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TO: Amendment Section
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MAX DESIGN, INC.
NAME OF CORPORATION: (- AX DESIGN. 1N
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COVERLETTER

PORONONIR202
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fec are submitied oz fling.

Please retuen all correspondence conceming this matter to the following:

MOLLY BLOSSER

Name of Contact Person

LICENSES, ETC,, INC.

BRELIOTH AVE. N SUITE S

Fimy Campany

NAPLES, FL 341038

Address

Citys Sate andd Zip Code

SUPPORTELICENSESETC.COM

E-mail address: (io be used for futare anpua)l report notimcation)

Far further information concerning this matter, please call:

MOLLY BLOSSER

239

27 7771028
at( )]

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed s a check for the following amount mixde payable to the Flonda Departnent of State:

B $35 Filing Fee 054375 Filing Fee &

(384375 Filing Fee &

0355250 Filing Fee

Cenilicate of Stalus Centified Copy Certificate of Staws
(Additional copy is Certified Copy
citelosed tAdditional Copy

Mailing Addresy
Amendment Seciion

Division ol Corporttions
.0 Rox 6327
Tallahassee, FL 32314

is enclosad)

Strect Address

Amendment Section
Division of Corporations
Clillon Building

2661 Exceutve Conter Circle
Tullshassee, FIL 32301

(((TT1800026D175 3)))
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F i L E(DISOODZGOU'S )
Articles of Amendment

- 018SEP -6 AM T: 11

Articles of Incorporation

r - o -~
{ DESIG~ ’ SECRETARY GF STATE
S TR0 LHASSEE, FL

(Name of Corporatinon as currently filed with the Florida Dept, of State)

POROQOO2R202

{Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 6071006 Florida Statutes, this Floridu Profit Corperation adopis the following amendinent(s) to
i~ Anticles of Incorparation:

A, If amending name, enter the new name of the corporation:

The mew
name paest be disimpuichable and confain the word “corporabon,” Ccompany,” or Cmeorporated” or ihe abbreviation
“Corp, " Cine, " ar Ca, " or the devignation “Corp.” “lae,” or "Un'. A professional corporation name must conlain the

waord “chartered,” “prafevsioncd ascocialien, " or the abhreviation "PAT

B. Enter new principal office address, if applicable:
(Principal offive address MUST BE A NPREET ADDRESY )

C. Enter new mailing address, if applicable:
(Mailing widdress MAY BE A POST OFFICE BOX)

D. I amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered affice address:

Name of New Regisiered Agent

tFlorida street addressy

New Revisdercd Office Addresy: . Flonda
it Zip Code)

New Registered Apent's Signature, il changine Revistered Azent:
1 hereby acoept the appoiniment as registered agent. f am fumifior with and ucecpt the obligutions of the position.

Signcure of New Registered Agent, if changing

Page 1 ol 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer andior Direclor beine added;

tAtneh adelicioned sheets, if necessoryvi

Please note the officerddircctor e by the first letter of the office tile:

P = Presideni: V- Vice President: T+ Treasurer: S~ Secretary: D~ Director: TR~ Trustee; ( «+ Chalrman or Clerk: CECQ - Chief
Frecitive Officer; CFO — Chicf Financiad Officer. I an ofliceridirector lieddy more than one title, list the first leter of cach office
heled, President, Treasurer. Director would be PTD,

Changes should be noted in che following manster, Crrrently John Doe s listed as the I'ST and Ake Jones s hsied as the V. There ts
a chunge, Mike Jones leaves the corporation, Sativ Smitdt is napied the ¥V and 3. These should be nered as John Doe, PIas a Change,
Mike dones, Vew Remove, aned Sadly Smith, 517 us ao Achd,

Example:
2 Change KT John Doe
X Remove v Mike Jfones
_X Add SV Sally Smiih
Ty of Action Tide Name Adddress

{Cheek One)

. VP Fernando Javier Lopes M2 GUILIFORD RD
b Change
NAPLES, FL 34112
Add
Remaove

2} Change

Add

Remove

3) Change

Add

Hemaove

4 Change

Add

Remove

3} Change

Add

Remove

6) Chanie

Add

Remove

Page 2 of 4
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E. Ifamendine ar addinge milditionsl Articles, enter chanpe(s) here:
(Attach additional sheets, if necessary).  iBe specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
(if not applicable, indicate M)

Pupe J ol 4
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The date of cach amendment(s) adoption: , 1 other than the
dute this document was signed.

Effective dote if applicuble:

grer enere than 9 deys afier apwmdment file date}

Note: Tt the date inserted in this block docs notl mcct the applicable statutory tiling requirements, this dale will pot be listicd as the
doeement's effective date on the Department of State’s revords,

Adoption of Amendment(s) (CHECK OMNE)

O3 The mnendiment{s} waswere adopled by the sharcholders. The number of votes cast for e smendimeni(s)
by the sharehalders was/were sufficient for approvul.

O The amendment(s) was/were approved by the sharcholders dvough voting groups. The fadlowing siaiement
must be separately provided for each voting groug estitled 1o vote separatelv vn the amendment(sj:

“The number ot votes cast for the amendmeni(s) was-were suthicient for approval

by n
fvoring grinigz)

O The amendment(s} was/wvere adopted by the board of directors without shascholder action and sharcholder
action was nol required.

B The amendment(s) was/wrere adopled by the incorporutors without shurcholder uction and sharchulder
action was not required.

Pared 09/03/2018

Signutwe 95,97 Cﬂ
{Byv a director, president or ather o ficer —1f diregtors or olficers have not been

seleeted, by an incorpatator - iF in the hands of a 1ecciver, rustee, or vther court
appointed fiduciary by that fiduciary)

GAILLP. MAXWELL

{Typed or printed name of person signiag)

r

{Title ol person <igning|
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