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COVER LETTER

TO: Amendment Section
Division of Corporations

name or corroration. FORTEXDESIGN CO
pocumenT Numser: © 13000012735

The encloned Articles of Amendment and [cc are submitied for [ilmg.

Tlease return all comespondence conceming this inatier Lo the following:

Luis Gonzalez

Name of Contact Person

FORTEXDESIGN CO

Firm/ Company

202 SW 15%th Avenue
Address
Sunrise, FL 33326

City/ State and Zip Code

E-mail address: {to be used tor fulurc annuahieport nolilication)

Fou funbier information concerning this matter, please calk:

Luis Gonzalez «305 ,905-8453

Name of Contact Parson Area Code & Daytime Telepbone Numbet

Enclused is a check for the follovwang amaunt mads payable 1o the Florida Departmnent of State:

—= [2] $35Filing Fec 84375 Filmg Fee &  [0543.75FilingFee & [J852 40 Filing Fee
Centificate of Status Certified Copy Cerificate of Srarus
(Adduivnal copy is Certafied Copy
enclosed) {Addirinnal Copy
is enclosed)
Mailing Address Street Address
Amendinent Scction Amendment Section
Division of Corporations 1Yivision of Carporations
PO Rox 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tolluhussee, FL 3231
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Articles of Amendment
| to .
; Articles of Incorporation e E L e

of
FORTEXDESIGN CO .
(Name of Corporatinn ss currently filed with the Florida Dept. of State)
P13000012735

{Document Number of Comoration (il known)

Pursuant to the pravisions of section 607.1006, Florida Siatutes, this Flurida Profit Corporation adupts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name uf the vorporation:

The new
name must be distinguishahle and contuin the word “corporation.” “company.” or “incorporated” or the abhreviation
“Corp.. " “lne., " or Co. " or the designation "Corp.” “Inc.” or "Ca”. A professional corporution name must contuin the

word “charlered. " “profesdonal assaciation.” or the abbrevianon “P.A."

! B. Enter new principal office address if applicable: 202 SW 1 sgth Avenue
{Principal office address MUST RE A STREET ADDRESS ) Su n rise F L 33326

C. Enter new mail.ini; address, if npplicable:
fMailing address MAY BE A PSST ;‘I‘-‘FICE ROX) 202 SW 159th Avenue
Sunrise, FL 33326

D. M amendinp the registered agent nnd/or repistered office address in Florida, enter the name of the

W rep w_registered) office uddress:

Luis Gonzalez
202 SW 159th Avenue

(Flarida ctreer uddrosy)

Name of New Regictered Agen

Now Registerod Office Addiosy: S un rl se , Florida 3 3 32 6

{Cuy) {Zip Codc)

’ Wﬂmfi Ageny, if changing

Page 1ol 4
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1f amending the Officers and/or Direciors, enter the title and name of each officer/directar heing removed and title, nume, and
address of cach Officer snd/vr Director being added:

{Attach additional sheets, if necessary)

Please note the afficer/diveciar title by the first letter of the affice ritle:

P = President: V= Vice President: T= Treasurer; §= Secretury: D= Director: TR= Trustes, (! = Chairman or Clerk: CEO = Chief
Exccutive Officer, CFQ = Chief Finuncial Officer. If an officer/directar kolds more than one title, hist the first letter of each office
held. President, Treasurer, Directur would be PTD

Changes should bo noted in the following munner. Currently John Doe is listed v the PST and Mike Jones is listed as the V. There is
¢ change. Mike Jones leaves the corporation. Sally Smith is named the V and § These should be nated as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV ac un Addid

Example:

X Chaoge PT lohn Dug

X Remove v Mike Jones

X Add 8V Sally Smith

| Actio Title Numc Address

(Check One)

1y [ Change PS Julian Rengifo 1322 SW 48th Terrace
EL Add Deerfield Beach,FL 33442
Remove

2 [V] Change PS Luis Gonzalez 202 SW 159th Avenue
D_Add Sunrise, FL 33326

D_ Remove
3 )D_ Change

D_ Add

D_ Remove

4) D Change

[] aa
ﬂ Remove

5) D Change
D_ Add
ﬂ Remove

B) D Change
[ aw
D' Rcmove
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E. If amendiog or adding additlonal Articles, enter change(s) here:
{Attach additional shects. if necessary).  [(Be specific)

eclagsification, oy cancellation of issued shares

provisions for implkmenting the amendment if not containgd in the amendment jivelf:
(tf nor applicable, indicate N/A)

Cagedold
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The datc of tach amendment(s) adoption: 06/23/2014

Pase:6-/8

. if other than the

i date this ducumcnt was signed.

Effective date if appMcable:

(no more than 90 duys after amendment file dute)

Adoption of Amendment(s) (CHECK QNE)

he amendment(s) was/were adoplcd by the shareholders. The number of voles cast for the amendmeni(s)
by the shargholders was/were sufficient lor upproval.

DThG emendmuent(s) was/were approved by the shareheldery through voting gruups.  The following staiement
rmust he sepurately provided for each voting group entitled to vote separarely on the amendment(s).

"“The numnber of votcs cast for the amendment(s) was/were sutficient for approval

by
fvoning group)

D’N\: amyndment{s) was/were adupled by the hoard of direciors withour shareholder acdon and sharcholder
action wags not reguired.

D’Thc amendment(y) was/weie adopied by the incorporatars without sharcholder action and shiercholder
acliun was 1ot requited

Daed X__ 2 %/ J‘i— / FP/ f% —
Signature 3§ MM i

W«ﬂmﬂdiwmms or officers have not been
selected, by anincorporator - if in the hands of a receiver, trustee, or other cournt

appointed fiduciary by that fiduciary)

Luis Gonzalez

(Typed or printed name of person signing)

President

{Tilc of person sipaing)
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