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FiLeD

Articles ofAmcn-dment 15 DEC 29 AH 3 SU

Artlclesof]:t:cnrpomtwn SrC.\* "”':"ff WOSIATE
of , TALL AHASSEE :”LL(%'JI\
TROY DEAN INTERIORS INC
(Name of Corporation as corventiy filed with the Florida Dept. of State)
P12000088892

{Document Number of Corporation, {if known)

Pursuant to the provisions of section 607.10C6, Florida Statutes, this Flerida Profi¢ Corporation adopts the following amendment(s) to

18 Articles of Incorporation:
A. endi; a enter the new pame of the corpor

: The new
name must be distinguishable and containt the word “corporation,” “compemy,” or “incorporaied” or the abbreviation
“Corp.,” "Inc.,” or Co." or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contadt the
word "chartered,” “professional association, " or the abbreviation "P.A."

. B, Enter new principal offige address. if applicable:

(Principal office address MUST BE A STREET ADDRESS }
C. £ ew mailing address, ] cable:

(Mailing addresy MAY BE A4 EOST OFEICE BOX)

D. Ifamending the repisteped agent and/or register: ce address in Flori r ile name of the
pey repistered agent and/or the new reglstered office address:
2 0] i it
(Florida sreet address)
New Regi ice dddress: . Flonida,
(Ciry) (Zip Cods)
Ni tered Apent’s Sipnature, if cha egistered i

1 hereby accept the appointment as registered agen: I am familiar with and accept the obizganom of ihe position.

Signarure of New Registered Agent, if changing
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1f amending the Officers and/or Direciors, enter the title and narue of each officer/irector being remaved nod title, naine, apd
address of each Officer and/or Divector being added:

{Angch additional sheets, if necessary)

Please note the officer/direcior title by the first latter of the office title:

P = President; V= Vice President; T= Treasursr; §= Secretary; D= Director; TR= Trustee; C = Chatrtiem or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one tile, list the first leiter of each office
held. Presidens, Treasurer, Director would be PTD.

* Changes should be noied in the following manner. Curvently John Doe is listed as the PST and Mike Jones fs listed as the V. There is
a change, Mike Jores lggvey the corporation, Sally Smith is named the V and S, These should be noted ay Jobn Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add
Example:

X Change PT John Doe
X Remove - ¥ Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

{Check One)

T
1) __ Change VP PHILLIP AGUIRRE 10520 SW 50TH §

COOPER CITY,FL 33328

Add

X
Remove

2y . Change N
Add

- Remove

3) ___Change

dd

—_—h

. Remove

4) ___ Change

Add

—_Remove

5} ____ Change

Add

Remove

8) ___ Change '

A

. Remove
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'

E. I amending ov adding additiopal Articles, enter changefs) here:
(Atach additional sheets, if necessary).  (Be specifia)

F. If an amendment provides for an exchange reclassification, or capcellation of issued shares,

visions for implemexti ¢ amendment if not ed in the smendment itse
{if not applicable, indicate N/A) '
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" Effective date if applicable:

The date of each amendment(s) adoption; ) ' , if other than the
date this document was signed.

(o more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendoient(s) (CHECK ONE)

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdsrs was/wers suﬁim-t for approval.

DO The amendment(s) was'were appraved by the sharsholders through voting groups. The following statement
must be separately provided for each voting group enfitled o vote separately on the cmendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by N .“
(voting group)

B The amendment(s) was/were adopted by the boud of directors without shareholder action and shareholder
action wag tot required,

D The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

1212920135
Dated
Signature
(By a director, p(rhe‘s'l'dEnfE if diractors or officers have not been
selected, by an mcorpomt or — if in the hands of & receiver, trustee, ot othar court
appointed fiduciary by that fiduciary)

TROY IPPOLITO

{Typed or printed name of person signing)
FRESIDENT

(Title of person signing)
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