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08/19,2018 2:18 PM FAX

TO:

NAME OF CORPORATION:
DO(I'.UMENT NIIMBER:
‘The enched Articies of Amendment and fie sre submiuted for filing.

Pleast retur all correspondence concerniag this nater w the following:

For further information concerning this mutter, please eall:

PALH

Engly

Esl:

Amendment Section
Divisien uf Corporations

COVERLEITER

STUDIO W DESIGN CORP.

POTOOO1 15653

WACGNER M DT ARALIOD

Nuamic of(-_'on::\s:t Person
EAGLE TAX REPRESENTATION, CORP

5497 WILES RD STE 105

Firm/ Company

Address
COCONUT CREIK, FL 33073

pauluedeagle-tax.com

Ciryf State and Zip Code

E-muil address: (to be uyed for funire annudl repon notification)

584 $32-38¢2

)

O OLIVEIRA, LA

Namc of Contoct Penon

[J$43.75 Filing Fee &
Certilicaic of Status

5 Filing Fec

Mailing Address
Amcndment Seclion
Division of Corporations
P.O. Box 6327

Tallahassce, FI. 32314

Certifiedd Copy Ccrri!
(Additional cupy is

Arca Code & I D.n)Tnimc Tvlcphone Number

ved 15 v check for the following amount made payable ta the Florida Department of State:

D$43.75 Filing Fec &  [1352.50 Filing Fee

icate ot Stnlus
Certified Copy
(Addrilimml Cupy
¥ enclosed)

Street Addreys

Amendiment Scction

Division of Comuorulions
Cliflon Building|

2661 Executive Center Circle
Tulluhusyee, FL 32301

i@]on‘nzxonoa
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Anrticles of Incorporation
ol

STUDIG W DESIGN CORP.

(Name of Corporation os currently filed with the Florida Dept, of State)

POTUIOOt 13653

{Document Number of‘("orpcratinn {f kﬁ-o“-n}

Pursuant to the provisions of section 607, 1006, Florida Statules, this Florida Prafit Corporation adupts the tollowing amendmen(x) to

its Articles of [nenrporation:
A. If ymending name, enter the new name of the corpyration:

.. . The new
namé must be distinguishable and contain the woed “rorporation, ™ “rampany.” ur Cincorporated” or the abbroviction
“Corgr. " e or G or the desigaatinn “Corp.” “ine.” or “Co". A prafessiopal eonrporation name must contain the
word | chartered. " “projessional ussocietion, " or the abhreviation “P.A. "

8. Enter new principat office addpess. if applicably:
(Principal office address MUST BE A STREET ADDRFESS )
C. ¥nter new mujling address, if applicubie:
(Muailing address MAY BE A POST OFFICE ROX)
D. Ifiap ing the registered agent snd/nr registered otTlee addres in Florida, enter the numy of the
ngw registered ancnt snd/or the new repisterail nifice sddress:
Mame of New: Reglsiered Agent .- . —_
’ {Florida street address) h -
Mew: Regisrergd CQilice Address: . . Florida .
{City) {Zip Cnde)

New Reyivtercd Agent’s Sipnuture, il changing Repistered Agent:

I heréby accept the appeintment as regisiered agent. [ am famitiar with and accept the uhligativns of the pasition.

Ngnature of New Rt'j:'l'.\'.r.crrd Agent, if changing

Page 1 of 4
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00:04,'01)(16

Ir--n-mudu:u~ the Officers and/or Directors, cater the tithe and name of cach officer/director being removed and tithe, name. and
2ddrt'S\ of each Officer and/or Directur being added:
(AIIunr udditivngl sheers, if nevessary)

Plowse neote the officersdircctor sitfe by the fose letier of the office ntfe:

F o= Frostdem; Ve Viee President: T Treasurer; S~ Seerciary; D— Director: TR~ Trwstec: C ~ Chuirnun vr Clerk; CEQ - Chief
Eveawrive Officer; CH1) = Chief Finunciul Officer. If un offieviidivecusr holds mure than une ritde, b5t the first terer of vack office
Ieddd, President, Treusirer, Director wonld e PTD.
4 hlan,r:c 5 should he noted [n 1he follawig manner, Currestly John Dav is livied ax the RST and Mike Jovey is fistor! gx the V. There e

a u'lf.m,: Mike Jones leavex the corporution, Safly Smith is named the ¥ and S, Theve x

'I-fulu Jonex, ¥V as Remave, awvd Sally Smith, SV us an Add.

Exnmplr
Xlcnang
X Remove
X[ Add
Lype ul Aclion
(Chesk Oney
L Chonge
e
| Remuove
)L Change
| Add
Remaove
3V Chanpe
L..... Add
1 _. Kemove
4y Change
L Add
L Remove
S Change
L _Add
| Remowe
7)1 Chanys
I Add
| Removr

Px Jokn Do
¥ Mikg fones

b Sally Smith

Tilg Nowg
VP ANA L PEQUIS

Address

76¥5 Swnway PL E

Bocp raton, FL 33353

by ———————— e e+ e s

Pape 2of 4
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E. Il amending or adding ndditionat
(.[ﬂ' Wuch additionad sheees, if necessary).

(Be: specific)

@0005,0006

F. H;in amendment provides for an exchange, rechaasificntion, or cungellation of issued shargy,
provisions for implemgnting the amendment [f not cuntained in the smcndmgnt ityelf:

(if not applicable, Indicate N/4)

Vi A

Page 3 of 4
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Th
dat

Effective date i applicable:

Noln-: I the dite inserted in this Bloch does not nxcct the appliceble statutory tling requirenents, thiy date will non be Jinted as i
dovunnel's cffective date on the Depanment of Siale’s revords. ’

[ SR RIATR
¢ dote of each omeadment(d) sdoplion:

i this documunt was signed,
061372018

oolosxtmoe

. if other than the

fro more than Y0 duys ofter amendmeni file dute)

Aduption of Amcndment(s) (CHECK ONE)
. The amendment(s] wax/wire adapted by the sharcholders. The nunber of vones cukt for the amendnicnt(<)

O

a

| by tha sharehalders wasiwere suflicient fie approval.

Inction wax not requircd.

_action was not required.

The amendment(s) was‘were approved by the sharcholders through votiay gronps. TAc felloviag statement

N smtest b separately provided for cach voting group entitled 1o voie separately un the amendmeni(s.

“The pumber of votsx cast for the amendment(<) waswere suthicient far approval

by

rvaiing grouy

The amendmertis) waswere adopted by the bourd of direetors withuut sharehoider uetion ond sharcholdur

Tiw nmendment(s) wasiwere atopled by the incorporators withoue sharchohler action) 20d sharchuider

0611272018
Dated

Sigmmr:%-—ﬂ/ /F )

(By u dirceydr, proxident of otlx officer — if directoms or {;ﬂ’;bcm have hot been
selected, b an mcorporador = 4 in the hunds of 4 receiver, axice. or ather courd

appointed fuduciary by that fiduciary)
WAGNER M DE ARAUJO

{Typed or printeel naine of persen signing)
PRESIDENT

(Title of persun signing)

Pagedof 4




