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Articles of Amend o i &
icies of Amendment - o
to R <3‘5\
Articles of Incorporatinn
of

KGD INTERIORS, INC.

{Name of Corporation as currenthy filed with the Florida Dept. of State;

11000012526

{Documer; Numbe: of Corporation {if known)

Pursuant 1y e provisions of section §67.1006. Floride Staniiss. tnis Floride Praf Corporaiion adopts the foliowing amendmeni{s)

i Ametes of Incomoration:

A. If amepding niame, enter the new name of the corporation:

Fhe  new

nome must be distirguishabee and conizin i woed “corporarion.” “company,or Tincorpareied " or the ahreviarion “Cerp.,

el or Ca " oor she gesigration "Corp.t Uinct or Ca
“enartered 'prq,'l‘.v.w‘onuf essaciatinn,  or the ghhreviarion P 4

B. Eater new principal office address, if applicable:

(Principal nffice address MUST BE { STREET ADDRESS )

A professional corporation nome mur cowaing the wend

C. Fnier new noiting nddress. if applicable:
fMatling address MAYV BE 1 FOST OFFICE BOX) -

D. { amending the repistered sgenr andior cepisiered oilice address in Florida, enter the name of the

ew registered agent 2nd/or the new resisiered olfice address:

e of Sewe Romarerad jeent -

(#loridn sirees anzdresss

CFlonida_____
(Cin, 1Lin Code

Xew Arpivered (ffice dddrec:

New Hegisterod Agent's Sisasture, if thanping Registered Arent:
{ deredy accept the appointment as registered agent. | am familior with and accepi the phiigations of the position

Signatwe e of New Regisiered dgeni, if changing

Check if applicable
2 The amendmentis] isare being tiled pursuant to s, 6070120 (13){c), F.8.
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Il amending the Olicers andfor Directors, enter the titie and name of each oftieer/director being removed and Title, name, sod

address nf each Officer and/or Director being added:

(ditack gdditiona! sheets, i necesen v

Please noje the officersdirecior tisie Dy the first feiter of rhe office Liic

P« President. i'= iice Presidem T= Tteasweer: $= Secretary, 2= Sicecror. TR Trastee. O =2 Chairmon or Cleck: CEG - Chief
Lreewmitve Officer: CFC) = Chief Financial Oficer 1 an oficersdirector nolds more than vae title, list the first fener of emoh office keld
Preciden:, Trrasu-er, Director would be P70,

Chungas should be noted in the following marmer  Crrrently Jokn Dor ie lisied a3 the PST and Mise Jones is fisied as che 7 There s
a change, AMike Janes leaves the corporadion, Solfy Smith s nemed the 3" aned § These shoulu be ncied ox Junn Due. PT s o Chenge,
Az Jones, 1 as Remove, and Sofly Smith, 5¢"as an Aad!

Example:

2 Change John Dee

&

i

X Remove Mike Jonrs

Salhy Smrith

L
L.
=3
Cu
N

<

|
=
=

Type of Action i Name Address

(Check Oney

’ |

STEPLIEN GRAY 20 WR &ATH STREET

X
b Change

11w
Add . .

MIAMI FL 3313

{n

Remove

; P STEPHANIE GRAY 720 NE 69TH STREET

2) Change
X e oW
Add

MIAMI, FI 23138
_ _ Remave : _ .

; . Changs .

Add ——.

Remcve e

4] Changz

Add

__ Remowe o

3 Change . _—

Add

Remove

&) Change "

Add .

Remowve
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E. If amending or adding additional Articies, euter change{s) here:

tAnech adinonal sheets, if necessary (he ipecific)

F. oo amengment provides lor an exchange. reclassification. or cancellation of issved shares,
provisions for implemeating the amendment if nol contained ip the emendment jtself:
(1f ot applicadie, indicaie N.J)
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The date of each atnendment(s) ndoption; , if uther than the
daie this docurnant was sighed,

Effective date il ppplicayie:

fno mare ihan 81) dave afier amendmen: file date)

Note: 1f the date incented in this block does not mee: the applicable stawtory filing requirements, this date will 5ot be lisiad as 1ae
document’s eifecive dale on the Depanment of State’s records

Aduption of Amendmen(s) WCHECHK ONE)

B The 3mengment’s) wasiwere asopled by the incorparasors, ar board of dirsciors withou! tharchaider action and shareholde-

action was Nt resuired.
i The amendmeni s) wasfwers adopied by the sharenolders. Thz number of vows cast for the amendmentts )
by the shareholders was/were sufficient for aporoval.

L) The amenzmeni(si was/were anprosed oy the shacholdsrs Liwough voung groups. The following tratemens
muat be separately provided for each vating group eatitied to vole separawly on the qmendmen:(s;

“Thenumber o volzs cas: for the amendment sy was were suflicient for approval

ko)

fvening yrromp)

Nif2a:2023
Nated

Il
J J’J‘E&«-,/
(B adifeetor. previdem or otaer Sificer - ir,a??c.:ec-rrs Gr xicers have not been

selecied. by in incarpesaier — i7'in the band®-df a receiver, trustee. ar ather coun
appoinied fducian by that Nduciany

Signature

STEPHANIE GRAY

{Tvped or printed name af parsca signing)
h P f gning

PRESIDENT

{Title of person signing)



