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COVER LETTER

T Arwendinent Sectien
Division of Corporations

. A e g ... ARTISTIC WALL DESIGNS, INC
NAME OF CORPORATION:

P07000051935

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subminted for filing.

Please return alt correspondence concerning this matter to the following:

XIMENA LOPEZ

Name of Contact Person

ARTISTIC WALL DESIGNS, INC

Finn/ Company

6721 NE 4th AVENUE

Address
MIAMI. FL 33138

City/ State and Zip Code

aconcepts0625@gmail.com

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

For further information concerming this maiter, picase call:

XIMENA LOPEZ , (954 N 534-2248
_a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee Ws43.75 Filing Fee & [J843.75 ¥Filing Fee & [1852.50 Filing Fec
Certificate of Status Certificd Copy Ceruficate of Status
{Addivonal copy is Cernified Copy
enclosed) {Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
PG 3ox 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



Articles of Amendment F ‘ L E D

to
Articles of Incorporation

g 018 AUG 23 PHI2: 1L

ARTISTIC WALL DESIGNS, INC .
aArpneT ':-“";‘}/ [J:: S 'Arr
(Name of Corporation as currently filed with the Flnritlja l%éfiAS SEE- FL

PC7000051935

(Document Number of Corporation (i known)

Pursuant 10 the provisions of section 607. 1006, Florida Statutes. this Forida Profit Corporation adopis the following amendment(s) to
its Artictes of [ncorporation:

A. If amending name, enter the new name ol the corporation:

The new

Cname must e distinguishable and contgin the word “corporation.” “company.” or “incorporated T or the abbreviation
e, e or Col U o the desiygnation CCorp.” e, or TCa T A prafessional corporation nume must contain the
word “chartered, " “professional association, " or the ahbreviation P47

"B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailin
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repisiered Agent

fFlorida strevt address)

New Reyistered Office Address: . Florida
(Cinvy (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment ay registered agent. T am fumilior with and aceept the obligations of the position.

Signanere of New Reglsiered Agent. if changing
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If imending 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:

(Aftach udditional sheets, [ aecessary)

Piease note the officer/direcior tilde by the first letier of the office title:

= Presiden; U= Fiee President: U= Treaswrer: 5= Secretary: D= Direciar: TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Divecor weudd he PTO.

Changes showld be noted in ihe following manner. Curventlv John Doe ix listed as the PST and Mike Jones is listed ax the V. There ix
a change. Mike Jones leaves the carporation, Sally Smith s named the Vand 8. These should be neted as John Doe, PT us o Change,
Mike Junes, Vas Remove, and Saliv Smith, 5V as an Adil.

Example:
X Change er Juhn Doe
X Remove Y aike Jones
_XN Add A Sally Smith
~ Fype ol Action Title Name Address
tLUheck Oney

: i VP JOSE DE JESUS MIGUEZ 6721 NE 4th AVENUE
) “hange :

MIAMI, FL 33138

Add

Remove

2y __ Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove

By, Change
Add
Remove

o) Change

Actd

Remove
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E.-If amending or adding additional Articles, eater change(s) here:
{Anach additionut sheets, if necessarv).  (Be specificy

F. 1l an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(i nat applicable, indicare N/4)

Page J of' 4



AUGUST 20th, 2018
The dute of cach amendment(s) adoption: . . 1f other than the
date this document was signed.

Eitective date if applicable:

(no more than 90 davs after amendment Jile dute)

Note: 1f the date inserted in this block does not meet the applicable stawtery filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient tor approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups.  The following statement
must he separately provided for each veting group eniitled 1o vowe separately on the amendmoent(s):

“The number of votes cast for the amendmentis) was/were sufficiem for approval

by

fvoting groug)

[ The amendment(s) was/were adopied by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharchotder
aetion was not required.

”

I
AUGUST 20th 2018 /;'

e //

(Bfa director, pr&.s\ﬂcnl or ulhér nffu.r — it directors or officers have not been
selected. by an incorporator - if in the hands of a recetver, trusiee, or other coun
appointed fiduciary by that riduciary)

XIMENA LOPEZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person styning)
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