling $35.00. However, the enclosed
The name must contain a word that will clearly indicate that it is a corporation.
Such words include:
INCORPORATED.

document has not been filed and is being returned for the following correction(s):
CORPORATION, CORP., COMPANY, CO., INC., and

Please list the legal name on form.

(850) 245-6050.

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

trene Albritton
Regulatory Specialist Il

Letter Number: 419A00014890

P Y A i S I

www.sunbiz.org

TP M DAY A9~ T o)1) b e e oo e T o' . YOO 1 A



Articles of Amendment .

. to | )

Articles of Incorporation '
of y

OFFICE OF ARCHITECEURE AND DESIGN INC ‘ e

(hame of Corporatlon as currently filed with the Florida Dept. of State) v gx/

POGOOOCE193 3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006. Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 1o
its Aructes of Incorporation:

A. If amending name, enter the new name of the corperation:
ZINN ARCHITECTURE AND INTERIORS N MC )

The new

name must be distinguishable and contain the word “corporation, ™ “company.” or “weorporated” or the abbreviation
Corp..” “Inc..” or Co..” or the designarion “Corp,” “hie,” or “Co™. A professional corporaiion name must contain the
word “chartered,” “professional association.” or the abhreviation "P.-. "

1022 PARK STREEL #2035

B. Enter new principal office sddress, if applicable:
{(Principal office address MUST BE A STREET ADDRESS JACKSONVILLE. F1. 32204

C. Enter new mailing address. if applicable: 1022 PARK STREET £303

(Mailing address MAY BE A POST OFFICE BOX)

JACKSONVILLE, FI1L 32204

D. If aimending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
. - ) ROB ZINN
Nume of New RBegisieved Agent

H122 PARK STREET #2035

{Florida street address)

) JACKSONVILLE L 32204
New Registered Office Address: . Florida
{Ciry) (dp Cerde)

New Regivtered Agent’s Signature, if changing Registered Agent:
{ hereby aceepl the appointiment as registered ageni. | am familiar with and accept the obligations of the position.

Signuture of New Regisiered Agenr. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Atrach additional sheeis. if necessary)
Please note the afficer/director title by the first lener of the office title:
I = President: V= Vice President: T= Treasurer: $= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exvecutive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than one title. list the first letier of euch affice
held. President, Treasurer. Direcior would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a C hunge.
AMike Jones, V us Remove. and Sally Smith, SV as an Add.
Example:

X Change PT John Dog

A Remmve % Mike Jones

_X Add 5V Sallv Smith
Tape of Action Title Name Address

(Check Cne

X P KASSIA ZINN 1466 PINE GROVE AVENUIS
N Change

JACKSONVILLE FT1. 32205
Add

Remove

2) Change

Add

Remove

ER Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remosve

6y ___ Change

Add

Remove
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E. |f amending or adding additjonal Articles, enter change(s) here:

(Attach additional sheets. if necessaryy.  (Be specific)

F. 1fan amendment provides for an exchapge, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:

(if not applicable. indieare NfA)
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The date of each amendment(s) adoption: . f other than the
date this document was signed

Effective date if applicable:

{no more thar 90 days after amendment file daie)

Note: It the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be lated as the
document’s effective dute on the Depariment of State’s reeords,

Adoption of Amendment(s) (CHECK ONLE)

B The amendment(s) wasfvere adopled by the shurcholders. The number of votes cast for the amendmentys)
by the sharcholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
mmust be separately provided for each voting group entiled 1o vote Separately on the amendmentis):

“The number of votes cast for the amendment(s) wasAvere suflicient for approval

b

(valing group)

O The amendment(s) wasivere adopted by the board of directors without sharehuolder action and shareholder
action was not required.

8 The smendmentis) wasiwere adopied by the incorparators without sharehalder acuon and shareholder
action was not required.

7-12-2019 ﬂ
Dated /7
Signature Figs

(Bv a&qé,/prcmdcm ur ater officer — i directors ur ofticers have not been

selected, by an incorporator — it in the hands af a receiver. trusiee. or other coust
appointed fiduciany by that fiduciary)

ZINN, ROBERT JR.

{Tvped or printed name of person signing)

(Tuiie of person signing)
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