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Articles of Amendment
to
Articles of Incorporation

of
USEFULL DESIGNS CORP.
{Name of Corporation a3 ¢urrently filed with the Fipriia Dept. of State)

P14000082833

(Posument Numbay of Corporation (if known)

Pursunnt to the provisions of sectien 607.1006, Forida Stanttes, this Floréda Profit Corporation adopts the following emendment(s) to
its Arficles of Incorporation:

ration;

A« J{emending name, egter ths pew pame of the gorporation:
USEFULDESIGNSCORP. - - - -~ -~ -~ - - " 5.,

namea must be distinguishable and comain the word "corporation,” “ovmany,” ar “incorporated” or the abbrevigtion
“Corp., ¥ “fhe., " or Co, " or the designavion "Corp,” “Inc,” vr “Co". A professional corparation name musi contain the

word “chattered,” "prafessianai association, " or the abbraviation *P.A. ™

B. rinci N]A
(Prlucipnl affice address MU.S‘T BEASTREE TADDRE:S'S }
C. Enter new maliing address, if applcable: ' N / A

{Malling address MAY BE A POST OFFICE BOX}

D. 1f amending the repistered arent and/or restyieresd office address in Florida, eater the name of the
new registered avent and/or the new registercd office address:

Name of New Eepisiered agoms NP
(Florida sireet oddress)
MNew Registered Offlce Address. N/ A Florida
(Cla) (Zip Code}

New Reristered Apent’s Sl nk:
1 hareby accepr the appoimtment as regiyiered agent. | am familior with and accept the ebligations of the position.

t

Y1

VOIE014 "33SSYHV M
31v1S 40 A¥Y13¥038

Sigaanire of New Registered Agent. if changing
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If amensding the Ofiscers and/or Directors, enter die title aod wame of sach officer/director being resioved aud fitle, pame, and

#daress of cach Officer and/or Director belng added:

{Anach additional shems, If nccessaryj

Please note the officer/diroctor tisle by the first tetter of the office tille:

P = Prazident; V= Vice Presidem; T= Treasurer; §= Secratary: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFOQ = Chigf Finanaiai Offlcer, If an officer/direcror holdy more than one titls, list the firsi letter of #ach office
hald, Presidant. Treasurer, Director would be FTD,

Changes should be noted in the followlag manner. Currently John Dod b listed as the PST and Mike Jones is Hsted as the V. There is
a change, Mikz Jones fcaves the corporaiion, Sally Siniih s named the ¥ and 8, Thase xhould be noted as John Doe, PT as a Changv,

Mike Jongs, V as Remave, and Sally Smith, SV as an Add.

Example:

X Change ET  lphnDoe

X Remove Y Miki

X Add ... - BV . -SullySmith - . -

Type of Action Title Natne Addrats
{Check Ona)

i L] crangs NIA N/A N/A

[ ace
D_ Remaove

2 D Change N/A N/A N/A
[ 1 asa
D_ Romove
i 3311 crange NIA N/A NIA
‘ D_ Add
D_ Remove

\ 8 [1 o N/A N/A NIA
‘ [ ] ac

D_ Removs

5 D Chasge N/A N/A /A

[ ase
D_ Remove

f D Changs N/A N/A N/A
[) nea
D_ Remova
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E. If smending or adding additional Articles, enter change(s) here:

(Attach atditional sheets, if Recessary).  {Be spesific)

F. I{an amendmens provides for an exchange, recinssification, or cancellation of igtued sharcs,

rovisions for jaul ting the amendm ined in the amendment jtsell:
(if not applivable, indicmie Nid)
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The date of each amendment(s) adoption: | 0/08/2014

?. 005

, if other than the

date this document wag sipned,

Effective date if applicable:

(no more than 90 days after amendmen: file date)

Adoption of Amendment(s) CHECK ONE

amendment(s) was/were adopted by the shareholders. The number of votes ¢ast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl‘hc ammendment(s) was/wert spproved by the shareholdars through voring groups. The following statement
must be separately provided for each voting group entitled to vote separalely o% the amendment(s):

“The number of vo188 cast for the amendment(s) wasiwere sufficient for approval

by‘

{voring group)

Dﬂ:e amendment(s) was/were edopted by the board of directors without shareholder action and shareholder
action was not required.

Dl'he amendment(s) was/were adopted by the incorporators without shareholdar action and shareholder
action was not required.

Dated10!08l"2014 * . -t

Signature v

(By a director, president or other officer — if directors or officers have not been
selected, by an incarporater — iftin the hands of 8 receiver, ouetee, or cther court
appomted fiduciary by that fidueiary)

IVAN F, BENAVIDEZ

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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