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A e e CALLAASHEE, FLORIDA
Nova Des&gn Corp

(Document Number of Carporation (if knowa)

Pussuat to the provisions of section 607.1006, Florida Ststutes, this Fiorfda Profit Corporation adopts the following emendinent(s) to
its Artictes of Incorporation:

A. I{ amending pame, enter the new naine of the corporation:

The new
name most be distinguishable and contain tee word “corparation,” “cempany.” or “imcorparated” or the abbreviaticn
"Corp.,™ "In.” or Co., " or the designation "Corp.” “ine,” or *Ca". A professional corparalion name must contain the
word "ﬁ‘?ﬂffe'ﬂd " vprafessianal association, ¥ or the abbreviation "P_A. " '

B. Enter new princival office eddrecs, M applicable:
{Principal office address MUST BEA smEETAnmmgg)

C. Entey pew omij addr ifo

Entey pew on1ibng addross, if applicable:
(Afailing address MAY BE 4 POST OFFICE BOX)

D, di i : nt and/or re; tertll office pddress in Florids, » name of the

Neyr Regivigrad Oftee Addrgas: , Florida
7 . . iy} (Zip Code)

erzb} an':e_m i’fu appom:ud ar mgmm @um I mﬁvuhm‘wﬂhawdaccepﬂhﬂ obligations of the position.

Signature of New Regisiered Agent, if changing
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¥ amending the Officers and/or Directors, enn:fr the htﬁ and ixife OF &4 :!? /direcior being removed and title, name, and
address of each Officer and/or Director being added:

(Aruach additional sheets, if necessary)
Pleass note the officer/director title by the first letier of the affica title:
P = President; V= Vice President: T= Treasurer; S= Secrelary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Exzeutive Qfficer; CFO = Chief Financial Qfficer, If an officer/direcior holdy more than one iitle, list the first lewter of each office
beld. Prasiden!, Treasurer, Dlrecior would be PTD.
Changes shorld be noied in the following manner. Curremly Joim Doe is lsted ay the PST cerd Mike Jones is listed a3 the V. Therc is
a change, Mike Jones leaves the corporation, Sally Smith is msdtkc ¥V and S. These should be noted as Jofus Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.
Example:

X Changs T John Bee

X Remove Y Mike Jones
X Add SV SallySmith

Type of Action Title Name Address
(Check One) =

1) D_cmg., verT Pierina Agnelli 1470 NW 107 Avenue

D.Add Suite E

] gemove Miami, FL 33172

2) desc
1 ace
[ 1 remove
3)D_C3mse
[ s
(] Remone

q3 D_C.hange
[ 1 as
D.. Remave A

5 Damaﬁ
[ asa -
1 remove

&) l:l. Change
[} A
D_Remove
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E. if amending oc addin: (] "o i chan d
(Attach additional sheets, if necesvary).  (Be specific)
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The date of each amendment(s) adoption: OCtODEF 23rd, 2013 . If other than the
date this document was signed.

Effective date If applicapte; OCtODET 23rd, 2013 ,
. {ro »cre than $9 days afier emendiment file date)

Adoption of Amendineut{y) HECK ON

amendment(s) wes/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders was/were sufficient for approval.

El‘(‘hc amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group extitled to vete separately on the amewdmeni(s):

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

by -
{voting group)

D’ﬂn mnendmeni(s) wasfvere adopied by the board of directors without sharchaider action and sharelwider
action was not required.

Dl'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required,

Dateg OctODET 231d, 2013

Signature __ " :
(By a director, r other officer — if directors or officers have not been
selected, by 2n inco: — if o the hands of a receiver, ustee, or other cournt

sppoimed fiduciary by that fiduciary)

Corlos  lose Lobo

(Yvped or printad name of person =igning)

%cc.v'e:‘ca f)/

v, (Tide ofpefgn.n zigning)
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