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COVER I.LETTER

TO; Amendment Scotion

Division of Corporations

NAME OF CORPORATION: Decor Enterprises Fix Ugly Roomsine,

DOCUMENT NUMBER: )P08000066464

The enclosed Articles of Amendment and {ec are submitted for filing.

Please return all correspondence concerning this matier to the following:

Katie Smith
(Name of Contact Person}

Decor Enlerprises Fix Ugly Rooms Inc.
{Firm/ Company)

7850 S. Ellipse Way
{ Address)

Stuart, FI. 34997

(City/ State und Lin Code)

For further information concerning this matter, please call:

Katie Smith at (_305-78 )

{Name of Contact Person) {Arca Cade & Daytime Telephone Number)

Enclosed is a cheek for the following amount made payuble to the Florida Department of State:

1533 Fiting Fee (3%43.75 Filing Fee & £1$41.75 Filing Fee & {73852.50 Filing liee
Centificate of Slatus Corlified Copy Certificale of Stagus
(Additional copy is Certified Copy
enelosed) (Additional Copy

is onclosed)

Mailing Address Strect Address
Amendment Scelion Amcndment Scetion
Diviston of Corporations Division of Corporations
in.0). Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceuwtive Center Cirele
: Tallahassee. FL 32301

[002/002



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2008

KATIE SMITH

DECOR ENTERPRISES FIX UGLY ROOMS
7850 S.W. ELLIPSE WAY

STUART, FL 34997

SUBJECT: DECOR ENTERPRISES FIX UGLY ROOMS, INC.
Ref. Number: PO8000066464

We have received your document for DECOR ENTERPRISES FIX UGLY
ROOMS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). '

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

if the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist 1 Letter Number: 308A00054564
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Articles of Incorporation SEchs I I 0
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Decor Enterprises Fix Ugly Rooms Inc.
(Name of Corporation as eurtcendly filed with the Florida Depl. of $tatc)

o

P0OBO00066464 -

{Documet Number of Corporation (if known)

rsuatit o the provisions of seetion 6071006, Florida Statutes, this Fleride Profit Corporativit adopts the
owing amendiment(s) to its Articles of necorporation:

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

e new name must be distinguishable and confain the word  “corporation, ™ “compeny, " or
neorporated” wr the abbreviation “Curp,” “Ine..” or Co," or the desivration "Corp, ™ “lne,” o
ot A professional corporafion name meust contain the word Uchurtered, " Nprofessional
sociation, " or the ablweviation “Pal.”

Enter new principal office address, if applicable: Katie Smith
ineipal office address MUST BE A STREET ADDRESS )

7850 S. Ellipse Way

Stuart, Fl. 34997

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Katie Smith

7850 S Ellipse Way

Stuart, Fl. 34997

. W amending the registered agent and/or registercd office address in Flovida, enter the name of the
uew registered agent and/or the new registered oftice address:

Neme of New Registered Agent: Katie Smith
7850 S. Ellipse Way
Newe Registered Office Adedress: (Florida streel addresy)
Stuart  Florida_34997
(City) (i Code)

ew Registered Agent’s Sipnature, if changing Registered Agent:
hereby aceept the appointment ay registered agent. | am faniliar with amd qeeept the obligatiens of the

wition.
Aidn S

.S:;mu{m ¢ of New Registered Agent, I changing

Page 1 of 3
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If amending the Officers and/or Directors, enter the fitle and name of cach officer/divector being
removed and title, name, and address of each Officer and/or Director being added:
{Atach additional shees, if necessary)

Litle Nan-w Address Tvpe of Action

Pres__ Brenda Weiss 7935 N.W. 110th Drive i
Parkland, Fl. 33076 Remove

Pres. Katie Weiss 7850 S. Ellipse Way ( Add %
Stuant, F1. 34997 TV

O Add
 Remove

. If amending or adding additional Articles, enter ¢
(artach additional sheets, if aecessary).  (Be specific)

. If an amendment provides for an exchanee, reclassification, or cancellation of issucd shares,

rovisivns for bnplementing the amendment il not contained in the amendment itself:
(if not applicable, indicate NiA)

Page 2 of 3
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} The date of each amendment(s) adoption: / D’T/ .3»/ 08'
Effective dute il applicable:’ / C’_//%/DS’

7
(o more than X dewys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

A The wmendment(s) was/were adopted by the sharchilders. The nwmber of votes cast for the amendmeni(s)
by the sharehoiders was/were sufficiont for approva,

O 1he amendment(s) was/were approved by the .-;hnrclmluu\rs through voting groups. The follemwing statement
st be sepaienely provided for cach vating group entiticd fo vote separately on the cmendment(s):

“The number of voles cast for the amehdment(s) wasrwe.. sufficient tor approvat

by

fvoting group)

B The amendment(s) was/were adopted by (he board of dirgetors withoyt sharcholdér agtion and sharcholder
aclion was not required.

3 The amendment(s) wasAwere adopred by the incorporators without shareuglder action and shareholder
action was not required, ’

Datd /O‘/[é/ Ok
Sipmasture __Km —g;':,%

(By a direetor, president or other officer  f directors or offleers have nol boen
scleeted. by an incorporator - if in the hands of a receiver, trustee, or othet court
appointed fiduciary by that fiduciary)

Karie Som i

(Typed or printed name of person signing)

HW@&"CQJK\F

(Title of person sipning)
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