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P. 002/005

\ Articles of Amendmont
to
Articles of Incorporation

VILORIA BLANCO GALLERY INC.
(Name of Corporstion as currently filed with the Florida Dept, of State)

P13000096597

{Document Nuniber of Corporaiion (if known)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperafion adopts the following amendment(s) to
its Articles of Incorporation:

A. [famending name, enter the new name of the corporation:
MERZBAU GALLERY INC. N

name must be dr.mngmshable and contain the word “corperation,” “comparmy.” or “incorperared” ov the abbreviation

“Corp.,” “Inc.,” or Co.,* or the designation "Corp,” “Inc,” or “Co™. A professional corporation name wust contain the
word “chartered, " “profestional association,” ov the abbraviation "P.A. "

B. Bater aew principal affice address,if applicable: 2301 N. MIAMI AVE
(Principal office address MUST BE A STREFET ADDRESS ) M ]AM [ FL 33 1 27

C. Enter new mailin
(Muiling nrfa"ru; MAY BE A POST OFF]CE BOX) 2301 N : M |AM I AVE

MIAMI, FLL 33127

D. If amending the registered agent and/or regjstered office address in Florida, enter the name of the
new registered agent and/or the new registered affice address: o
PR g
Name of New Regisrered Agent —- :::-j
25 -
~Y —
{Florida strest address) £
™
; . : =
New Registered Office Address: T Florida T 0
G
N
Vel

New Registered Agent’s Sigmatare, if changing Reglstered Agent:
I hereby acoept the appointmant as ragistered agent. I am faaniliar with and acceps the obligations af thz poxition.

Signanirs of New Registered Agom, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, aame, and
address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary}

Plense note the officer/divector title by the first lentar of the office title:

P = President; V= Vice President: T= Treasurer; S= Secratary: D= Director; TR= Trustee; C © Chatrmon or Clerk: CEQ = Chief
Execusive Officer; CRQ = Chief Financial Officer. I an officer/director holds move than one sitle, list the first lenter of each office
held. President, Treasurer, Director would be PTD. -
Changes should be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the V' and §. These should be noted as John Doe, FT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add. .

Example:

X Change PT John Doe

X Remove L' Mike Jones

_X Add 8y Sally Smith

Type of Action : itle Name Address

(Check One)

1) Clm FD CHANGE OF ADDRESS 2301 N. MIAMI AVE
[] aaa MIAMI, FL 33127

I—_—I_ Remove

2) D_ Change -
D_ Add
[ remove

ol Lo
[ az
D_ Remove

4) GChangc
[ ] s
I:I_ Remove

5) I____l Change
[] aca
D_ Remave

6) I:[ Change —

I:I_ Add
l_-_____l_ Remeve
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E. If amending or adding additional Artieles, enter change(s) here:
{Attach additional sheeds, if necessary).  (Be specific)

F. If pn amendment provides for an exchange. reclnssification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicate N/4)
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The date of each amendment(s) sdoption: Mach 02, 2015 if other than the

date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file dure)

Adoption of Amendment(s} (CHECK ONE)

DThe amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were anfficient for approval.

I:"l'hz amendment(s) was/were approved by the shareholders through voting groups. The following statement
must ba saparcraly provided for each voving grovp entitled to vore separaisly on the amendmeni(s):

“The numbtr of votes cast for the amendment(s) was/were sufficient for approval

LHY

by

(voiing group)

he amendment(s} was/were adopted by the board of directors without sharsholder action and shareholder
action wag not required.

!—__’Thc amendment(s} was/were adopted by the incorparatars without shareholder action and shareholder
action was not requirsd.

Dated

Signature

appointed fiduciary by that fiduciary)

ARSEN R. WANNISSIAN
(Typed or printed name of person signing)

P/D

(Title of person signing)
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