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CORPORATION SEARVICE COMPANY"

ACCOUNT NO. : I20000000185

REFERENCE : 864802 7962902
AUTHORIZATION : “ikrgb
COST LIMIT : $ 35.00
ORDER DATE : October 29, 2013
ORDER TIME : 3:46 PM
CRDER NO. : B864802-011
CUSTOMER NO: 7962902

DOMESTIC AMENDMENT FILING

NAME : 2+ ARCHITECHTS, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER'S INITIALS:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2013

g’?_(l;N: SUSIE KNIGHT RESU BMIT

' Please give original

SUBJECT: 2+ ARCHITECHTS, INC. submission date as file date.
Ref. Number: P13000090975

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Letter Number: 313A00029191
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: 21 ARC"HITECTS, INC.
P13000090875

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are submitted for filing.
Please retwin all coryespondence coﬁm—ming this matter to the following:

Edgardo O. Macchi

Name of Contact Person

2+ ARCHITECTS, INC.

Firm/ Company

16401 sw 81 Ave.

Address

Palmetto Bay, florida 33157

City/ State and Zip Code,

emacchi@bellsouth.net

Ti-mail address: (to be used for future annual report rotification)

For further information concerning this malter, please call;

Edgardo O. Macchi | . 786 564-2675

Namt of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Flonda Department of State:

O $35 Filing Fee (Js43.75Filing Fee &  [1%43.75 Filing Fee &  [1$52.50 Piling Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendmemnt Section

Division of Corporalions . Division of Corporations

P.0O. Box 6327 . . Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



Atticles of Amendment
to

Acrticles of Incorporation
of

2+ ARCHITECHTS, INC.

(Name of Corporation as corrently filed with the Florida Dept, of State)

P13000090975

(Document Number of Corporation (if known}

name must be distinguishable and contain the word "corporation,” “company,” or “incorporated™ or the abbreviation
“Corp.,” "Inc,” or Co.,” or the designation "Corp,"” "fnc,” or "Co", A professional corporation name must contain the
word "chartered.” "professional association,” or the abbreviation "P.A."

DB. Enter new principal office address. if applicable:
(Principai of fice aiddress MUSTBE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
Malllng nddress MAY BE A POST OFFICE BOX)

D. If amending the regisiered agent andfor registers ¢ office address in Florida, enter the name of the
new registered ag ent and/or the new registered of fice address:

MName of New Registered Agent

(Florida siree: aderess)

New Registgred Qffice Address: ., Florida,
(City) (Zip Code}

New Reoistered Agent’s Signature, if changing Replstered Agent:

1 hereby accept the appointment as registered agent. [ am familiar with and accept the oblr'garfans of the position,

Signamre of New Registered Agent, if changing
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amc:ﬁdiﬁént(s) 1o
its Articles of Incorporation:

A If amcnding nante, enter the new nawe of the corporation:
2+ ARCHITECTS, INC. _
40



If amending the Officers and/or Dircctars, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ad dcd )

(Attach additional sheets, i necessary)

Please note the officer/director title by the first fetier of the office mie

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR= Trustee;, (O = Chairman oF Clerk; CEG = Chief
Execiitive Officer; CFO = Chigf Financial Gfficer. If an officer/direcior holds more than one title, lisi the first letter of each office
keld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones caves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change . PT  JohnDoe
X Remove Y Mike Jones
X Add SV  Sally Smith
Tvpe of Action _Title Name Address
(Cl_lcck One)
1) ___ Change —
T Add
Remove
2) ___ Change
____ Add
__ _Remove
3) _ __Change
_ Add
o . Remove
4) ___ Change
___Add
_____Remove
5 __Ché.ngc
__Add
__ . Remove
8) _____Change
____Add

Remove
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E. If amending or adding additionnl Articles, enfer chanpe(s) here:
(Attach additional sheers, if necessary).  (Be specific)

F. If an amendmen{ provides for an exchange, reciassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained jn the amendment {tself:
(if not applicable, indicate NiA)

Pagedofd




The daie of each amendment(s) adoption: , if other than the
date this document was signed

Effective date {f applicable:

(ro more than 90 days afier amendment file daie)

Adoption of Amendment(s) {CHECK ONE}

O The amendment(s) washvere adopfcd by the sharcholders. The number of votes casl for the érnendmcnt(s}
by the shareholders was/were sufficient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each vating group entitled 1o vole separately on the amendment(s):

“The number of votes cast fer the amendinent(s} washwere sufficient for approval

»

by

{voiing group)

B The amendmeni(s) wasiwere adopted by the board of directors withoul shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopled by the incorporntors without shareholder action and shareholder
action was not required.

DalcdDec:edrjntfer 274, 2013

Signatu (A
(By a direclor, pr !deni_g;nuﬂ:r?':cer — if directors or officers have not been
selected Ban.dneorfiorator — if injthe hands of a receiver, trustee, or other court
appointed ﬁd‘ucinry by that fidyciary)

Edgardo O. Macchi
(Typed or printed name of person signing)

Director

{Title of person signing)
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