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COVER LETTER

TO: Amendment Section
Division of Corporations

EXFOSITION SALES & DESIGN ORLANDO, INC.

NAME OF CORPORATION:
PLIOO0000832

DOCUMENT NUMBER:
The enclosed AArticles of Amendment and fec are submined for filing,

Please rewrn all correspondence concerning this maiter 1o the following:

J. David Jeans, Esq.

Name of Contact "erson

Rezlegal, LLC

Finn/ Company

816 A1A North, Suite 204 2=
gl : ~0
ad ~ =
Address
|t o ﬂﬂ
Ponte Vedra Beach, Florida 32082 BT e
e N -
City/ State and Zip Code ;?_‘ ST
LN o
matt@rockwayexhibits.com SR x rﬂ
s O

E-mail address: (te be used for future annual report nonfication)

e
T

8¢

For further information concerning this matier, please ¢all:

1. David Jeans, Esg. [(004 ) 638-1083
at{

Name of Contact Person Arca Code & Daytime Telephone Number

Encloscd is a cheek for the following amount made payable to the Florida Department of Stat;

W S3S Filing Fee (0543.78 Filing Fee &  [J%43.75 Filing Fee &  [J852.50 Filing Fee

Ceritficate of Status Certificd Copy Certificate of Status
(Additonal copy is Certificd Copy
enclosed) {Additional Copy

1s enclosed)

Street Address

Antendment Scction

Division of Corporations

The Cenire of Taliahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FIL 32303

Mailing Address
Amendmient Seclion
Division of Corporations
P.0. Bax 6327
Tallahassce, F1. 22314
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Articles of Amendment
to
Articles of Incorporation
of

EXPOSITION SALES & DESIGN ORLANDO, INC.

(Name of Corporation as currently filed with the Florida Dep. of Stare)

P110000G0E32

{Ducument Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006. Florida Statutes. this Florida Profit Carporation adopis the following amendmeni(s) to
its Articles of Incarporation:

A, Hamending name, enter the new name of the carporation:
N/A

The  new
name musit be distinguisiable and contain the word “corporation,” “campany, T or Uincorporated ” o the abbrevietion "Corp.,

el T or Coloor ihe desigration “Comp,” i, or (o™, A professional corporution name must contain the word
“chartered, " “professional association,” or the obbreviation “P A"

N/A
B. Enter new principal office address, if applicable: '
{Principal office address MUNT BE A STREET ADDRESS )

; ~a
. =
T £
- ==
e S S
i ." M -
. N N . . D M2 e e
C. Enter new mailing address, if applicahle: NA :I: o '@
(Muaifing address MAY BE A POST OFFICE BOX) Vel
Tl ST
[73=.. jm 4
M7 eme
= -
M v
W
Nl
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:
, Matthew D. Kleinrock
Nare of New Revistered Avpent N
(Flarula street nddress})
N/A L
New Registered Office Address: ' , Florida
(Cin} (7ip (el

New Registered Agent's Sipnature, if changing Registered Agent:
[ herehy accept the appainimeni ay registered agens. [ am fismihar with and aceept the obligations of the posiuon,

Stgnarure of New Registered Agent. if changing

Check if applicable
= The amendmenti{s) is/are being filed pursuant to s, 607.0120(11)(c). F.S.

H24000385879 3
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Frem: Ertka Rivera . Fax; 19042570942 Ta: Fax: (BS0) 617-618D

If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and

address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Mease nore the officeridirector title by the first letter of the office title:

" = President; V= Vice Presidemi; T= Treasurer: S= Secretary: D= Director; TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Lxecutive Officer: CFO = Chief Financial Qfficer. [fun officeridirector holds more than one tite, list the first lerter of cach affice held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currentdy John Doe is listed ax the PST and Mike Jones ix listed as the V. There i
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These shonld be noted ax John Doe, PT as a Change,

Mike Jones. Vs Remove, and Sallv Smith, SV ax an Add.

Example:
X Change PT Iohn Doc¢
X Remove ¥ Mike Jones
_N Add SV Saily Smith
Twvpe of Action Title Name Address
(Check One)
P Paul Conway 16014 Knightswood Place
1) Change
Bradenton, FL. 34202
Add
: Remove
) PCEO Matthew D. Kleinrock 4605 L.B. McLeod Road® ™o
2) Change - — &
s e
X Suite 700 =
Add e T s
L -~ *
Orlando, FL 32811 22257 pg By
Remove PR 5“‘
3) Change bk
QEJF 5; fjr?
.‘\dd h. ':'-v-f ; G
—
Remove T ({;)_
4} Change
Add
Remove

3) Change

Add

Remove

G) Change

Add

Remove

H24000385879 3
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From: Enka Rivers . Fax: 19042370982 To:
H24000385879 3

E. Il amending or adding additional Articles, enter change(s) here:
(Re specific)

{Attach addirional sheets, if necessary),

[ Pod
— o
e ¥ o =
= . b
T c5_““ﬁ]
ety -
ST oy T
3=
g
gt Rl 'E '} in
-, —_
e 5 O
TryIs .
2w

- QO

F. If an amendment provides for an exchange, reclassification, or cangellation of issued shares,

provisions for implementing the amendment if not contained in the nmendment itself;

(if not upplicable, indicate N/A)

H24000385879 3
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. 1f other than the

The date of each amendment(s) adoption: 12/31/2023
date this document was signed.

Effective date if applicable:
{no more thun 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutery filing reguirements, this date will not be listed as the

document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action was not required.

= The amendment(s) was/were adopied by the sharchoiders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were suflicient for approval.

 The amendment(s) wasfwere approved by the sharcholders through voting groups. The following staroment
muxr be sepurately provided for euch voting gronp entitled 1 vow separately on the amendmen(s):

“The number of votes cast for the amendmeat(s) was/were sutficient for approval

¥ : LS
(veting groupi g L o=
L x
~ & T
e =
!l N p—
Datcd_ November i35, 2024 = o ﬁ‘
gt iy o
) Mot D ook ,-L,’:fl; :JE Jj i] n
Signature SR e - -
{By a dircetor. president or other officer - if directors or officers have not been < - @ e
—

8¢

sclected, by an incorporator  if in the hands of a receiver, trustee, or other court =
appointed fiduciary by that fiduciary) '

Matthew 1. Klcinrock
(Tvped or printed name of person sighing)

President and CEQ
(Title of person signing)
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