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' HI{OOCROME

/) COVER LETTER

TO: Anendinent Section
Division of Corporations

NAME OF CORPORATION: Home Accent Corporation

DOCUMENT NUMBER: P1300008§2452

The enclosed Arricles of Artendmenr and fra are subinitted for filing.

Please veturu all comrespoudence concerming rhis matter (¢ the following:

Alejandro Baron
Name of Contact Pervon

Fantasy Group Corporation
Paony’ Cawnpany

2600 NW 75th Ave #100
Address

Miami, FL 33122
Ciryr Suate and Zip Code

abarongamasy.com.co
£l addiass: (10 beused for itare munnnl repon notficatan]

For fiather infonpation comcening tiis wartter. pleass call:

Alsjandro Baron ot ‘;786 3 42423328
Name of Conitact Person Ascs Code & Daytime Telephone Mumber

Euclosed is a ¢heck for the following ammount made payable to the Florida Depavtnient of State:

$35 Filing Fee [3543.75 Fding Fec & (354375 Filing Fee & (7 $52.50 Fiting Fee
Cemificate of Stns Cenified Copy Certificate of Siatus
{Additionn) copy is eaclosed) Certified Copy
(Addinazal Copy 1 cuclosed)

Muailing address Soreet addeess

Amendment Section Amendirent Section

Division of Carporatious Division of Corparations
P.O. Box 6322 Clifton Building

Tallalimsses, FL 32544 2661 Executive Center Clele

Tallahasyee, FL 32301
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Articles of Alnendment FILE B
10

Artieles of Incorporation LT AUG 26 AH IO 06

of
Home Accent Corporation S aRy OF STATE

(Name of Corporanion as coprentiv led with che Flarida Dept. of SmuE.TA LLA ;'.iA SSE E' FL OR‘D A

P13000082452

{Documair Number of Corporation (if known}

Pursuant 1o the provisions of seczon 607.1006. Flonda Statutes, thus Floridu Prafit Corporasion adopis the following
amendiment(s) o its Arucles of Iacorporation:

A. If ninending namne, enter the vew name of the cotporation:

Fantasy Greup Corporation The new

nemg musr be distnguishoble and contain the word “corporarion,” “company,” or “incorporated or rthe
abbreviadon “Corp.," “Ine.,” or Co." or the desigharion “Corp,” "Inc,” ar “Co*. A prafessional corporarion
name wusr contgin the word “chareered, V' “professional associadon, * or the abveviadon “P.d.”

B. Enter uew principai office address. if applicable:

{Principat effice address MUST BE 4 STREET 4DDRESS )
C. Entey uew majtin -eqs if applicable:

(Matitug addrers MAY BE 4 POSY OFFICE BOX)

D. If amendine the vegistered apent aug/or replsteyed office acddress iy Floyida, eutes the pame of the
new registered agent and/oy the new registered office addiress:

Nuine of New Registaved Agenr:

New ister ‘g tFlorida smreer address)

, Flonida
(¢l {Zip Code)

en f:

1 harcby accept the appoinenent as registered aganr. I ani familiar with and accept the obligations of the pasirion.

Signane of New Registered Agenr, if changing
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the Officers aud/or Divectors. ¢ntey the title and name of each afficer/director bein
removad and rtle, pame, and addvess of each Officer andsor Divector being added:
(Amach additional sheers, if nacessary)

Jithe Name Address Tvpe of Action

0 add
{ Remove

O add
O Remove

O add
O Remove

E, [{amending ov adding additjopal Articles, spnter chiauge(s) here:

(armach addinional shecrs, {f necessary).  (Be specific)

(if not applicable, indicare N/d)
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The dare of cach amendient(s) adoption:

Effective date {f appiicable:

(dare of adoprion is raquired)

{na inore than $0 days after amendment file daie)

Adoprioh of Amenduxesr(s) CHECK ONE

O The amendment(s) waswere adapted by the sharsholders. The mumber of votes cast for the amendient(y)
by the shareltokders was-were sufficiens for approval.

) The amendiment(s) wasavere approved by the shareholders through voting grovps. e following staremenr
must be separaraly provided for each voring group entitled 1o vore separately on the amendmens(s):

“The oubéer afvotes cast foo the amendaent(s) was/wers witificient far approval

by

vOnng proup)

D The amendmenT(s) wasjwere adapted by the board of directors withowt shasehalder acrion and shareholder
ac00 was not required

The amendment(s) wasiwere adopted by the 1ncorporators without shareholder action and shareholder
acnon was nof requized.

Dated 21/08/2014

Sigeature __;’__/’k:é;(: -
(By a directiyy-Prasidenr or other officer — if dueerors. o+ officers have not been
selected, by an incorporator — if w the haods of a receiver, trustze, or other court
appulted fiduciary by e Gduciay)

Algjandro Baron
{Typed or printed name of person signing)

President
(Title of person sifrung)
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