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COYER LETTER

TO: Amendment Section
Division ol Corparatiosns

NAME OF CORPORATION: ___%Lp\ Tvtetnss, A nC
DOCUMENT NUMBER: ?Q\ eett 29 2% 31?"

The enclosed Artivtes of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sokn Kece s

>
Name of Contact Person

Fien/ Company

V299 Clhewbeed =X

Address

Pioeay e LU e

Ciry/ State and Zip Code

\'{Cl\\f\‘] TETOAW \3\3 @/ \/Q\\QC o\

E-mail address: (1o be used for future annual report notification)

For lurther information concerning this matler. please call:

Ny Reegss s (S0-519C

Namie ef Contact Person Arca Code & Davtine Telephone Nunber

Enclosed s a check for thye following amount macde pavahle w the Florida Department of Stale:

{Sﬁ.ﬁ Filing Fee CI543.73 Filing Fee & (184375 Filing Fee & Oss2.50 Filing lFee
Cantficate of Status Certiticd Copy Certthicate of Status
tAddisionad copy ix Cenified Capy
cnelosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amemdinet Scetion Amendiment Scetion

Division ot Corporations Division of Corporatans
POy, Box 6327 Chifton Building

Taluhassee, FL 32304 2601 Executive Center Cirele

Tabluhassee. IF1L 32301



© Articles of Amendment

FiL
Articles of Incorpuration
. of g7 Jun -8 ANl 20
BLR INTERIORS INC

(Name of Corpuration as currently filed with the Florida Dept. of Skate). > o 0 © {_!_!R\ﬂ’, i
LR .

ITES TR

YO0006, 250072 i)

{Document Number of Comporation (i1 known)

Pursuant wo the provisions ol section o07.1006, Flonda Statwes, this Florida Profit Corparation adopis the tellowing amendment(s) 1o
it= Articles ol Incorporation;

A, I amending name, enter the new name of the carporation: {\ / A

The  nmew

semie s he disesaashahic and conain the waord Ccorporation, " Ceompany.” or Cincorporated T or the abbreviation
Carp,” Vel or Col 7 oe the dessgnation “Carp. " iie. T o TCa T A professional carparatioa rane must caniain the

word Cclartered. T Cprojossional associarion, " or the abhreviarion P LT

B. Enter new principal office address, if applicable; l
(Principal nfftce addross MUST BEC A STREET ADDRESS ) ‘\ ’ h
[

. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BX)

f

|l

e

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new repistered agenCand/or the new registered office address:

AT
fTTH

et sieeet address)

Nume of Nese Revistered Avein

New Kegisrergd Office Address: . Florida
ing 1y Code

New Registered Agent’s Signature, if changing Registered Agent:
[ hevebv aecept the appointment as vegidered agent. Do foenhiar with and aceept the abligations of the posiiion,

Siguaiure of New Registered Ageni, if changing

Pape 1 ol 4



It amending the Officers and/or Divectors, enter the title and name of cach officer/director being removed and title. name. and

address of cach Officer and/or Dircctor being added:

fArach additional sheeis, if necessaryy

Fledse note the afficerddivector title by the first feiter of the office (itde:

= Presiden: V= Viee Prosidens: T= Treasweer: 8= Sceretarv: D= Dicector: TR= Trustee: O = Chadivman or Clerk; CEQ = Chief
Execiive fficer: CFO = Chiey Fieanciad Officer. 1 an officer/divector halds more than one nide, tise the st tetter of coch opfice
el Peestdens, Trewsarer, Direcior woukd be 1771,

Changes showbd be noted inthe jollowing monncr. Carvemiby dohn Doe s Tisted as the PST and Mike Jones is Hsted as the V. There Is
a change, Vike Jones leaves the corporation, Sadlv Smirle is named the Voand S0 Those showdd be nored as John Doe, PTas a Change

AMike Jopes, Uus Reawve, and Sally Smith, SP as an Add.

Faample:
N Change Prr John Doe
N Remove v Mike Jones
N Add SV Sallv Smith
Type ol Action Titde Name Address

{(Check One)

8] /(_‘hnn'_.,'c \/ @ \(O"\\\E Q\C_‘C:\)( g(> \g‘\(‘? l C \'\Q\Y\\\Q f.(_i\\- 5"\' .

_Z.-md | /o Bicckov Ne £ e
3

Remove

P Chanwe S ek L ro\)ee:s 134G Chemlacd <Y

v )c_.f’/o Yorc¥eoyv e 0
LIS

Remove

3 Change

Adid

Remove

+4) Change

Add

Remove

31 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attiach eddivivnal sheers, if necessarvik. (Be spectfics

Croned TSahe D @c:c)ceg - ?gcﬂ'xc.@r:ﬂ*

SO0

1O &/ ¢y

ch\/\\j! @\Oc,)t (s -~ Vv

10.%/06

Sown L Qc%ﬁs“’) - S

F. Ifan amendment provides for an eschange, reclassification, or caneellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable. indicate Nid)

Page 3 of 4




The date of each amendment(s} adoption:
date this document was signed.

Effective date ifapplicable:

el

. f other than the

(e rare than Y0 davs after amendmens fite dure)

Note: 1 the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
docurnent’s effective date on the Depurtinent ot State's records.

Adoption of Amendment(s) (CHECK ONE)

E(I'hc amendiments) was/were adopted by the sharcholders. The number of votes ¢ast for the amemdinentis)

by the sharcholders wiewere sufficient for approval.

O The amendment(s) wasiwere approved by the sharchelders through voting groups. The followinge statement

puist he separately providod for cach verg group entidfed o vete separatelv on the aimendmenefs)-

“The number af votes cast for the amendment ) wasfwere sulticient for approval

by

B8 The amendiment(s) wasiwere adopied by the board of ditectors without sharchotder action and sharcholder

action wias not required

O The muendmentis) wusfwere adopted by the incorporators without ~harebolder action and shareholder

acuon was ned reguired.

Dated (_( /[J } ’ 7

(vering sroupy

. /

Sgnature ulﬁ/L‘} k

(B3v adirectur, president ur other officer - o directars or ofheers have not been
selected, by an incorparaton — 1'in the huds of 3 receiver. trustee. or vther courn

appointed fiduciary by that liduciary)

~ohe S HRees<S

- : N - P—
(Typed or printed naneof person stgaing)

Piesdent

(Tide of person signing)
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