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Articles of Amendment
o SECRETNr Ui Sinis
Articles of Ineorporation. T | AHASSEE, FLORIDA
o' - 2

SIABLT DESIGNS INC n

11000018100 ' a
(Document Number. of Corporation (if known)

Pursuant to the provisions of sectlon 607.1006, Florida Statwtes, this Flaride Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amending name. enter the pew name of the corporation; .

The new name must be distinguishable and contain the wond “corporation,” < “tompany,” or
“incorporated” or the abbreviation "Corp.” “Mnc.” or Co.,™ or the designation "Corp," “Jne,” or
“Co". A professional corporation name mus! contain the word “chartered,” “professional
azsociation, " or the abbreviation “P.A."

s ]

B. Enter new principal office address, If apphicable:
{Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BF A POST OFFICE BOX)

New Registered Office Address: (Florida streer address)

, Florida
(City) {4ip Code)

y ature, if changin te :
I hareby accspt the appointment as registered agemt. I am familiar with and accept the obligations of the
position. .

Signatwre of New Registered Agent, if changing
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f amend, and/or Direetors, pater a of pac d ector bein

(.4 Hlach sddittonal sheet.r f neoessdry}

Title Name Address Ivpeo
VP ASHLY ALVAREZ 2015 WEST 62 STREET Q Add
HIAEAW FI 23018 g @ Remove
Q@ Add
D Remove
—_— D Add
O Remove

(am:ch addfn’ondl shaeu U‘ nece.r.mry) (Bz spccgﬁa) ]

provhions for implem entm nng gggendmenl il‘ nol cgumncd in thg nmgg Ame ng_ iﬂ,g II;, -
(if not applicabls, indicate N/A)
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The date of each amendment(s) adoption: 03/17/2014

Effective date |f apulicable: 03/17/2014

{ro more than 90 days afier amendment file date)

Adoption of Amendment(s) ONE

W The amandmeni(s) was/wera adopted by the shareholders. The number of votes east for the amendment(s)
by the sharehalders was/wera sufficient for approval.

Q The amendment(s) was/were approved by the sharcholders through vating groups. The following seatemem
must ba saparately provided for each voting growp entitled to vote separately on the amendment(s):

“The number of votas cast for the amendment(s) was/were sufficient for approval
by

(voting group)

‘

[ The amendment(s) was/were adopted by the board of directors without sharcholder action and shaseholder
action was not required.

QA The amandment(s) wav'were adopted by the incorporators without shareholder action and sharcholder
action wayg not required.

Dated 03/17/2014 |

Sipnature

(By a director, president ar other offlcer - if directors or officers have not been

sclected, by an incotporator - if in the hands of a receiver, trusiee, gr other coun
appointed fiduciary by that fiduciary)

LESUBETH CUuNI&
(Typed or printed name of persop signing)

PRESIDENT
(Title of person signing)
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