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Articles of Amendment
c., to
) Articles of Incorporation -
af ‘

COUTURE EVENTS. INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

PO7000001574

{Document Number of Corporation (if known)
Pursuant 1o the provisions of scetion 6071006, Flonda Siatwies, this Florida Prafit Corporation adopis the followiag amendment(s) (o
1is Articles of Ineorporation:

If amending nume. enter the new name of the corporation:

AL
e new

uenre st be distonguishable and contaln the sword “corporaiion.” “company,” ar Cincorporated “or ihe abbreviaiion ©Corp,
or TCoTo L professionad corporation name nnasg cottain the word

“inel, T or Col”oor the desfgnation “Corp " Nine
“ehartered. " Cprofessional axsoctation, " or the abbreviation Uit

B. Enter new principal ofTice address, if applicable:
(Principal office address MUST BEASNTREET ADDRESS)Y

.. Enter new maiting address, if applicahle:
(Mailing address MAY BE A POST QFFICE BOX)

€ [d |52 9Nk 202

k)
.

6%

1}. Hamending the resistered ugent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Name of New Regseered Asent

tFlortda street address)

. Florida
(Zip Codv}

New Regisiered Office Address;
Cinvg

New Registered Aeent’s Sienature, if changing Revistered Apvent:
Fhereby aceepr the appointment ax regastered agent. foam fumilie with and aecep the obliganons of the position.

Nigmainre of New Kegistered Agent if changing

Check il applicable
0 The amendment(s) isfare being filed pursuant to 5. 07.0120 {11y (), F.8

(({(H25000298347 3)))
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titde, name, and
address of each Officer and/or Director being added:

(Anech additional sheets, if neeessary)

Please note the officerdirecior title by the firs leiter of the office tide:

0 President: V- Viee President: T— Treaswrer, 8- Scorctane: 13 Divecior; TR - Trustee: O Chaieman or Clerk: CEC - Chicf
Excawiive Offleer; CIO Chief Financial Officer. {f an afficerfdirector holds mare than one tide, tisi the fiesg leaer of vach office held.
Presideni, Treasurer, Divector wonld be T

Changes shoufd be noted in the folfowing manner. Cureently John Doe is listed as the PNT and Mike Jones s ivied as the 1V, There i
w change, Mike Jones leaves the corporation, Sally Smith iy named the Foand 8. These showld e nored as John Doe, PT as o Change,
Mike Jones, I as Remove, and Sally Seiith, NF ax an Add.

Faample:
X Change LT John Doe
& Remove v Mike Jones
X Add sV Saliv Snuth
Tvpe of Action Title Naine Address
{Check One)
. PSD David F. Goldsmith PO Box 13007
1) Change
Add [.ahaina. HI 96761
Remove

X ) PSD Erica Goldsmith PO Box 10993
2} Change

Lahaina, HI 96761
Add

Remove
ER Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remuove

f) Change

Add

Remove

(125000298347 3Y))



. Fram: Racnelly Mahit Fax: +13214025194 To: Fnc: +18506176380 Page: 4015 0B/25/202% 1:15 PM

(({HZR000298347 1))

E. Hamending or adding additional Articles. enter change(s) here:
(Atach additional sheers, (Fnecessarvi. (Be speeific)

F. Ifan amendment provides for un exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained 1o the amendment itself:
(i ot upplicable, indicare NiA)

(((H23000298347 3))
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The date of each amendment(s) adoption: . if other than the
date this documient was signed.

Effective date if applicable:

(e mere than 90 davs afier amendmen file date)

Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONF

0 The amendment(s) was'were adopted by the incorperators, or board of directors without sharcholder action and sharcholder
aciion was not required.

= The amemdment(s) was were adopied by the sharcholders. The sumber of votes cast far lie amendment(s)
by the sharcholders wasfwere sufTicient for approval.

03 The amendiment(s) was/were approved by the shareholders through voting groups. The following statement
must be scparately provided for cach vonmg group encitded 1o vore separately onothe amendmeniis )

“The number of voles cast for the amendment{s) was“were sufticiens for approval

by

tvering groupt

8122125
1ated

Signature /TM f?a%ﬁm/z_‘?i

(Bva dircc{r:r.ﬂrcsidcnt or other officer iFdirectors or officers have not been
selected, by an incorporator i in the hands of s receiver, trustee, or other court
appoeinted fiduciary by that fiduciary)

Erica Coldsmith

(Typed or printed name of pergon signing)

President

(Title of person signing)
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