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=
;4
COVER LETTER ?—:) o
TO: Ameadmem Scction -
Division of Curporations o '
ART DECO PLASTLRING INC =
NAME OF CORPORATION: ASTLRING =
s o 1k
DOCUMENT NUMBER; | 120033501 —
— e
The enclosed Arricles of Amendmenr and fee are submitted for tiling.
Plgase rewrn all correspondence concerning this marter 1o the following:
ROBERTO SAGAHON
Naine of Contact Person
Firnv Compeny
JISLASOLAS WAY, CU |
Address
FORT LAUDERDALE, FL. 33301

Cily/ State and Zip Cnde

PLUZQUINOSFHOTMAIL.COM

E-mail address: (to be used for future annual repoant notification)

For further information conceming this matier, plense call:

PEDRO J LUZQUINOS

AT
Name of Contact Person

) 635-8413

Area Code & Daytime Tulephone Number
Fnclosed is a check for the following amount made pavable to the Florida Department of Stute:
B 535 Filing Fee 0$43.75 Liting Fee & [1$43.75 Kiling Fee &

Certificate of Status

0%52.50 Tiling Fee
Certified Copy Certificate of Slalus
{Additivral copy is Centified Copy
enciosed) (Additional Copy
18 cnclosed)

Mailing Address Street Address

Amendment Scetion

Division of Carporations
P.0O. Box 6327

Amcendment Section
Division of Corporations
Clifton Building
2661 Executive Cemer Circle

Tallahassce, FL 32301

Tallahassee, 'L 32314

Hiyooo 3293355
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Articles af Amendment
t = .
o fe)
Articles of Lncorporation -~
of e
G

ART DECQ PLASTRERING INC

(Name of Corporntion as currently filed with the Florida Dept, of Stute)

PLZODON3SS01

{Document Number of Corparation (if known)

Pursuani to the pruvisions of scction 647.1006, Vlorida Statules, this Florida Profh Corporation adopts the following amcndment{s) to
its Articles ol Incorporation:

A. |{ amending name, cnter the new name of the corporation:

The new
name must he distinguishable and comuin the word “corpurution.” “vempany.” or “incorporated” or the abbreviotion
"Corp..” “Inc.” or Cuv,” or the designaiion "Corp.” “Inc.” ar “"Co”. A prefessional COrpOrQlion name must contain the
wurd “chartered,” “professional associanon. " or the abbreviation “P A"

B. Enter new principnl office address, {f applicable:

{Principul affice address MUST BE 4 STREET ADDRESS )

C. Enler new mailing ud if applicalle:
(Malling address MAY BE A POST OFFICE BOX)

D. If amending the remistered agent and/or regisiered office address in Florida, enter the name of the
aew registered agent sudfor the new registered office address:

Name of Yew Registered Agent

(Flortdu sireer address)

New Registered Office dddress: , Florids

ity {Zip Codr)

New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the uppointment as regisiered agent. | am Jumiliar with and accept the obligations of the position.

Sighaiure of New Registered Agent. if changing

Pnpe 1 of 4

MY 000 JRGF38S



2018-11-16 04:15 PEDRO . 1 >> 850-617-6381 P 4/6

IT umending the Officers and/or Directors, cnter the title and name of cach efficer/director being removed ond title, nume, and
address of each Officer and/or Dirceior being added:
fAtlach additionaf xheets, if necessary)
Please nute the offiwerrdivecior title by the first letter of the office title.
P = President; V- Viee President; T Treasurer: S= Secretary; D= Director; 1R= Trastee: ¢ Chairman or Clerk; CEO = Chigf
Fxecutive Qfficer; CFO = Chef Financial Officer. if un officerddivecior holds more thn one title. list the Jirst letter of each office
held President, {reasurer, Director would be 17170
Changes shouid be noied in the following manner, Curremly John Doe s lixied as the PST and Mike Jones is lisied as the V. There is
o chunge, Mike Jones leaves the curporation, Sally Smith is named the V and 8. These should be noted as John Doe, 'Y us a Change,
AMike Jones, ¥ ay Remove, und Salty Smith, SV as an Add
Example:

X Change Pl John Due

X Remove N Ahke Jones

X Add SV Sally Smith

;

Type of Action Title Name Address
{Check Oue)

. S I‘ELICI:‘\NO R SAGAIION 4385 COCONUT ROAD
1} Change

X Add LAKE WORTH, I'L. 33461

Remove

2) ___ Change

Add

_ _— Remove

3 Change

Add

Hemove

4) Change

Add

Remove

5) Change

— Adg

Remove

o) Change

Add

Remaove

Page2 of 3
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E. If amending or adding additivng! Articles, enter change(s) here:

{Aunch additional sheets, if necessaryy.  (Be speeific)

F. Il an amendment provides for an exchange, reclagsifleation, or cancellation of issped shares,

rovisions for implementing the ame cnt if not contained o the am self:
{if not upplicable, indicate N/4)

Page3 ol 4
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11715/2018
The date of each amendinent(s) adaption; , if other than the
cale this document was signed.
1171572018

Effective date if applicgble:

{(no more than Y0 duyvs after umendment Sile date)

Note: it the dalc inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document s effective datc on the Department of State’s records,

Adoplion of Amendment(s) {CHECK ONE)

B The smendment(s) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval.

2 The amendmeni(s} was'were approved by the sharcholders through vating wroups. 1he foliowng statement
miusi be separately provided for cack voting group entitled 1o vote separately on the amendment(s):

“The number cf votes cust for the amendment(s) was/were sufficient for approval

by T
(voting group)

0O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action wis not required.

O The amendmentis) was/were adopted by 1he incorporators without shurcholder nction and sharcholder
action was not required.

117152018
Dated

Signature 20 L—trt"éb Q‘EPJ’W\

(By a director, president or other officer - if directors or officers have not been
selecied, by an incorporator - il in the hands of a receiver, Lrustee, or Other vourt
appainted fiduciary by that fiduciary)

ROBERTO SAGAHON

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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