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COVER LETTER

TO: Amendment Section
Pvisiun of Corporations

. - e AN CUSTOM DESIGN FURNITURE CORP.
NAME OF CORPORATION:

P [0000US466Y

DOCUMENT NUMBER:

The enclosed Articles of Amendnent and fee are submitted for filing,

Please return all correspondence concerning this maiter to the 1olluwing:

Schastian Marquez

Nuame of Contact Person

Firm/ Company
IN90 NW 132nd st unit A

Address
Opar Locka FL 33034

City/ State snd Zip Code

ameustomdesign@hetmail.com

E-matl address: (1o be used for future annual report notilication)

For turther information concerning this matter, please call:

Sebastian Marquez 30

3 322-6993
ar ( )
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable 1o the Florida Departiment of State:

B S35 Filing Fee (384375 Filing Fee & O843.75 Filing Fee & 185250 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Street Address
Amendment Section Amendiment Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI, 3230]



Articles of Amendment

1o
Articles of Incorporation f:.f"! P
nf d S L&
b f s
AN CUSTONM DESIGN FURNITURIE CORP. .
81 por .
{Name of Corporation as currently filed with the Florida Dept. oflSdml’S R oA 4
P 1000003 3669 VR 9
fdg e o - “ (= -
(Document Number of Corporation (i known) SRRl :[_‘;’ 'y

o .
Yoty

Pursuant to the provisions of section 607.1006, Florida Statwtes. this Flerida Profit Corporativn adopts the following umendment(s) 1
s Articles of incorporation:

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

The new

name must he distinguishable and contain the word “corporation,” “company,” or Vincorporaied” or the abbreviation
T el or Cal U or the designation “Corp,” Uine, " or cCo” A professional corporation name must contain the
word Cchartered.” professienal association. " ar the abbreviation “P.A.

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

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

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

Nume of New Registered Aeent

(Florida street addressy

New Revistered (Wfice Address: . Florida
(Crev) (Zip Codey

New Registered_ Apgent’s Signature, if changing Registered Agent:
{heveby accept the appoiniment as registered ageni. am_familiar with and aceept the obfigations of the poxition.

Signanire of New Registered Agent, if chunging
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If amending the (Mficers and/or Pirectors, enter the title and name of each officer/director being removed and title. name, and
address of cach (Mlicer and/or Director being added:

(Attach udditional sheets, if necessary)

Please note the officer/director tithe by the fiest lever of the office ritle:

P = Presidene: V= Vice President; T= Treasurer: 5= Sceretary: 1= Direcror; TR= Trusiee; C = Chairman or Clerk: CEQ = Chicf
Evecutive Officer: CF = Chief Financiad Offiver. If an officer/divector holds more than one title, list the first letier of cach office
heldd. Presidem. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthv John Doc is listed as the PST and Mike Jones is listed ax the V., There is
u change, Mike Jones leaves the corparation. Sally Smith is named the Vand 8. These should be noted as John Doe, PT ax a Change,
Mike Jones, 7 as Kemaove, and Sallv Smith, SY ax an dd.

Exumple:
X Change Pr John Do
X Remove V Mike Jones
N Add sV Sally Simnith
Type of Activn Tide Name Address

{Cheek Oned

. P Cinthia Marquez SR NW 132nd st unit A
1) Change
Opa Incka, FL 33034
Add pan ’
Remove

. Presiden Sehastian Marquer 3890 NW 132nd stunit A
h Change

X Opa lLocka. FL 33054
Add pa locka, FL 330

Remaove

3} Change

Add

Remove

4 Change

Add

_ Remove

3} Change

Add

Remove

) Change

Add

Remowve
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E. Hamending or adding additional Articles, enter chanpe(s) here:
(Attach udditional sheets, if necessarvi.  (Be specific)

F. If an amendment provides for an exchange, reclassifiention_or eancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(i not applicable, indicate N/A )
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(i mere than Y davs afier amendmoeni file dute)

Note: It the date inserted 10 this block does not meet the applicable statwory Mling requirements, this date will not be listed as ihe
document’s eftective date on the Department ot State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasiwere adopted by the sharcholders, The number of votes cast for the amendment s)
by the sharcholders wasfwere sufficient for approvat.

O The amendmentis) wasiwere approved by the sharcholders through voting yroups. The following statement
nuast be separarely provided for vach voting group entitled wveie separately on the amendmentis):

“The number of votes cast for the amendmeni(s) was/were sutlicient for approval

by

fvofing growp)

O The amendments) wasiwere adopted by the boand of directors without sharcholder action and shareholder
action was not reguired,

O The amendimentiss wasfwere adopted by the incorporaiors without sharcholder action and sharcholder
action wits not required.

Daed \Of“}] ! S

Signaturce lé\

{By o director, president or other officer — if direetors or ofTicers have not been
selected. by an incorporator — if in the hands of 2 receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Cm\f\nm N phQuet

{Twvped or printed nanwe ol person signing)

Prea.‘denJr

(Title of person signing)
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