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FLORIDA DEPARTMENT OF STATE

HTD FURNITURR INC Davision of Corporations ‘O\ {_)/

13613 LYTTONWAY \

TAMPR, FL 33624

SUBJECT: HTD FURNITURE INC
REF: POSD00054701

We have recelved your dooument for HTD FURNITURE INC and your check(s)
However, the enclosed document has not baan filed and is

totaling §.
being returned for the following corraection(z):
Please correct

‘The current name of the entity is as referenced above.

your dooument accordingly.
Thera's no (period) after (INC) in the corporate name.
u have any questions concerning the filing of your document, please

I1f yo
oall (850) 245-6964.
FAX Aud. #: HOD0D00212878
Latter Number: S509A00032062

Irens Albritton
Ragulatery Specialist II
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Articles of Amendment <, .~a P ‘9/,;1
.  to 4 4 "<0)p,5€
N Articles of Incorporetion /’ ~4q
of : "&-'35}

b//ﬁ Flrn'turg  FEne
- (Name of Cornoration gs currently fited svith the Florida Dept, of State)
Fo3s0005 490/

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation adopts the following
amsandment(s) to its Articles of Incorporation:

A aménglng pame, enter the gew pome of the corpgration:
The new

name must be distinguishable and contain the word “corporation,” ‘“company.” or "mcorporated™ or the
abbreviation "Corp.," “Inc.,” or Co.." or the designation "Corp,” "fuc," ar “"Co", A prafesstonal carporation
name must contain the word “chartered,” "professional association,” ar the abbreviation "P.4."

B. Enter ney principal office addrass, if applicable:
(Principal offTce address MUST BE 4 STRERT ADDRESS)

C. Enter new mailjug uddress. if applicables
{Maillng addrass MAY BR 4 POST OFFICE BOX)

PFETIL 100/ 0

ng! tercd ggat and/er the n [ogjm;g d oﬂjg: grlgg g; ]

sumsoliionlishinatimnt |
New Reeistered Office Addresy: (Florida street address) J

;s Flarida et (

(City) (Zip Codc) |

ew Resl ent’s Signa fchangin i f
|

I hereby accept the appotntment as registered agent. I am familiur with and accepl the obligations of the position.

Stgnature of New Regisiered Agent, if changing

Pogelof3 .
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1 sucing the cers and/or Direc ¥ the tit) d nome of each officer/director hein
re and ad nd/or Directo ded:
{Autach additional sheeis, if necessary)
Tiflg Name Address Type of Actlon
: O Remove
—— 0O add
0 Remove
[0 Add
[ Remove
E. It ar add chanpe(s) here:

(nutach additional sheets, if necessary).  (Be specific)

F. Ifana nt provjdes for ap exchange, recinssification, or Nation of {ssued shares
: p the nmendment itself:

Page 2 of3
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Addption ol Amegdment(s) @mnw

mﬂﬁ mdmﬂ(s) was/were sdopted by the sharshoiders, The pumber of votes cast for ihe amendment(s)
the shrreholfilers was/were sufficient for epprosal.

D The muendmesth(s) was/were approved by ths shmholdm through voting groups. The following stotement
mat be separaiely provided for each voting group mmlsd &0 vare szparately on the mmﬁna:!(.q)

“The mmner of votes oast for the mcndnwn:{u) wulwm suﬂdent far upprwal
by, » |

: (volinggrowp)
[ Thowsmrendment(s) was‘wers adopted by the board of tirectors without shateholder aotion and sharcholder
actida was not fequired. .

] The amendment{s) was/were adopted by the mnmpmm withott shareholder action and sharehnlder
action was not regulred,

_- DnbcL { i/ ge[?f ‘

Figusture ,
g (By a director, presidént or othee officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of u recefver, trustes, or other cowt

appointed fiduciary by that Sduciary)

" David L. Scde/

(Typed or printed name of person signing)

,ﬂ/ LAY,
- (Titie of person slgning)
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