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Articles of Amendment ri o .
(e N
to S \‘?7 E
Articles of Incorpuration );;':A \
of _,}:-PV 6< .
BELL A BELLA UPSCALE CONSIGNMENT INC, Lg,\—f-_ i ;‘%‘
«Name of Corporation as currently filed with the Floriga Pe f_:\‘ i ’{
(8] (24
P1100AY77936 %,, 2,
{6cument Nunber of Corporation (if known) %'(-'-

Pursuant to tie provisions of seelion GN7.1006, Floridn Stonties, thiz Florida Profis Corparation adopis (he fotlowing amendmeni(s) to
s Articles of fncorporation:

A. W amgnding nome, entey the pew name of the corporation:

The  rmew
name must be distingtinshable and contain the wod “corporation.” Vcompamy, T o “incurgovaled ™ or the abbreviation
“Lonp.” “Ine.,” or Co., " or the dusignation “Corp,” "Ine,” ar "Ca’. A professional corporation rume mal corriain the
werd “chortered, " “professional essaciation, " or the abbreviation "FA T

B. Enter new principal office sddress, if applicabic:
(Principal office address MUST BE 4 STREET ADDRESS )

. tcr new it ) if npplicable:

Malllng address M4 Y BE A POST OFFICE BOX,
D. If umending the rogistere ant and/or registered office addraosg | rldo enter the pame &

Dew ety tered arpot nandior the pew registercd office sddress:

i B MARIA M BOLAND
1670 HTIGHTS COURT
Heloride greet adlrars)
. . MAVLIIS 4
New Negisiered Qffice 4ddress: AL . Florida 34145
iy Zlp Codef

New istered Agent's Signature, it changtin iytered Agent:

! herudy accepl the appointmant as regisicred ag

(DL
AS %l

[

!am fomibar with and acczpt the obligations qf the position.

Si?l?aﬁrc\t_gf.\'nv Registered [gens, if changing
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Ir amending the Officery and/or Directors, enter the title and nume of £ach officerfdirectur being removed and title, nume, nad
address of each Officer anwor Director belng added:
ilarack additfonal shuels, i necdssony)

Pleare note thy officer-dtrecter title by ike first lester of'the office itle:
P Prasident; T Uice President: T Treasurer: 5= Secrefary: D~ Dircc

tor: TR= Trustee: C = Chafrman ar Clurk; CEC ~ Chief

Lxeerive Cfficer: CFO) = Chief Financial Qfficer. i an officerzchrector holds meve than one fitle, lst tre first fetter of eack affice
bald, Prosident, Treawyer, JXivector wontd be PT1).

Chenges showld be moted in the follaving manmes. Cuarrently
a chemge, Mike Jongs leaves the corporation, Sullv Smith is nam ed the } und 5. These shou

Vike Jones. 17 as Remove, and Sally Smith, SV ax @ Add.

Exampie:
X Change
X Remove
X Add
Type of Aotion
1 Check One)
Iy Change
__Add
’ Remove
2y Change
X s
Remove
31 ___ Chanpe
__ Add
Remuove
4y Change
A
__ Recmove
5 Change
AL
__ Remnove
) ___ . Chanpe
Al
. Renove

Jndor Doe is listed as the PST and Mike Janes is fisied as the 1 There i
Y be noted a3 Jorn Doe, PT as a Changs,

PT Tobn g

v Mike Jones

sY Sullv Snuth

fite lame Address

35 MARIA M LANG 1670 HUEIGHTS COURT
NAPLES, FL
33143

P3 MARIA b BOLANID 1670 HEIGHTS COURT

MAPLES, FL

33145
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E. If amending adding additivnsl Articles, enter chanye(s) here:
(Attach adlitional sheets, {f necessary). (Bt specific)

F. i ag amendmant provides far an exchanyr, gechisification, or cancellation of (ysued shares,

1S fur implementing the ame if not cantained ip the cnt fteelf:
(f nor applicable, indicate N}
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The date of each amendment(s) adoption: it pther tham 1he
Jate Lhis document was signed.

Effective date if applicable:

e more than 3¢ daw after amendment file dare}

Note: IU the date inssted in this block does not mect the applicable statmory (ling requirantents, this date wilt oot be lised vy the
docwment's cftective date on the Deparunent of State’s recerds.

Adoption of Amendimentis) {CHECK ONE)

B The amendment(s) washacre adopted by the shorsholders. “T'he mumber of volae cast fur the amendment(s)
by the sharchoiders woghwaere sufficient for apprevai

[ The amendmentt s) waswere gpproved by the shareholders through voting groups. The following statement
tmust b poprerenely provided for each voling group entitled sy voto wparately on the amendment(s);

“The nunber of votes cast for the ameodment{s) was/vece sutficient for approval

by

(voting mroup)

O The smendnient(s) washsere adoptst by 1he board of directors without shanchoider action and shatehalder
action wes net required.

) The ameodiment(s) wastwere adopted by the incorporators watbowt shinrenolder action and shorcholder
aetion wag not reguired.

Diated /Z,/bf//tf/

7

Sipnawre X{%“"" %‘Z‘ Aj

(B » dicector, president of viher officer — if directors or officers bave not been
selected, by an incorporater — it m the hands of a receiver, trustee. or other court
appomitad fidaciary by tha fiduciar)

MARIA M LANG

{Typed or printed name ol person signing)

PRESIDENT

{Title of person signing)
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