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Articles of Amendment
to

Articles of Incorporation
al

KGD INTERIORS, INC.
(Namec of Corporation as cuxrently filed with the Florida Dept. of State)
P11000012526
(Documment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stattes, this Fleride Profit Corperation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, Ifamending name, sater the new oame of the corporation:

N/A

The new
name must be distinguishable and contain the word “corporation.” “company,” or "Incorporated™ or the abbreviation
“Corp.." ~Ine.,” or Co.," or the designation “Corp," “Inc,” or "Co™. A professional corporation name must coniain the
word “chartered, " “professional association, ” or the ghbrevigtion "P.A. ™

N/A
B. Enter new principal office address, il apphicable;
(Principal office address MUST BRE A STREET ADDRESS )
C. Ji}] N/A

Enter new molling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. L amgending the registered apent and/or rapistered gflier address in Florida, enter the name of the
oew registered npent andfor the new repistered office nddress:

Name of New Registered Ageni NA
{Floridu street address)
New Repistered Office Address: , Florida
(City) Zip Code)

cwr Repistered t's Sigmature, if changing Registercd Agent:
f hereby accept the appointmeni as registered agent. I am familiar with and accept the obligations of the position.

Stgnanire of New Registered Agent, {f changing

Pagelof4



If amendmg the Officers and/or Directors, enter the Htle and azme of each officer/director being removed and titie, aame, and
address of exch OMicer and/ar Director being added:
{Auach additional shects, if necessary)

Please note the officer/direcior title by the first letter of the office title:
P = President: V= Vice Presideni: T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chafrman or Clerk; CEQ = Chief

Exccutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first Ietter of each office
held, Presidert, Treasurer, Director would be PTD.

Changes shonld be notad in the following manner. Currenily John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Salty Smith, SV as an Add.

Exampie:
X Change PT Johp Doe
X Remove Y Mike Jopes

_X Add sV ally Smith

Type of Action Tile Name Addregs

(Check One)

1) __ Change scoyltr JOSE RODRIGUEZ 720 NE 69TH STREET #11W

Add MIAMI, FLORIDA 31138

? _ Remove

2) __ Change OWNEF JOSE RODRIGUEZ 720 NE 69TH STREET #11W
x_ Add MIAMI, FLORIDA 33138
__ Remove

3) __ Change PRES. JAMES KEVIN GRAY 710 NE 69TH STREET A11W
 Add MIAM], FLORIDA 33138
— Remove

4) __ Chamge PRES. STEPHEN GRAY 720 NE 69TH STREET #11W
i_ Add MIAMI, FLORIDA 33138
—_ Remove

3 Change -
- Add
. Remove

6} __ Change _—
— Add

Remove
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E. M amendiog or adding sdditionnl Articles, ehter chanpe(s) here:
(Attach edditional sheets, if necessary).  (Be specific)

N/A

rovhions for implementing the -mcndment if not couttmed in the amendmtnt |tselr‘
(if not applicable, indicate N/A)

NIA
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The date of each amendroent(s) adoption: , if other than the
datc this document was signed.

Effective date if applicable:

(no more than 90 days afler amendment file dote)

Note: If the datz inserted in this block does not meet the applicable steratory filing requirements, this dete will not be listed as the
document’s cffective date on the Department of Stare’s mcords.,

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adopied by the sharcholders. The number of votes casi for the emendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharehoiders through voting groups. The following starement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficieat for approval

by »
- {voting proup)

B The amendment(s) was/were adopted by the board of directors without sharehalder action and shareholder
action was not required. ’

O3 The amendment(s) washwere adopted by the incorporators without shareholder action and sharcholder
action wis not required.

MAY 30, 2018
Dated :

a director, prosidert or other ofACeF — if dircctors or officers hmve not been
selocted, ne ar - ifAf the hands of a recejver, trustee, or other court
nppoinwﬁrﬁr::‘t?m fidpdary)

JOSE RODRIGUEZ

{Typed or printed name of person signing)
OWNER

(Title of person signing)
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