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Articles of Amendment
ty

Articles of Incorporation
of

David F. Goldsmith Corporation
(Name of Corporation as currently filed with the Florida Dept, of Staie)

PO7000001574
(Docuineat Nunker of Corporation (if known)

Pursuant lo the provisions of section 607. 1006, Florida Statuics, this Florida Profis t;m-panmcm adoplis the followmg 1n1mdmcn!(s) o

- ils Arnticles ol Incorporaiion:
_ i The new
f “eompany, " or “incarpurated ” or the abbreviation "Corp.,’

Couture Events, inc.

name musi be distinguivhable and confain the word “corporation,”

“Inc.,” or Co..” or the designation “Corp.” “Inc,” or “Co”. A professionel corppration’ name must contain tie word
professional association, ™ or the abbreviation “F.A.

“charmrcd, .

B. Enter new principal office uddru_;,_iignpﬁcablc: .
(Principal office address MUST BE A STREET ADDRESS )
C. Eutgr new mailing adidreys, if gnpiig'aglc:' ) ’ . ~7
{Mailing address MAY BE A POST OFFICE BOX) PO BOX 10993, LAHAINA HI 96761 _ . *-
L~
HE = ;
M, =
e @
— :
D. I amending the registered agent and/or registered office address in Florida, enter the name of the = S
8y repistered agent and/or the acw repistered office addreas;
Name of New Regrixt Aycnt
(lorida street oddress)
, Flotida —
{£ip Code)

{Ciry}

New Repgistered Uffice Address:

i ’y Signature, if changing Registered A :
{ hereby accept ihe appotniment as registeved agent.  { am familior with and accept the obligations of the position

Signature of New Regisiered Agent, f changing

Check o applicable
[0 The amendment{s) is/are being filed pursuam to 5. 607.0120 (L) (e}, F.S

({(H21000066346 3)))
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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
addresy of each Officer and/or Director being added:
{Atrack additional sheels, if necessary) .
Please note the officer/director title by ihe firsi letter of the office title.
P = Fresident; V= Vice President: T= Treasurer; §= Secretarv; D= Director: TR= Trustee: C = Chairinan or Clerk; CEQ = Chigf
Fuecutive Qfficer; CFO = Chief Firancial Qfficer. If an officer/director holds more than one tide, list the first letier of each office held.
President, 1reasurer. Direcior wonld be 1°11). L
Changes shouid he noted in the foliowing manner. Currenily Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Saly Smith is named the ¥ and 8. These should be noted as Jolm Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sallv Smith, SV as an Add

Example:

X Change £T Jahn Dog
X Remove v Mike Jonies

X Add sV ; Smith

Type of Aclion Title Namg Address

(Check One)

1) Change VP Erica Goldsmith PO Box 13007
X Add - Lahaina, Hi 96761
— FRemove

2) ___ Chanee

Add

Remove
3) Change

Add

Remove

4) Change

Add

Romaove

3 ____ Chanpe

Add

Remove

&) Change

_____Add

Remove

{{(H21000086346 3)})
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addition iclcs, enter chanoc(s) here:
(Anach additional sheefs, if necessary).  (Be spetific)

. If an amendment provides for an exchanpe, rectassification, or cancellation of isgued shares,
revisions for implementing the amendment if not contained in- rdment itself:
{if vt applicable, indicote N/A)
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The datc of cach amendwment(s) adoption: January 28, 2021

0211712021 1:13 PM

, if other than the

daic this docurment was signed.

Effective date if applicable: January 28, 2021

(no more than N0 days afier amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, tﬁis dute will not be listed as the

document’s effective dite on the Department of State's records,

Adoption of Amendroent(s) (CHECK ONE)

% The awendment(s) was/were adopted by the incorporzators, or board of directors without shareholder action and shareholder

action was not required.

[0 The amendment(s) was/were adopted by the shurebolders. The mumber of votes cast for the amendroent(s)
by the sharcholders was/were sufficient for approval.

O The amendmnent(s) was/were approved by the sharcholders through voting groups. 1he fullowing statement
must be separarely provided for each voring group entitled 1o vore separately on the cmendment(s):

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

by Ton

(vating group) oy

Dated January 28, 2021

i
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& Shmahuere

=
1 v
Ak

{Bya direcior.'prasideu[ or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, wustee, or other court
appointed Riduciary by that fiduciary)

David F. Goldsmith

(Typed or printed uame of person sipning)

President

(Title of person signing)

({(H21000066346 3}})



