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Articles of Amendment BRI BRI o T
to . R
Anrticles of Tncorporation F L
of J;,f‘[;i_’/_‘“;zl!z.;‘.li:.,.I_:. ’ s "
NEW FOAM DESIGN INC
T am ) B as curre ¢ Flarida De,

PO7000036755

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A. If amending name, enter the new pame of the corporation:

The new
name must be distinguirhable and cowiain the word “zorporation,” “compary.” er “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co.,” or the designation "Corp,” “Inc,” or "Co". A professional corporation name must comain the
ward "chartared,” “praofessional association,  or the abbreviotion “F.4.”

B. ter pew prin

Enter new principal office address, if applicable:
{Principal office address MUST BE A STREEL ADDRESS

€. Enternew mailing address, if anolicable;
(Mailing address MAY BE A FOST OFFICE BOX) _
D. If am & registered agent an ice address in ter the name of the
egigtered agent and/ o pow rapistered office i
Nume of New Registered Azent -
‘(Florida sireet address)
New Registered Qftiee Address: _ ,Florida__, . _
{Cip)) (Zip Code)
episiered Agent’s Si i j '

1 heraby accept the appolniment as registered agent. I am femiliar with and accept the obligations of the position.

Signature of New Registered Agant, if changing
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If amending the Officers and/or Directors, enter éhe title and name of each officer/director being removed und title, name, and
address of each OfMicer and/or Director being ndded:

{Ancch additianal sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Treasurer; S~ Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letler of each office
held President, Treasurer, Director would be PTD,

Changes should be noled in the following mannar. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith is named the ¥ and 5. These showid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change EI  JohnDoe
X Remove y Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address
(Check One)
01| Change VPS Anaxmandro Calvalcante 2301 NW 33RD COURT
mAdd Suite 109
D_Rcmove Pompano Beach, FL 33069

2 [ counee
[ ase
I:]_ Remaove

3 )D. Change —_—
D_ Add
ﬂ Remove

4) l:[Chanzc e

D_ Add
D_ Remove

5) DChmse e
[ A ‘
D__ Rersove

6) !:].Chmse _—
D, Add
D_ Remove
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E. If amendin additional Artiel change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment pa g recln ation. g aton que ALE
provisions for implementing the Amendment if not contained in the amendment jiself.
(if not applicable, indicare N/A) '
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The date of each amendment{(s) adoption: 05 I L7 } 20! L‘ _, if other than the

date thit document was signed.
0571 [LOIY

(no more than 90 days afler amendment file date)

Effective date if appljcabie:

Adoption of Amendment(s) (CHECK ONE)

l:IThe amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the shareholders was/were sufficient for approval.

D’rhe amendment(s) was/were approved by the shareholders through voting groups, Tha following statement
must be separately provided for each voting group entitied to vate separaiely on the amendment(s):

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

by »
{voting group)
ha amandment(s) wasAvers adopted by the board of directors without shareholder action and shareholder
action was not required. . o
Dl'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholider
action was not required.
Dsad, 0512712074 ) /h f\
Signature

y a director, president ot other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, tustee, or other court
appointed fiduciary by thet fiduclary)

Ernane Almeida Gomes

(Typed or printed name of parson signing)

President - Director .
(Title of person signing)
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