APR/1¢/2014

FIOrida Department o

414/2014
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H14000089061 3)))
HA0000ES08 1388
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg so will generate another cover sheet.
To:
Division of Corporations
Fax NMumber : (850)617-6380C
From: :';f'.“ -
Account Name : EXPRESS CORPORATE FILING SERVICE Ivc.
Acgount Number : 120000000146 = —TE
Phone : (305)444-4994 _ E"_i—
Fax Number 1 (305)444-4977 oom
**Enter the email address for this business entity to be used fbif_'f_uty_xe
annual report mailings. Enter only one email address please.¥*
oyl
FEmail Address:
oz« COR AMND/RESTATE/CORRECT OR O/D RESIGN
b (Vo B ST
Sk BY CONFETTICOLORS INC
i Certificate of Status
LR R Certified Copy
i {;—; I[Page Count
oo Estmmated Charge !

eV HI



APR/14/2014/M0N 03:28 PM Fel No. P. 002/005

Articles of Amendment
to
Articles of Jncorperetion

of
BY CONFETTICOLORS INC

{Name of Corporation gy currently filed with the Florida Dept, of State)
P14000021655

{Docurnent Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporutiua adopts the fallowing amendment(s) 1o

its Artinles of Incorporation:

A. Ifamending name, enter the pew name of the corporation:

The new
hame must be distinguishable and comtain the word “corporation.” “compamy, " or “incorpovated” or the abbreviation
“Corp.,” "Ine," or Co.," or the desigration "Corp," “Inc," or "Co", A professional corporation names must contain the
word “chortered " “professional association, ™ or the abbreviaion "'P.A."

B. & dress, If appli :

{Principal affice address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address. if appli H

(Moailtng address MAY BE A POST QF FICE ROX)

D. If amendins Ager Vor registered of]
ored agent and/or the new ixtorerd ¢

RAUL FLORES

Nama of New Repistered Agent

813 CATALINA PLACE
(Florida sireer address)
vow Bepinarnd ofce ddies CORAL GABLES  1,14,33134
(Ciny} (Zip Cods)

N i if chapfing Repi 0
i pect Q. 4 Iilidr with and accepl the abligations of the posttion.
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FAX No,

F. 003/005

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 Director being added:
{Aniack additional sheets, if necessary)

Flease nota the officer/director title by the first letier of the office title:

P = President; V= Vice President; T= Traasurer; S= Secretary; D= Director; TR= Trusies; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financtal Qfficer. Jf an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner. Crwrvently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a changs, Mike Jones lsaves the corporation, Sally Smith Is named the V and 8. 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

X Remove

X Add

Type of Action
{Check Cns)

1} Change
[ ] s
D_ Remove

2) D Change
L1 awe
,:L Remove

3) [1 Change
[ ] aae
[ Remove

4) El Change

[] aaa
D_ Remaove

3) D_ Change
I:L Add
‘:I_ Remove

6) EI_ Change
[ 1 aaa
l__—l_ Remove

PT John Doe
¥ Mike Jones
sV Sally Smith

Title Name

D RAUL FLORES

Address

813 CATALINA PLACE

CORAL GABLES, FL 33134
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, i necassary),  (Be specifie)

F. X an smendment provides for an exchange, reclassification, gr cancellation of issued shares,

provisions for implementing the amendment §if not contained in the amendment liself:
(if not applicable, indicate N/4)
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The date of sach amendment(s) adopton: APRIL 14, 2014 , If other than the

date this document was signed,

Effective date i applicable!

(o mora than 90 daysy afier amendment file dats)

Adoption of Amendment(s) (CHECK ONE)

amendment(s) was/were adopted by the sharoholders. The number of votes cast for the u.mcndm:nt(s)
by the shaveholders was/were sufficlent for approval.

Dl‘he amendment(s) wasiwere approved by the shareholdera through voting groups. The foilowing staiament
must be separately provided for each yoting group entitled o vote separaiely on the amendmeni(a). .

*The namber of votes cast for the ernendment{s) was/were sufficient for approval

by " 1
(voung group)

Eﬂﬁe amendment{s} was/were adopted by the board of directors without shareholder action and shareholder
pétion was not required,

Dl'hc amendment(s) wasiwere adopted by the incorparators witheut shareholder action and shareholder
ection wes not requirad.

mmed APRIL 14, 2094

— 7 07

T, president or dtfier officer — If directors or officers have not been
selem by an ingorporator — if in the hands of A receiver, trumes, ar other court
appointed fiduclaty by that fiduciary)

RAUL FLORES
(Typed or printed nama of person signing)

DIRECTOR

(Title of person signing)
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