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Articles of Amondment
to
Articles of Incorporation
of

SALVATORE FURNITURE STUDIO CORP
(Mame of Carporatinn ua currently filed with the florida Dent, of State)

P12000043487

(Document Number of Corporation (if knawn)

115 Articlus of [noorporetion:

Pursuunt to ths provisions of section 607.1006, Flarida Stuiutes, this #lorida Proflt Corporadon adopts the following amendment(s) to
A. Il nmending oums, ¢nter the new

of the corporation;s

ndme must be distinguishable and coniain the word “corporation,” “company,” or “incorporated" or the abbreviation
word 'chariered ™ "pr

afesslonal association, ' or the abbrgviation "P.A."

The rew
B. Enter new princinal oftien.address, if applicable

H
(Principal effics address MUST BE A STREET ARDRESS )

“Carp,” “Inc..” or Co.,* or the designation “Corp,” “Ine,” or "Co". A professional aorperalion name must contain the

C. Enter new mailing address, if ngelic.lh]n:
(Maliing nddress MAY BE A POST OFFICE ROX}

-
= 2,
& o
=
= 'P pes)
™ i
==
. . ~
D. If suending the registered ageni and/or registerad office addyess in Flovids enter the name of the -
pew registered g ent and/nr the new registered office pddress:
=
Name of New Regise eni

&
L
@21
o2l
2o
220
2
e &
£
{Florida s(recs address) - -
N istered Offtoe Adeiress: Floride
(Ciryl
jeiere ent's Sipnutur

(2ip Cods)
if changing Registerad Apant:

F hereby oocept the appoinimen: ay regisizred agenl. | am jamilior with and accepl the obligations of the position.

Signature of New Regisiered Agent, if chenging
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I avaonding the OfMicers und/or Directors, toter the title and- pame of sach office r/dircetor buing removed and title, nume, uod

address of euch Officer andjos Director being added:
(Artach addisional sheets, i necessary)
Please nowe the officer/ciireciar title by the first lener af the office tithe:

P = Prasidsns; V= Vica President; T— Treasurcr; S— Scergtary; De= Director;, TR- Trustee; C = Chairman or Clerk: CEQ = Chief

held. Prusident, Treasurer, Direcior woulid be PTD.

© Executive Qfficer; CFO = Chief Financial Qfficar, If an offlcer/diractor kolds mare than one title, list the first levter of vach office

Changes shoudd be nowad In the Jollowing manner. Currenitly John Doe is listed as the PET and Mike Joners is lisied as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and 5. There showdd be noted ar John Doe, PT as « Change,

Mike Joney, V ay Remave, and Sally Smith, SV as an 4dd,
Exangle:

X Change BT Jobn Doe

¥ Remove Y Mike Jonos
% Add v

Type of Action Title Name
{Chock Ona)

1} D_ ffhangu o

JORGE MELENDEZ

Address

227 NV 33 AVE

Add
D. Remove

2) D_ Chanpe

MIAMI FL 33125

l:l Add
D_ Remove
1) D. Changs

L] ac
D_ Remove

4) D_ Change
[ A
D_ Remove

5} D Change

D_ Add
D_ Remove

4) D Change

[ ] aca
[:]_Rzmovc
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E. Lt amending or adding ndditions] A siicloy, enter change(s) bere:

(Attach additlonal shexis, if necessary).  (Be speclfic)

F. Ifan pmendment pravides Tor an sxehange, rocinssification. or can cellation of issued shares,

X,

rovisiony far implementing the amendiment:if not egn
(if not applicable, indicate N/AL)

ned in the

1Ll

eot itsell:
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The date of cach amendmoni(i) adoption: 04/20/2015 , if other than the
date this dooument was slgaed.

Effective date Il applicuble; 04/20/2015 _
ng more than $0 davs after amendment file date)
Adoption of Ameadmeni(s) (CHECK ONE)

e amundmen(s) wasivere adopted by the sharcholders. The number of votes cast for the amendmant(s)
by the sharcholders wasiwere sufficient for upproval.

E}Th: amendiment(s) wasfwere approved by the sharehnlders through voting groups, The following stasmeny
musl b sepuratsiy pruvided for sach voling prowp enthied to vote skparately on the amendment(s):

“The number of votes cast far the amondioent{s) wax/were sufficient tor upproval

by »
{voting grouy)

DThc mnendment{s) was/were adoptad by the board of directors without shareholder action apd sharcholder
| uclion wus not required.

| DTne amendment(s) was/ware adopted by thein 0T Wi shargfiplder action and shareholder
| action wus not required. /Z'
|
. Duted D4l20!2015
Signature ‘

(By adlirertor, presi wm‘ﬁnw fficer = if directors or officers have not begn
stlected, by an incorparator — il {n the hands of a receiver, trustes, or other court
appointed fiduciury by that fiduciary)

SALVADOR CORREA
{Typed or printed name of person signing)

PRESIDENT
(Thde of person signing)
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