SEP/10/2013/TUE 11

FAL No, F. 001

57 A,

ivision of Corporatio: Q 7 !; Page 1 of 1
0@0 Depm‘! to »68

Division of Corporations
Electronic Filing Cover Sheet

T
Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(13000200946 3)))

H130002009483ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

—
To: 3_’#1)
Division of Corporations )
Fax Number (850) 617~6380 B
>3
From: b
o g ' Rccount Name : EXPRESS CORPORATE FILING SERVICE IIv'Trt'.’.'hL'{
— I“{Qg Account Number : I20000000146 - 53_1
Ry SR Phone : (305)444-4994 en
Fax Number : [(3051444-4977 . 5357
Sm

. Lt sy

1y ik f i , . . pg

Engér'-‘-_the email address for this business entity to be unsed for future
¥dnrual report mailings. Enter only one email address please.**

+ Email Address:

13SEP i@ PH

COR AMND/RESTATE/CORRECT OR O/D RESIGN
CELESTIAL UPHOLSTERY & DRAPERY DESIGN, INC.

ICﬁate of Sta " 0 I
0]

IEcrtiﬁcd Copy
05 |

|Page Count
| $35.00 |

||Estimated Charge

Electronic Filing Menu Corporate Filing Menn

https://efile.sunbiz.org/scripis/efilcovr.exe

382 Hd 6- g35 ¢




SEP/10/2013/TUE 11:58 AM

. FAX Mo, P 002
%
Axticles of Amendment
to
Articles of lneomorauon -
zZR o
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Pl0000INSE TE
(Documeut Mumber of Corporation (if known) f‘rq ~ -
g
=
Pursuant to the provisions of section 607 1006, Florids Statuics, this Florlda Profit Corperation adopts the following amcuﬂm&ga) to ~
its Articles of Inoorparation: .
y 2B
A. If amending nome, enter the new name of the corpora . (: mooan
e e

Y

"o

The new
company,” i

name must be distinguithable and contaln the ward “corporarion,

or “incorparaed” or lhs abbreviation
“Carp..” “Inc.” or Co.," or the devignation “Corp," “Ing,” ar “Co® A profassional corparation name must contmin the
word “chartared, " “professional assoation, " or the abbraviation "P.A "

T

m'lmgml oﬂm admwM'U:S‘T H.E A STREE‘TADDRB.S’S )

e ——.
C. Epterzaw mailine addreve, L apglicable: : —
(ailing address MAY BE A OST OPFICE EOX)

e
—

D. If amen 1hs registered apent and/or ra d office addyess j da. enter the & of the

DAY re red agent und/or the new r ered office nd
——s
Name of New Registered Agant
(Florido sirest sodrass)
Now Ragisterod Offloe Address: . , Florida
(Gity)

(Zip Code)

I hamby nccspr the uppomtmmf a1 rsgmemd qgant I am quar wh‘h and acceps the obligations of the position.

L —

Stgnature of New Registerad Agent, if changing
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If amending the Officers andsor Dcectors, ender the dtle and name of each gffoer/director belng rernoved xnd ttle, nsme, and

address of each Officer and/or THrector being added:

{Aitach additional shests, [f necessary)

Pleasa nore the officer/director titla by the first Isster of the offics tirle:

P = Prasident; V= Fice Presidens; T= Treasurer; 5= Secretary; D= Diresior; TR= Trunee; C = Chairman or Clerk; CEQ =~ Chigf
Exzoutive Officer; CFQ = Chigf Financial Qfficer. If an officer/@&rector kolds mare than one tile, list the firet letter of sach qffice
heald. President, Trausurer, Direcior would be PTD,

Changes skouwld be noted In the following manner, Currently John Doe is lsied ay the PST and Mike Jories Us listed as the V. Thare i3
a change, Mike Jones leaves the corporation, Sally Smith iz named the V and 8. Thesa should be noted as Jokn Doe, PT as a Change,

Miks Jones, ¥V er Remove, and Sally Smith, SV ay an 4dd.

Example:

X Change B JulmDoe

X Remove b Mike Jones

X Add SV SallySmith

%;%Aﬂio_n Jitle Name Address

1) ___ Change F Lhm Hle Qoiz_ 2ol S 7 <
A : - Hamg }“,3? 33126
__x_Rcmow .

2 Chang D f{?&é 7. ﬁ?wz. 3091 SW 7 gf-

_ Ad - thﬁm}im 3135
X_Ramove

3) ____ Change

Add

Romove

4) _ Chango —_

Add

Remove

5 Change —_—
Add

Remowo

6} . Change -
__AMd

—— Remove
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(Aﬁmhaddzkona! .rhmm ;fmcaumy) {Be :paeiﬁ'c) :

¥, If an amendment pro du for an excha }y n of ggued shareg, -
ovigions for impleme, the amendment i pot mnta.lned the amL t Healfy
(fnot applicable, indicats N/A) _
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The date of each smendment(s) adoption: C\ - b - ao J 2)

Effective date if apnlicable:

(o more them 90 days ¢fter amendment flia date)

Adoption of Amendmant(s) CHECK ONE

0] Tho amendreant(s) waa/wers acopted by the shareholders. The number of votes cast for the amendment(s)
by the shartholdors was/were sufficient for approyal.

T The emondmeni(s) wasfwere epproved by the shareholders through vating groups. The following statamant
must ba separataly provided for each voling group entilled to vole separately on the amendmeni(s):

“The mumber of votes vast for the amendment(s) was/were sufficicnt for approval
by ——— »
{voting group)

The smendment(s) wea/were adoptod by the board of dirsotors without shareholder action and sharcholder
action was ngt required. ’

O The amendment(s) was/wers adopted by the Incorporators without sharcholder action and shareholder
action whs not required.

Dated, i a)
- 4
. Signature \—%‘K% /&"\/

--{By u dircetor, president or other offi if directors or officers have not been
stleated, by sa incorparator— if in the hands of 8 receiver, trustee, or gther court
appointed fckuciacy by that fiductary)

C/O\W;!HL QU}_;

{Typed ar printed name of person gigning)

/P/D

(Tie of pereon signing)
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