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COVER LETTER

TO: Amendment Section
Division of Corporaiions

NAME OF CORPORATION: Q me\‘ A T ateror Oeg LG, T

DOCUMENT NUMBER: P l HO0d jo2 6173

The enclosed Articles of Amendment and {ee are submited tor filing,

Please return all correspondence concerning this matter to the following:

E vta A Scusie

Name of Contact erson

A Mtlm R-‘\'A. T re

Firnv Company

Bl Sast Tlomas Choat £

Address

Chapin Sc  2903¢ - 1297

City/ State and Zip Code

AmeliacTa @ Aol conr

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matier, please eall:

Rn‘n A Schole w do4 ) 206- ©36Y

Namwe of Comtact Persyn Area Code & Daytime Telephone Number

Enclosed is a check for the folluwing amount made payable o the Flortda Department of State:

E]/SSS Filing Fec (0543.75 Filing Fee & £3543.75 Filing Fee & 852,50 Filing Fee
/ . P*“ Certificate ol Status Certified Copy Certificate of Status
/V“ {Additional copy is Certificd Copy

enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifion Butlding

Talahassee, FL 32314 2661 Execunive Center Circle

Tallahassee, FL 32301



Divisien of Corporations

December 18, 2018

RITA A. SCHOLZ
360 SAINT THOMAS CHURCH ROAD

CHAPIN, SC 29036-9799

SUBJECT: AMELIA INTERIOR DESIGN, INC.
Ref. Number: P14000102673

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 document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandeoned.
ou have any gquestions concerning the filing of your document, please call

If y

(850) 245-6050.
Letter Number: 518A00025914

Claretha Golden
Regulatory Specialist i
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Articles of Amendment F E i E D
L] !.:']1

to 3
Articles of Incorporation

| o 01900 11 PH 1: 22
ﬂMCllﬂ Jv"r\.;tcf‘-'ur- 065‘9"‘" ’LA"— : e nmea -
(Name of Corporation as currently filed with the Florida Dept. of State) 2. . | ) " S:\jL = :,‘I -
) o T \-[.".-.,r..
P Mo 0o {02673

(Document Number of Corporation {if known)

Fursuant to the provistons of section 607.1006, Florida Statutes, this Florida Profit Corporarion adopis the following amendment(s) o
its Articles of Incorporation:

A Il amending name, enter the new name of the corparation:

/—) mdan Q;‘ﬁ‘n s The new
name must be distinguishable and contain the word “corporation,” “company,” or Uincorporated” or the abbreviation
“Corp,” “hae " ar Co. 7 or the designarion "Corp, ™ “lne,” or "Co ™. A professional corporation name must coniain the

waord Cchartered, " professional association, " ar the abbreviaiion "B

B. Enter new principal office address, if applicable: :37(;, o S alA /fl-a ot (/Lw-v‘lx /2'/

(Principal office address MUST BE A STREET ADDRESS ) ‘
Clhapin  Sc  2903(-9797
C. Enter new mailing address. if applicable: — . . _/Lo Q f
(Muiling address MAY BE A POST OFFICE BOX) ey Samt Thomm Chork '

Chapin S 290%-49777

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

Numve o) New Regisiered Agent Q ' (_l\n“j J Cpe.,‘g, E‘? t—'/,; ,J 4(_’0)»1 So/l- lz,— é L(_)L’[e,r’ LCC
q'b | (:3\7 é/ﬂ'cuu, alt. , gbv.Tc »01-T

(Florida street addressy

New Registered Office Address: Cz',,«,.. i 1 Q{_’/WL- . Florida F203 v

ity (ZI;J Cexeler)

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appointment as regr‘_ﬁ'w'e(;,{gem. fam fumiliar with and accept the obligations of the position.
-

e

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:

tAttach addinonal sheets, if necessary)
Please note the officerfdivecior title by the first fetter of the office title:
P = President; ¥'= Viee President; T= Treasurer; S= Secretary; D= Director; TR= Trusree: C = Chairman or Clerk, CEO = Chief
Execuiive Officer: CFO = Chief Finuncial Officer. f un officertdivector holds mare than one vtle, lise the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in the jollosing manner. Currentdy Joha Doe s Hsted as the PST and Mike Jones is fisied as the V. There iy
a change, Mike Jones leaves the caorporation, Sully Smith is nanted the Vand 8. These showdd be noted as John Doc. PT as a Change.

Mike Jones, Vas Remove, and Sally Smith, SV as an dd.

Example:
X Change

X Remove
X Add

Tvpe of Actien
{Cheek Oned

i) S Change
Add

Remove

2) _ Change
___Add

Remove

3} Chunge

Add

Remove

3} Change
Add

Remove

St Change
Add

Remowve

H) Change
Add

Remove

PT John Doe
v Mike Jones
Y Sallv Smish

i Name

p D IZ \'\“A

A Shi.

Address

bo Sarae Uomae Choh B

CAA;C,\ S 2907(-9797
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E. If smending or adding additional Articles, enter change(s) here:
(Attach wdditional sheets, if necessar). (Be specitic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmeat if not contained in the amendment itself:
tif not applicable, indicate N/A)

Page 3 of 4



. it other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 80 davy afier amendment file daie)

Note: 1{ the daie inserted in this Block does not meet the applicable statutory filing requirements. this date wall not be listed as the
document’s eftfective date on the Depariment of State’s records,
Adoption ol Amendment(s) (CHECK ONE)

ﬂ'l'hc mmendment(s) wasfwere adopted by the sharcholders, The number of voies cast for the amendment(s)

by the shareholders was/were sufticient for approval.

O The nmendment(s) was/were approved by the shareholders through voting groups,  The following statement
nust be separately provided Jor each vouing group entitfed 1o vote separately an the amendment(s).

*The number of voles cast for the amendment(s) was/were sufficient for approvat

by
{vating group)

[ The amendment{s} wasiwere adopted by the board of directors without sharcholder action and sharehelder
action was not required.

0 Fhe amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholde

action was not required.

Dated l 2— Zq /I

Signature %EQ\/ A(%f\ b

{Bva director, pﬂ.‘:]dt.[l[ or other OﬂI‘I’CI' - if direetors or officers have not been
selecied, by an incorpurator — if in th'hands of a receiver. trustee, or uther court

appointed fiduciary by that fiduciary)

/Q)Hm A faﬂo(p

(Tvped or printed name of person signing)

Pru:ﬂ«d

(Title of person signing)
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