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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; TELEER-VIDAL INC.

P12000022769

DOCUMENT NUMBER: .

The enclased Artlelas of Amendment and fee are submitted. for filing.

Please retumn all correspondence cancerning this matier to the follawing:

Dawn Stimpson

Name of Contact Person
CrichtonMullings CPAs PA
Firm/ Company
‘3350 SW 148tk Avenue, Suite 203
Address
Miramar, FL 33027
City/ State and Zip Code

admin-us@erichtonmullings.com
E~mail address: (o be used for future annual repori-netinication)

For further information concerning this matter, please cali:

-
Dawn 8timpaon at ¢ 954 ) §62-2250 -

Name of Contact Person Area Code & Daytime Telephone Number: -

Enclosed Iy a check for the following amount mede payable to the Florida Department of State: c—r- :

e
B 335 Filing Fea [1$43.75 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Fee AT
Certilicate of Status Certified Copy Certificate of Status TR
(Additional copy is Certified Copy o

“entlosed) {Additional Copy
is enclosed)

Malling Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tellahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, F1-32303
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Articies of Amendment
to

Articles of lncorporation
of

ATELIER-VIDAL INC.

(Name of Corporation ag.currently filad with the Florida Dept. of State}

P1200002276%

(Document Number of Corporation (if known)

Purseant to the provisions of section 607.1006, Florida Statutes, this. Florida Prafit Corperation adopts the following amendment(s) to

its Articles of Incorporation:

A. I{amending name. enter the new pame of the corporation;
The new

narme must be distinguishable and contain the word “corporation,” “company, " or “incorporated”” or the abbreviation “Corp..”
“Inc.,” or Co." or the designation: "Corp," “Inc,” or "Co”. A professional corporation name st contain the word

“chartered,” “professional-assoctation, ¥ or the abbreviation “P.A."

B. JIEwW cipa] office address, if applicable:
(Principal office addrese MUST BE A STREET ADDRESS )

C w ress, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
D
—=
B —
— (70}
- o
D. If amending the registered agent andfar registered gffice address in Klovide, citer thenameofths :1-. ™o
ngvy istered AR and/cr the new registered office address - ro
[l
e, =
Naie of New Reglistered Agent A =
. B
(Florida streat address) =
New Registered Office Address: __, Florida,
{City} (Zip Code)
\ i T ered Agent:

I hereby accept the appointment ay registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing

Check if applicable
O The amendment(s) is/are being filed pursuant 1o 3. §07.0120 (11) (2), F.S.
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If amending the.Officers and/or. Directors, enter the title snd name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Atrach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the-office title:
P = President; V= Fice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief

Execurive Officer; CFO = Chief Financial Officer, If an officer/director hoids more than one title, list the firsi letter of each office held

President, Treasurer, Director would be PTD.
Changes should be noted in the foltowing manner. Currently John.Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V at Remove, and Sally Smith, SV as an Add,
Example:

X Change BT John Doe .

X Remove Y Mike Jones

_X Add SV Sally Sinith
Address

1305 NW 4th Avenue
Fort Lauderdale, FL 33311

cti
{Check One)

D Nicole Samantha Auden

1) Change
X

Add

1308 Burleigh Road

Lutberville, Timonivm

. Remova
D Sarmuel Ernest Dowding

2) Change

X aw
Baitimare, MD 21093

Remove

3} Change _

Add

Remove

4) Change

Add
r~

Remave
oty

5) Change -
re-

Add

92:01 W |22 baslzag
5

Remove

d) Change
Add

Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Be specific)

(Anach additional sheets, if necessary).

F. l{an amepdment provides for an exchange, reclassifleatlon, or cancellation of issued shares, o
rovislons for implementing the amendment if not ¢ontained in the amendment itzelf; (-"jf

)
N

(if mot applicable, indicate N/A)

14 :(I" HY 22 d3s 14

q
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Sep/22/2022 12:08:32 PM’

s [ other ihein the

_The date of exch amendeut(s) idopilua.
date thls dommmwu; signed,

Effective dats it ignltiable:

: S “(no more than-39 days gfter amendmenit file dote)
Nou. it lhtd-a!c Eh&érted in Uds blu-ck daes not meck the spplicable satutory nlms reqinrernents. this date il not be listed a8 the
-document’s efficGye dale on the Department of Stata's roenids;:

. Adaption of Amendmentis) : m

- The Nmndmcnl(n wuwuw adupted by the ncorporstors, or boxrd af directors without sharchokder action and shassbolder
setion was notmqulmd.
12 The amendmeni(s) was'were sdpted by the sharehalderk:: Thanumber ofvotes cmil far’ he amendment{s)
by the shmboldm waswere sofficient for spproval.
OTw mnendmcm(n) m‘mre appmwd by the, shmhold:r! :hrnugh yling groups, T?wfoﬂmrmg:rmmrm
nusi be npwnrcfy prmrfded for eoch mmng gn:mp antitled i vois separarely oi the mndmcnf(d

“The number of yotes cast for ihe amendment(s) waswere sulllclent for sppraval

! h

by
froring grovp)
. ’ =
e . 2\ - R
. |2 -
: (a] “‘vﬁ
Signaturg . o -
(By w director, president or ather offiews — 1 dltectons biroNisets have rm - = N snzrm
-seleei¢d, by an Incorponitor ~ I n i hande of a recélvir, friistce, of othereoun & ~o
sppoitited fiduclary by that liduciary)’ e "W
' .fvr" =1 =T J
Vidal Dol L 5 O
{T¥ped or printed name of person slgning) TN
: Bl «
Director

(Title of person signing}




