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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2015

CHRISTIANE CARBERRY
CARBERRY DESIGN
2072 FOREST DRIVE
CLEARWATER, FL 33763

SUBJECT: CARBERRY DESIGN, INC.
Ref. Number: P14000067387

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The use of the abbreviation "Ltd." does not clearly indicate that this is a
corporation instead of a partnership. Therefore, please remove the abbreviation
“Ltd." from the corporate name."

if you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist [} Letter Number: 015A00004611

www.sunbiz.org



COVER LETTER

Division of Corporations Ny

-
%
X
TO: Amendment Section C’ o 'Zo ‘T::"'
. .
o~

1,' -0 \.2
NAME OF CORPORATION: CARBERRY DESIGN, INC. T::‘, ”’Z..) O
nocument numser: — 14000067387 o -

The enclosed Articles of Amendment and fee are submitied for filing. F

Please return all correspondence concerning this matter 1o the following:

CHRISTIANE CARBERRY

iNdime ol Cuntaci Ferson

CARBERRY DESIGN
Firm/ Company

2072 FOREST DRIVE

Address

CLEARWATER, FL 33763

City/ State und Zip Code

CHRIS@CARBERRYDESIGN.COM

E-ma address: (1o be used for fulure annual report notification)

For further information concernimg this mater, please call:

CHRISTIANE CARBERRY 2 120 ,333-9411

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

] $35 Filing Fee Cl$43.75 Filing Fee &  [1$43.75 Filing Fee & T1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section ' Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clittan Building
Tallahassee, FIL 32314 2061 Executrve Center Circle

Tallahassee, FIL 32301



. ' , Articles of Amendment
to
Articles of Incorporation

of
CARBERRY DESIGN, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

P14000067387

(Nocument Number of Corporition (if known)

Purstant to the provisions of section 6071006, Florida Statates, this Floridu Profit Corporation adopts the fullowing amendment{s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

CARBERRY DESIGN | jmited | TN The new

aame st e disdinguishable und contmn the word Ucorporation,” Vcompany, " or Cicorporated ™ or the abbreviation
“Corp., " “lac, " or Co, 7 or the designation " Corp, " e, or "Co 7 o projessional corporativne name st contain the
word “chartered,” “professional ussociation.” or the abbreviation P

N/A

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting address, if applicable: N / A
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

N/A

Name of New Registered Agent

(lorida street uddress)

Newe Registered COffice Address: N/A . FFlorida
Citvj (Zip Code)

New Registered Agent’s Signature, if chanping Renistered Agent;
Fhereby aceept the appointment ax regisieved agent. Fan fumiliar with and aceepi the obligations of the position.,

Signature of New Registered Agent, if changing

Page 1 af 4




I amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and title, nitme, and
“address of each Officer and/or Director heing added:
(Attach addditional sheets, if necessaryy
Please note the officer/director title by the first letter of the office ile;
P President: V= Viee Presidens; T= Treasurer; §= Secreiary: D= Director: TR= Trusice: € = Chairman or Clerk; CEQ = Chief
Excentive Officer: CFG = Chigf Finuncial Officer. If an officeridirector holds more than one tite, list the first letter of cach office
held, Presidens, Treasurer, Divector would be PTD,
Changes shouwld he noted in the following manaer. 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, Sallv Smith is named the Vand 8. These showld be noted as John Doe, PT us a Change,
AMike Jones, Vus Remove, ond Sally Smith, SV as an Add. '

Fxample:
X Change rr John Doe
X Renwove v Mike Jones N A—
_X Add SV Sally Snuth
Type ut Action _Tule Naune Address

{Check One)

1 l:l_ Change ——
u Add
[:!_ Remuove

2) [:I_ Chinge —
D Add
[:L Remove
3 }Q Change
D_ Add
EL Remove

4) D Change
D_ Add
D_ Remove

3 D Cliange .
] aa
D_ Retnove

Y D Change
D_ Add _
D_ Remove —

Page 2ot 4




F. I amending or adding additinnal Articles, enter ¢change(s) here:
(Attach addifioned sheets, {fnecessary).  {Be specific)

N/A

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisiops for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicnte NiA)

N/A

Pape 3 of 4



N/A

The date ot cach amendment(s) adoption:

date this document was signed,

N/A

Effective date if applicable:

(e more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

'he amendment(s) was/were adopted by the sharcholders. The munber of votes cast for the amendwent(s)
by the shareholders was/were sufficient for approval.

D’ic amendment(s) wasfwere approved by the sharcholders through voting groups. The following statcment
must he separaiely provided for each voting group entitled 1o vole separatcly on the amendment(s):

“The number al votes cast for the amendment(s} washaere sufficient fr approval

by

(veting group)

['lu: amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

thc amendment(s) wasfwere adopled by the incorporators without sharcholder action and shurcholder
action was not required.

Dated 1 March 2015

Signature % s (_jﬁd é E' L,..

{3y a dircctor, president or other offigdh — if directors or officers have not been
selected, by an incorpurter — i in ¢ hands of 4 receiver, trustee, or other court
appointed fiductary by tha fiduciary)

CHRISTIANE CARBERRY

(Typed or printed name of person signing)

PRESIDENT

{Tutle of person signing)
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