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-, Articles of Amendmeni e
o - D520 07 i
Articles of Incorporation ~ - _
‘ -oof N 1S AUG 31 AHIG hU
OWL Services Inc . -
Name rporation as currently filed with the Florida Dept. of Stats)
P13000004825 :

{Document Number of Corporation (if .lmmvn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida: Pmﬁ: Corpararian adopts the following amcndmem(s) to
its Articles of Incorporation:

A, Ilamending name, entex the pew name of the cormggg't_m:

Fusion Kitchen & Bath Inc The new

name must be distinguishable and contain the word "carpbrakion‘f c‘ompany, mcorpomted” or the abbreviation
“Corp,” “Inc.,” or Co.” or the designation “Corp,” "Inc.” or “Co”. . 4 pmﬂmanal corporation name must conlain the

word “chartered,” “professional association.” or the abbreviation "P.A."

B. Enter new principal office address, il gnnlicablc:

(Principul office address MUST BE A STREET ADDRESS)
C. Enier new mailing addre licable:

{(Mailing addm:s AY BE ST OFFI

Bl

D. Hamegﬂigg‘ the reg‘ istered agent nnd/or yregistered office addyeys in Florida, enter the name of the
new repistered apent and/ox the new registered office address: .

Name of New Begistered Agent

(Florida street addyess) _
New Registered Office Addresy: : S : , Florida
{City) : (Zip Code)
ew Registere g pature, if ¢ inpg Repiste \gent;

I hereby accept the appoinument as registered agent. 1am familiar with and accept the obligations of the position,

Signature of New Registerad Agent, if changing

Page 1'ofd -




If amending the Officers and/or Directors, thter the title and name of each ofﬁ:er!director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheefs, if necassary)

Please note the officer/director title by the first leiter of the office wtle:

P = President; V= Vice President; T= Treasurer; 5= Secrewry. D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/direcior holds more than one title, list the first letter of each office
held Presidens, Treasurer, Director would be £TD.

Changes showld be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is Nsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named rhe V and S. These should be noted as Johm Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. :

Example:
X Change BT John Doe
X Remove v Mike Jones

X Add sy Salty Smith
Type of Action Title Nemg - L Addess
(Check One) '
1y _ __ Change —_—

. Add

. Remove
2) _ Change o

____Add

—— Remove
3) __ Change -

___Add

—_Remove
4) __ Change -

— Add

Remove

5) ___ Change -

__ Add

_____ Remove
6) ____ Change e

_ . Add

_  Remove
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E. If amepding or adding additional Articles. enter change(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

F. If an amendm rovides for choape, reclassification, or cancellation of issue ares

provisiops for implemepting the amendment if not confained in the amendment jtsetf:
(if not applicable, indicate N/A}
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08/27/2015 . o i

The date of cach amendment(s) adoption: . ' Ry 11“ m:h:r than the
date this document was signed. T _ ' Dgx,f'lg-}gs;\,;“ h” rii-r;;1r1 ¥
i‘f 08/27/2015 _ B .
Effective date if applicable: ‘ N L Al ey aay
(no more than 90 days after amendment file date) PRGSO R0 &0

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

Adoption of Amendinent(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the shareholders. The numher of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval ,

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitded to voie separately on the amendment(s):

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

Ll

hy

(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.
08/27/2015
Dated : : R
Signature %ﬂd\/\f /3 VC %
(By a director, presided or other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Marcone G Da Silva

{Typed or printed name of person signing)
President

(Title of person signing)
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