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Articleseof Amendment
to
Artictes of Incarporation
of
THE SHOWROOM CORP

(Mamg ¢f Corparation as currently filed with the Florida Dept. of State)

P13000101141

(Document Number of Corporation (if known)
it Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A. If amending name, enter the new name of thg ¢orporation:

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or

B. Entér new principal office address, if apolicabla:

“Corp.," "Inc.," or Co." or the designarion “Corp,” “Inc,” or "Ca”. A professional corporation name
word “chartered,” “professional association, ” or the abbrevission “P.A.”

= ‘Mfénew "
the s abbresion :
rﬁzél:; NI, the
TR e
TS 9
850 NW 42 AVE wz e U
LN Sl ”
{Principal office address MUST BE A STREET ADDRESS ) MIAMI, FL 33126 fr‘?;:’_‘ j:i . g
e, O
o
e o
Enter new mailing address, {f applicable =L
C. Enter rass, if app H 250 42
{Mailing address MAY BE A POST OFFIGE BOX) SONW 42 AVE
MIAMI, FL 33126

D. )f nmending the ceistered ppent and/or registersd office address in Florida, enter the name of the
péw registered agent andior the new registered office address:
. CHANGE OF ADDRESS
Name of New Registered Agent

B50 NW 42 AVE

New Registered Qffice Address: MiaMi

(Florida street address)

{Ciry)
N

Florida~ 26
Avent's Sienature, if chan

(Zip Cods)
Registerad Agent:

T hereby accept the appointment as registered agent. [ am famifiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing:
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

{Atfach additional shezts, if necessary)

Please note the officer/divector title by the first letter of the affice nitle:

P = President: V= Vica President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerky CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidenr, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, PT as a Changs,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Exawple:

X Change BT 1 08
X Remove v Mike Joneg

X Add §V  Sally Smith

Type of Acroy Title Name Address

(Check One)

1 EX— Change P CHANGE OF ADDRESS BSONW 42 AVE
Al MIAMI, FL 33126
— Remove

2} Change
—__Add
—.Remove

3) Change
__ Add
_ _Rémove

4y ____Change
e Add
Remove
5) ___ Change
_____Add
e Remove
6) ____ Change
_ A4
— Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, If necessary). (B specific)

F. If an amendment provides for an exchange, reclagsifieation, or cancellation ¢f fssued shares.
provisiens for implementing the amendraent if not contained in the pmendment itself:

(if not applicable, indicate N/4)
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The date of each amendinent(s) adoption:

. if other than the

_ date this documend was signed.

*

Effective data 1!322].'.‘2?11'5
(ro more than 90 days gfler amendment file date)

Yote: I the date inserted in this block does not meet the zpplicable statutory filing requircments, this date will not be listed as the

document’s effective date on the Department of State’s records.
Adaptian of Amendrent(s) {CHECK ONE)

LJ The arendmept(s) wes/were adopted by the shareholders. The number of votes cast for the arnendment(s)
by the shmhq]dcrs wisfvere sufficlent for approvat.

0 The amendmesht(s) wastwers approved by thé shareholders through voting groups. The following staiement
must be separately providad for sach voring group entitled 1o vote separately on the amendmenifs):

“The number of votes cast for the smendmend(s) was'were sufficient for approval

by i
{roting gronp)

B The amendment(s) wasiwers adopted by the board of directors without sharcholder setion and eharcholder
action was not required.

- [J The amendments) wasinere adopted by the incorporators without shareholder action and shareholder
acdon was nol required.

7
Sigraturs .
(Ry a director, prestdeom ther officer - if directors or officers kave not boen
selectdd the hands of a cectiver, rustes, or other court

GIOVANNI SANCHEZ

{Tyyped or printad name of person signing)
PRESIDENT

(Tite of person signing)
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