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COVER LETTER

TO: Amendiment Section
Division of Carporations

=
- - i
. . - ., Interaction Art, nc. - e
NAME OF CORPORATION: SR
o
POG000104215 o T
DOCUMFENT NUMBER: . Y
-* -
The enclosed Articles of Amendment and fee are submitted for fiting. - g
Please return all correspondence concerning this matter to the following: )
By
“t
Nebra Carey, President

Name ot Contact Person

Interaction Art. Inc.

Firm/ Company
PO Box 383

Address
Bradenton FL 34206-0383

City/ State and Zip Code

debra@inteructionart.com

E-mail address: (to be used for finure annual report notification)

For further information concerning this matter, please call:

Debra Carey, President 941

226-1604
at { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Deparument of Stase:

B 535 Filing Fee 0$43.75 Filing Fee & (084375 Filing Fee & 552,50 Filing Fec
Certificate of Status Certified Copy Certilicate of Status
{ Additional copy s Certified Copy
enclosed) {Additional Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Exccutive Center Circle
Tallahassce, FL 3230



Articles of Ameadment w0

i PR ¥
. o * -
Articles of fncorporation v -,
of 4, -7
.
[neraction An, lae [
iNgme of Corporation as correntdy filed with the Florids Dept. of Staic} =4 =
: .
PUNROY ) S -
tDhacument Number of Cerporation (v knewn) -

Fursuant w the provisions of sectom bU7 HAH6, Flonda Swtuies, this Florida Profit Cerporation adopts e followimy amendment(s} o

it Articles of Incorporation-

AL T amending name, enter the new name of the corporiion:

N A
e new

mame must be disinguizheble and coman the word “corporaifon,” Ccompary, T ooe Cimcorporated o the abdrevianon

oy T e e Co 7 or the devignaion Cap” Uing T ar CC0T A pragiscannal cosporgtion nunie minsd contam e
werd Tohartercd,” Cpropessumna! aasociciion, U or the abbrevigtion R4
- - NoA
B. Enter new principal office addreess, it upplicable:
{Principal office address MUST BE A STREET ADDRESS
(. Enter new mailing address, if applicuble: WA

(Mailing address MAY BE A POST QFFICE BOX)

D, I amweading the registered agent andfor registered office uddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

. : Edward Comlhne
Mo of New Regtered Ay )

Al 23th St W Umie 128

tFloredi s eer adidvess

Bradenion . EERSIT
. Flynda

Sew Revidered (80 e Adidress
vy e Urnder

New Kepistered Apent’s Signature, it changing Registered Apent:
{heseby accept the appoimment ac registered agent Fam funlier with and cupr the obligaitons of He positan,

P Lowtbr™

Swgnatue of New Regesiered Agenr. it changiny
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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:
(Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Dircetor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If un officeridirector holds move than one titte, list the fivst leger of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the Vand 5. These should be noted as John Doe, PT as a Chunge,
AMike Jones, 17 us Remove. and Salfy Smith, SV us an Add.
Example:

X Change PT John Duoe

X Remove

|<

Mike Jones
_N Add SV Sulty Smith

Type of Action Title Narie Address
(Check Oned

. A% Kenneth Carey Deceased
N Change :

Add

Remove

. V Edward Coralline 6101 33th St W Unit 12E
2) Change

X Bradenton FL 34210
Add

Remove

3y Change

Add

Remowve

4 Change

Add

Remove

3) Change

Add

Remove

6} Change

Add

Remaove
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E. If amending or adding additivnal Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specifici

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable. indicate NiA)

N/A
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 dayvs after vmendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eifective date on the Departineni of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s) was/were adopled by the sharcholders. The number of votes cast tor the amendment(s}
by the shareholders wasfwere sufficient for approval.

[ The amendment(s) was/were apptoved by the sharcholders through voting groups. The following staiement
must be separately provided jor cach voting group entitled 10 vote separately on the amendmeni(s).

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(voring group;

O The amendmens(s) was/were adopted by the hoard of directors without sharcholder action and sharcholder
action was nol required.

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

32472019
Dated

— 7
Signature -._:n/l £ /‘-../\/7

(By a director, president or olhcw; if directors or ofticers have not been
selected, by an incorporator = if h the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Debra Carey

(Typed or printed name of person signing)

President

(Title of person signing)
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