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COVERLETTER
TO: Amsndment Section
Division of Corporations
NAME OF CO. RATION: SIGNATURE INSPLRATIONS FLORIST AND DESIGMERS PLANNERS INC

pocument nomseg: | 14000023314

The encloved Articis of Amendment and fee ara submiteed for filing,

Plense requrn all correspondance concerning thia matter ta the following:

MERLENE |SAAC

Name of Contact Person

Firm/ Company
8362 PINES BLVD STE 195

Address

PEMBROKE PINES FL 33024

City/ Ste and Zip Code

INFO@SIGNATUREINSPIRATIONS.COM

E-mai] address: (to be used for fatire dnnual report notification)

For further inforeemtion concerning this matter, pleaga call:

MERLENE ISAAC 954 ,483-6297

Name of Cogtact Person Arca Code & Dayritne Telsphone Number

Enclosed it 8 check for the following emount made payablz 1o the Florida Department of State:

] $35 Filing Fee [El543.75 Filing Fea &  [1$43.75 FilingFee &  [1$52.50 Filing Foo
Cartifieats of Status Contified Copy Certificme of Saws
{additional copy is Certified Copy
encloscd) (additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendraent Section
Division of Corporstions Division of Corporations
P.O. Box 6327 Clifton Building

Tallshasses, FL 32314 2661 Txeoutive Comer Circle
. Tallahasses, FL 32301
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Articles of Amendment N o
o fo b B S%‘n
hy Vhia aos ted

Articles of Incorporation
of Ha D . ,
SIGNATURE INSPIRATIONS FLORIST AND DESIGNERS PLANNERg I 14 F1AR 20 At 8: 26
‘ana of Corporation a5 currantly filed with the Florid of State S-':':Ci?(f_'gfu":‘? Lo :';: z:
P14000023314 TALLAHSSSEE, FLORIDA

(Decument Nuwber of Corporation {if known)

Pursuant to the provisions of seetion 607. 1606, Florida Statutes, this Florida Profit Corporation adapts tyn following amemdrment(s} to
its Asticles of Incorporation:

A. Ifamending name, enter the new pyme of the corporation:
SIGNATURE INSPIRATIONS FLORIST AND EVENT PLANNERS INC

The wew
name wst be distinguishable and contain the word “corporation,” "compuny,” or “incorporaled” or the abbreviailon
“Corp.," “Inc.,” or Co. " or the dusignation “Corp,” “Inc," or “Co”. A professionsl corporation wone must contain the
word “chariersd,  ''professional agsociation,” or the abbreviation "PA."

Eunter new prin office ad if appHeable:

(Principal office address MUSTBE A STREET APDRESS )

C. Enter new maliing address, i applicable:

{Muailing address
D. [famendi'ng the reglstared apent and/ng registerad offics address in Florida, enter the name ol the
AW rogis t and/or the new regisrarsd address:
Nome of Nsw Rapistgred Agent
{Flgrida strezt address)
New Registered Office Address: ' , Florida,
(City) Zip Code)
New Registered Agunt’s Signatare, if changi istered e

1 hereby nccepl the appointment as vegisrared agens. [ am familicr with and aceapt the obligasians of the pesition.

Signature of New Regisiared dgent, if changing

Page1of 4
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If smending the Officers and/or Dirsctors, enter tie title aod ame of each officer/director being removed and dtle, name, and
address of eack Officer and/or Direetor being added:

{Auach additional sheew, if necessary)

Ploase nate the officavidirecior titls by the first latier of the office sitle:

P = Presidens; V= Vicr Prevident; Tw Tragsurer: 5= Secretary; D= Director; TR= Trustee: € = Chairman or Clark: CEQ = Chief
Exacuttve Officer; CFQ = Chief Financial Officer. [f an officer/director holds movs than one title, list tha first leter of sach office
held Prasident. Treasurar, Director would be PTD.

Changes should be ioted in the following manncr. Currendy Jokn Dos is listad us the PST and Mike Jones is listod g1 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith s named the ¥ and 3. These should be noted ag John Doe, PT a5 o Change,

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

Example:
X Change - ET  IohnDoe
X Remove \Y Mike Jones
X Add BY Sally Smith
Typa of Action Titia Nagie Addrasg
(Check One)

)] D. Change I
D_A.dd'
I::I_Rcmuvu

2) D Change —_— '
1 s
(] Remove

3 D_ Chaage -
D_ Add
(] R

4) D. Changs -
[ ] ase
D_ Remove

3 D. Change S
E]_ Add
I:l Remove

o[owee
D, Al
D_ Remove

Puge2 o4
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E. If amending oc adding additianal Articlas, entey chanat(y) bera:
(Alftad: additiongi theets, (f necessary).  (Ba specific)

(if rear applicable, indicate NiA)

Pape 3 of 4
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Tha date of each amendment(v) adoption: if other than the
dare tlus document wag signed.

Effective date if annlicable:

{no mora than 50 days after amendiment file datg)

Adopticn af Mmdﬁnt(s) (CHECK ONE)

e ameadment(s) wastwers adopted by the shureholders. The number of votes cast for the amendment(s)
by the sharehnlders was/were sufficient for approval,

D’ﬂ)e amendment(s) was/were approved by the shurebolders through voting groups. The following stacemart
st be separately provided for sach voting group entisled o voia separately on the emandment(s):

“The number of votes cast for the emendment(s) wasfwere sufficivat for approval

by . u
(voking group)

I:Irhs amandment(s) wasfwere adopred by the board of direciars without sharshaldar action and sharsho!der
action was not required. )

Dﬂw amendment(s) was/wars adopted by the incorparators withaut shareholder action and shareholder
ACHON Was not required,

Daa MARCH 20,2044

Signatre

(By = director, president o other officer - if diractoes or officers have not been
selected, by an ineorporator — if in the hands of a repgivar, tustee, or other coust

appoimed fiduciary by that fidusiary}
MERLENE ISAAC
(Typwd or printed namte of person signing)
PRESIDENT
(Title of person signing)
e
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