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COVER LETTER

TO: Amendnmient Section
Division of Corporations

L persine BURROWS CUSTOM DESIGNS. INC.
NAME OF CORPORATION:

g o PI30n0N63939
DOCUMENT NUMBER:

The enclosed Articies of Amendnment and fee are submitied for tthng.

Please return all correspondence voncerning this matier o the tfellowing:

ANTONIO BURROWS

Name of Contact Person

BURROWS CUSTOM DESIGNS. INC.

Finm/ Campany
FTUENW 23RD PLACE

Address

COCONUT CREER, FLORIDA 33066

Ciy/ State and Zip Code

abwrrowsine@zgmail.com

E-mait address: (10 he used for future annual report notitication)

For furiher information concerning this maiter, please call;

ANTONIO BURROWS ysd 320-04350
at )

Name of Contact Purson Arca Code & Davtime Telephone Number

Enclosed ixa cheek for the follewing amount made pavable o the Florida Deparment of State:

O 535 Filing Fee Os43.73 Filing Fee & 084375 Filing Fee &  OI$52.50 Filing Fee
Certilicate of Sialus Certified Copy Certificaie of Staius
(Additional copy 1= Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Sectien Amendmuent Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Execunuve Center Clirele

Tallahassee. FIL 3230



Articles of Amendment
to

Articles of Incorporation
of

(Namw of Corpuration as currently filed with the Florida Dept. of State)

BURROWS CUSTOM DESIGNS, INC.

(Document Number of Corporation (if knownj
Pursuant 1o the provisions of section 607, 1006, Florida Statuies. this Floridu Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

AL I amending wame, enter the new name of the corporation:

INFA

rame sl be distngueshable and contain the word “corporation.” Ccompany, " or Cincarporoted " ar the ahbreviarion
Tar CCa A professional corporation name must contam e

The new

o e or Col T or the desisnation Corp. U ine,
waord “chartered.” “professional association,” or the abbreviation “PoAT

N/A
B. Enter new principal office address, if applicable: I
(Principal office uddress MUST BE A STREET ADDRESS) NUA
hYAY
C. Enter new mailing address. if applicable: NIA
(Masling address MAY BE A POST OFFICE BOX; )
N/A
NAA

D. Ifamending the registered agent and/or registered uffice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

, s . NIA
Name of New Revistered Ayenr
NIA
(Flornda soreer address s
. . . NIA .
New Registered Ouice Adddresy: . Florida
reinvy (4 Cendert
New Registered Agent’s Signature, if changing Revistered Agent: T o
Fhereby aveept the appoinement as regiseered agent. ! am jamiliar with and accept the obligutuns uf the position. =
Yoo
FOUE ——
oy S il
- | "
[ —
:' -‘ —— r“
[ 3 :
Segnuture of New Registered Agent if changing N T {“T':
ree o
) L 3
<o W i
T r
:- o
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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 cach Officer and/or Dircctor being added:

(Attach additional sheets, §f necessany

Please note the uificer/divector titde by the first loter of the office title:

P = Presidens; V= Vice President; T= Treasurer: 8= Sceretary; D= Director: TR= Trusiee: € = Chairman or Clerk: CEQ = Chief
Exccurive Officer: CFO = Chiey Financial Ofticer. If an officer/dircetor holds more than one title, list the fivst letier of cach office
held. President, Treasurer, Directar woudd be PTE.

Changes should be noted in the folfowing manner. Coareenitdy John Doc is lisied as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand § These showld be noted as John Doe, PT as a Change.
Mike Jones, Vax Remove, and Sallv Smith, S17as an Add.

Example:
N Change PT John Doc
X Remose A Mike Jones
_N Add SV sally Seithy
Type of Action Title Nume Address

{(Check Oned

_ T WINSON CHEN 3551 NW SATH AVENUE
I} Change
. LAUDERDALE LAKES, FL 33X
Add

Hemove

5 ALEXANDER CHEN IS5 NW AITH AVENUE

2y Change

o
e
o

AN LAUDERDALEL LAKES, FIL 333C
Add

Remove

. . S PEDRO RAMOS 2001 NW S5TH AVENUE
R Change

X APT. 5305
Add

LAUDERHILL, FL. 33311
Remuove

43 Change

Add

Remove

3) Change

Add

Remove

) Chunge

Add

Rumove
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E. 1 amending or adding additivnal Articles, enter change(s) here:
tAttach additional shees, ifnecessaryvy. (Be specitivc)

N/A

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable, indicate N/

N/A
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NA
The date of each amendment(s) adoption: . if other than the
date this document was signed.

QUTOBER 6, 2018
Effective date if applicable:

frees snore than M davs afior amendment file datey

Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this dase will not be listed as the
document’s effectve date oo the Deparunent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutficient for approval.

O The amendmenits) wasivere approved by the sharcholders through voting groups. The jollowing stuicment
must he separately provided for cach voring group entitdled o vote separately on the amendmentis):

“The number of votes cast for the amendmeni(s) wasfwere suificient for approval

by

{vorng group)

O The amendmentish was’were adopted by the board ol dircetors without sharehelder action and sharcholder
action was not required.

B The amendment(s) wasiwere adopted by the incorpurators without sharehalder action and shareholder
aciiun wits not required.

OCTOBER 6, 2018
ated

C =

. e AT ——

Stgnature p J A %/
By a director. president or other officer — iCdirectors o officers have not been
sclected. by an incorporator — if in the hands of a receiver, trusiee. or other court
appoited fiduciary by that Nduciany)

ANTONIO BURROWS

{Typed or printed name of person signing)

PRESIDENT 7 CEOQ

(Title of person signing )
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