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COv LEUILE
TO: Amendmeni Section

Lrivision of Curporations

‘ACIN ANCES. INC
NAME OF CORPORATION; ¢ NG ATPLIANCES, IN¢

S0
BOCUMENT NUMBER; P11000030060

The eaclosed Articles of Amendment und fee age submitted for £ ing.

Pleasz return it correspondence concerning this matter o the following:

Paula Miveita

Name ol'Cnnr:N.:l Pemion
EAGLL TAX REPRESENTATION. CORP

I'um/ Company
5493 WILES ROAD STE 108

Address
COCONUT CREEK T'L 33073

City/ State aud Zip Code
pauloficagle-tax.com

il xddress (1o be used far future wiouzl report not (idation)
For turther information concerning ¢is marter, please calf:
Paulo Cliveira, EA

usd $32.3542
. . . ut{ }
Nume of Comaet Person

Arca Code & Daytime Telephone Number
Fnclosed is o cheek for the following umount made puyuble 1o the Floride Depurtmuont of State:
535 Filing dee [1$43.75 Filing Fee &  [I843.75 Filing Fee & [J$52.50 Filing Fee

Cartificate of Sty Cenified Copy

Certthicate of Starus
{Additional copy is

Cernfied Copy
cnglosed) (Additional Copy
ik englused)
Malling Address Street Address
Amendmicnt Scetion Amendmen: Section
Division of Corporations

Divisinn of Corpornttions
P.O. Box 6327 Clifton 13uilcling,
Tallahassee, FL 32314 2661 Lxceutive Centar Circle
Tallahasser, FL 32301
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.
. o
Artcles of Amendment .
to 'u\
Articles of Incorporation -
of - -
- v
’-‘

Fating Appliances, Inc

(Namy of Corporation ac fureently filed with the Floridy Dept. of State)

PLEDODYS QL)

{Document Number of Corporation (il knova)

Pursuant 10 the provisions at'section 607. 1006, Florida Starures, this Florida Profir Corporation adopts the tolléwing amendment(s)
13 Articies uf Incorporation:

A. Il umendine name, enter the new name of the corporation:

CONSOLIDATED APPLIANCES, INC

The  nenw

name must be distinguishebic and contuin the word “vorgeraiion.” “eompars,” or Cinearporated” or the obbreviarion
TCorp. " el e Col T or the desigiration "Carp. " Uine,” or “Cu. A projessional corporation name alust conroin the
werd Uehurtered, " Cprofessivnol essociation, " vr the ablroviation “PA. ¢

' new principal o{jjce address, jf applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if apphicabibe:

(Maiting address MAY BE A POST QFFICE BOX)

D. 1If amending the registered agent and/or registered oflice address in Florida, enter the nivme of the
new registered asgent and/or Lhe new registered office uddress:

Namc of New Bepistverd Agvent

(Flaridit street addriss)

New Registered (Hfice Address: . . Florida
Cliry) (Zip Cude)

7 hereiy aceept the appointment as regivterea agent. L am familior with and accept the obligations of the position.

Signature vf New Registered Agent, if chonging:

Page ! of 4
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I amending tlic Olficers and/or Directors, enter the ttle und name of cuch officer/director being removed

address ufmrlll Officer and/or Director brine added:
(Attacl additional sheets, if necessary)

Please note :Irc'rd]ﬁrrr/dircc!w' title by the first letter of the affive title:
£ Prosiden: W= Viee President: T~ Treasurer: S— Secretarv: D— Dircetor: TH- frustee: C = Chairman
Lxcertive Officer: CFO = Chief Financial Officer. if un officertdirecior holds more than one title, list the

freeled. Prc.w'u'm:,1 Treasurer, Dircotor would he P11,

Changes shoudd be noted in the folluwing manper, Currently John Do is listed as the PST and Mike Jones i
a change, Mike \Jones leavex the corporation. Sallv Seiith is numed the Vand S, These shandd be noted as Joh

Mide Jones, ¥ as Remove, and Sullv Smith, NV ax an Add,

Example:

A Chunge ™M John Dee

X Remove | v Mikg Tonges
_x Add SV Sally Smith
Tyoe of Action Titke Name
(Check One)

o (.‘h:mge:

Al
_ Rcmowe

2 Change

&eood 0008

and tiift, oafme, aml

pr (lerk: IC!:’O =~ Chief
Sirst letter of vuch office

{l'.t‘h'd ay the V. There ix
n Dov, PTas u Chunge,

Add

Remove

~

i) Change

Add

Remowve

4 Chunye

Add

Removy

) Change

Add

Remave

3 Change ——

Add

Remove

Poge 2 nf 4
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k. If amending ar adding additional Articles, enter change(s) here:
(Attach additionul sheets. if necessury).  (Be specific)

{Zonos- 0008

F. )Lan amendnent provides for an exchange, reclassification, or canealation of jxsued shares,
provisions for implementioy the amendment if not contained in the amendment. itself:
Uf net applicable, indicate N/A)

N/A

Page 30l 4
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03-14-201%
The date of cuch smueadment{s) adoption:

date this document was signed.

O3-14-211 R
Effective date il applicale:

Gonosso008

. il other than the

tno more than 90 davs after amendwent file date)

Note: if the dute nserted i thix block does not meet the applicable satutory iling reyuirements. this date will not be fisted 25 {lse

document’s effective dute o the Department of Stai's records,
Adnaption of Amvndment(s) (CUECK ONF)

B The aunendanent(s) wasiwery adopled by the sharcholders. The number of votes cast for e nmendment(s)
by (e shareholders wus/were sufticient lor upproval.

O The amendment{s) was/were approved by the sharsholdens through voting proups. The tollowing stwenent
ast he scparately provided for euch voring wroup ertitled 1o vote separately on the anteadment(s):

“The number o voles vast for the 1 nendment(s) was/were sullicient for approval

by . o , "

ating wronp)

O The amendment(s) wasiwere adopted by the board of divectors without sharchoider setivn and sharcholder
selivn was not required.

D The smendmentts) wasfwvere sdopicd by the incorporutors without shareholder action and shareholder
action was nol requited.

03-14-2018

Signature £ "l:’:'l‘f’_\“'x -—'-.Mc_‘_;\_‘

Prated

{By a direclor, prosident or oher olTicer — if Girectors or officers have not bzen
selected, by an lacotporator - iin the hunds of a receiver, trustee, or olher court
appointed tiduciary by thul Nduciary)

RANIERI SALES

(Typed or printed name of person sipming)

PRESIDENT

(Title of pervon signing)
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