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Artictes of Amendment " 4g ~8 Dig
to e "k g
Articles of Incorporation  :0- - . 1 oL
of Yool
Victoria Faux Finish, Corp. . !
ante of Corpo itk the Florida Dept. of State
P12000046568

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Preflt Corporation adopts the following amendment(s) to
its Articles of Incorpoeration:

A. If amendiny name, enter the new game of the corperation:

: The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorpurated” or the abbreviation

“Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Ine,” or "Co". A professicnal corporation name must contain the
word chnﬂered " "professional assaciation, " or the abbreviation “P.A.”

6401 E. Roger Circle

B. Enter new princival offlce address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Boca Raton, FL 33486
C. Enter new malling address, if apalicable: 6401 E. Roger Circle

(Mavling address MAY BE A PQST QFFICE BOX)
Boca Raton, FL 33486

oW | stered a - teed office addre:

6401 E. Roger Circle

(Florida strest address)

New Registered Office dddzess: 3OCA Raton Florida 33486
' oy @ip Code)

New Regigtered Agent's Slgmature, if changing Registered Azent;

1 hereby accept the appointment as registered agens. 1 am familiar with and accept the obligarions of the position.

Signature of New Registered Agent, {f changing
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X amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and tidle, name, and

address of each Officer and/or Director being added: :

{Attach additional sheeis, if necesyery)

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairmaon or Clerk; CEO = Chief
Erecutive Qfficer; CFQ = Chief Financial Officer. If an officex/director holds more than one tlile, Jist the first letter of each office
held President, Treasurer, Direcior would be PTD. .

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as tha V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and . These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  IohnDoe
X Remove Y Mike Jones
X Add 1A atly Smith
Type of Action Title Name Address
(Check One) _
1) [_] Chamgo VP L.eandro Lunardi 6401 E. Roger Circle
Add Boca Raton, FL 33486

EL Remove

2) [:lcmse N
r_—L Add
[ remone | _
3) D_ Change
D_ Add
D_ Remove

4) El Change
[ aag
D_ Remove

3 [:[ Change
[ asa
I___L Remove

) El Change S
(] ase
D_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional skeets, if necessary).  (Be specific)

¥. If an amendment provides for an exchange, rectassification, or eanceliation of issycd shares,
slong for implementipy th cgnisined in the appendment itself:
{if not opplicable, indicate N/A)
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The date of each smendment(s) adoption: 08/08/2014 , if othex than the
date this document was signed,

Effective date if applicable:

{ro more than 90 days after amendmen: file date)

Adoption of Amendment(s) (CHECK OQNE)

Dl’he amendment(s} was/were adopted by the eharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

E}l‘he amendment(s) was/were approved by the shareholders through voting groups. The following statensens
must be separately provided for eack voting group entitled to vote separarely on the amendman(s):

“The mumber of votes cast for the smendment(s) was/were sufficient for approvel

by >
{voting group)

DThe amendment(s) was/were adopted by the board of directors without ghareholder action and shareholder
action was not requited.

he amendinent(s} was/were adopted by the incorporators without sharebolder action and sharcholder
action was not required.

Dateq 08/08/2014

Signature l/f?/)ﬁﬁ %9443//35

(By a '&irector, president or other officer — if directors or offivers have not been
aclected, by an incorporator —~ if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Vanessa Medelros

{Typed or printed name of person signing)

President

(Title of person signing)
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