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Artleles of Amendment

to
Arttloles of [ngorporativn
of
DECOREZ A PURNITURE CORPORATION
{N f Corporation as currendy fled with the Florida Dept. of St -

P1300008%211

{Documet Number of Corporetion (i€ known)

Pursuant to the provisions of secticn $07. 1006, Floridy Statulcs, this Floriida Profit Corporation adogts tho (ollowing smeadment(s) to
its Articles of lncorporation:

A. Il amending neme, enter the new name of the corpgration:

name must be distimguichable and contain the ward “ccrporttion,” “compasy,” or “incorparated” or the abbreviation
"Corp.," “Inc.” ar Co.,* or the dusignmion "Comp,” "Inc,” or “Ca". A professional corporafion name must contatic the

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

B. Enter new pringipal offies addresy i applicable:
(Principal office address MUST BE A STREET ADDRESY)

The new

C. Enter now watling pddress, if applicabla:

{Mailing afdress MAY BE A POST QFFICE BOX)

tered office nddress in Flovida, cater the same of the

D. mendi veplstarad agent and/or re;
new regise apent and/of the os Aress:
Name of New Registered Agwent
(Floslda strect address)

Florida

Ning Rogtsiered Office Address,
{Ciy) (2ip Codg

Mew Repistered Agent's Sfpnature i€ changing Reglytered Agent:
| hereby accep! the appointment as regivtered agent. [ am fambsar with and accept the obligations af the position,

Signature of New Regiswared Ageany, if charging __' :‘:':‘r
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I amending the Officers andfor Directors, ¢ater the ritle and name of each ofMcer/dis ecior boinp removed and itle, name, and
sddress of each Officer and/or Director belng added;

(detach additionul sheets, {fnecessary)

Please notd the officeridirector title by the fArst lottar of the office iitie:

P = President; ¥'= Viee Presidens: T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerky CBO = Chlef
Exacutive Offtcer; CFG = Chief Finerncial Qfficer. If an officactdirector holds more than one fitle, fi11 the Sivst lasicr of each office
hold. President, Treasurer, Direcrar would be PTD,

Changes should be noted in the following manner. Cuuventy John Doe 15 lisred as the BST and Mike Jones is liseed as the V. There Is
a change, Mike Jones leaves the corparation, Satly Smuth is named the V and 5, These should be noted as John Daa, PT as a# Change,
Mike Jones, V ar Remove, and Sally Smith, SV ay an Add,

Example:
X Chaoge ET  JoknDoe
X Remove ¥ Mike Jongs
X Add SV Salty Smiy
Type of Action Jitle Name Addrest
{Check One)
1) ___ Chango et MADELIN M HBRNANDEZ 899 FLORIDA PKWY
—  Add KISSIMMEE, P1. 34742
Romove .
2} ___ Change -
—_Add
___ Remove
3) ____ Change - B
— Add
—— Remove
4) __ Change -
—__ Add

__ Remove

5} — Change —_—

add

Remove ' .

6) . Chango —

—Add

Remave
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E. If amendin addipg pdditlonsl Artieles, enter change

(Adtech additionai theets, if necassary). (B specific)

LN

F It mendmant providag for an excha reclassification

rovisjons for imglementing the amendme
(if not applicably, indicate N/A)

ntpin

ancellation of har
in the amend mont Ituelf
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The date of exch atnendment(s) adoptlon: , if gther theu the
dzte this documant wes sigucd.

Effectyve date If applicable:

(Ao more than 90 days afler a:ngndment file dare)

Note: Ifthe date Inserted in this block does not mect the 2pplicable statwory Bling requirements, this dae will not he listed asx the
decurnent's effeotive datc on the Dopartmens of Stats’s recouds,

Adoption of Amenaineat(y) (CHECK ONE)

0 The smendment(s} wasiwerc edoplzd by the sharehiolders. The number of votcs zast for the amendmeni(s)
by ko sharcholders wrs/wese sufficient for approval,

O The ameadntent(s) wai/wers approved by the yharcholders through veting groups. The Jollewing statemant
must be separately provided for each voring group sniltled to voe sapararaty on the ameadineni(s):

“The rumber of voles cast for tiic amendiment(s) was/were suffisieut far approva)

by

(voting proup)

O The umcadmeni(s) wagwers adopizd by the board ¢f directors without shareholder sction and sharekolder
aotion was nof reguirec.

B The amendment(s) wastwere adopied by the itcorportars withou: shareholder action and sharehatder
action was nol required,

OCTOBER 10,2017
Dated_ P N

"M
Sizm:u/ ’

-~

director, president or offier officer ~ £ divectors or officers bave no! been
salected, by an incorporator — if in the hands of 2 rceiver, (tustpe, or other court
agpointed {iduciary by that fiduciery)

SILVESTRE REINOS0Q

(Typed o priated name of persor; figning)
PRESIDENT

{Title of persen sigaing)
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