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Articles of Amendment —< D
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Articles of Encorporation xla >
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: : . N
Phoenix & Associates, Inc. rr?1 e o
{Name of Corporation ag currently fied with the Florida Dept. of State) '-;. U' .
ol
P15000087639 OV
* (Document Mumber of Corporation (if known) o o

Purguant 10 the provisions ¢f section 607.1006, Florida Statutes, this Florida Prafit Corporation adopis the Bllowing amendinent(s} to
its Articles of Incorporatinp:

A. If amending name, enter the new namo of the corporation

Annie Lagoe Design, Inc.

The new
name must be distinguishable and contain the word “corporation,™ “company.” ar “incorporated” or the abbreviatian
"Corp.,” “Ine.,” or Co.,” or the designation “Corp,” “fne,” or “Co™. A professional torporation name must contoin the
word “chartered, ™ “professional assoclation, © or the abbreviation "P.A4."

B. Eater new principal office addreys, if applicehle: '
(Princlpai office addrass MUST BE A STREET ADDRESS )
—_— i
. yr mailing ad i applicable:

(s Hmh’ug adidress MAY BE A POST OFFICE BOX)

D. U amwsading the EKE- ;red_ ag;nt ;ndfor g.girtere“d office ad;lrm in Fiortda, enter the pame of the
new regi

new regigtered agent and/or the new registered office address

Name of New Registered Agent

{Flortde sreet nddress) i
New Repisteyed Office Address: , Flarida |
(Ciry) (Zip Coda} ;
|
New Repistered Agent's Signature, i changing Registered Agont:

{ heraby accept the appointmant as registered agent. 1 am famitiar with and accept the obligations of the position

Signaiure of New Registored Agent, if changing
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If amending the Officers and/or Directors, enter the litle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chisf
Exscutive Officer: CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first lerter of each office
held. President, Treasurer, Director would be FTD.

Changes should be noted in the following manner. Currensly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Salty Smith
Type of Action Title Name . Address
(Check One)
1) ___ Change
_ . Add
—_ Remove
2} Change
. Add
Remove
3) ____Change
____Add
. Remove
4) __ Change
____Add
___Remove
3) __ Change
___ Add
_ Remove
6) ___ Change
___Add
— Remove
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E. If amending or adding additional Arficles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

_F. AMC cnt id an exrhange, reclassification, or canceflation of issued shar
provisions for implementing the amendment if not contained in the amendment itseM:
{if nor applicable, indicate N/A}
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Tha data sl each wnendment(s) sdoption: , if ofires Hhun'The,

date - this doctuyent wes signed.

Effective date 3§ apgHepbie:

{no moes than W dajskqﬁe_r aerdmeat ﬁ!c date)

Note: If thto date insedted i this block does fial mé the applicable shvtutory filing requirteants, fis-Sate wifl not b Tisted-a5.ihe”
document's.sffective data ou the Departrment pf Statd’s redordy.

Adoptfon of Armendrienl(s) {CHECK ONK)

B The anendmeni(s) washwee adapted by the shifcholdefs. The number of vatés cast foi the ameridment(s)
“by th shareholders washwere suffieient fer approval

D The drpendiment(s) washvere pproved by the aharehoiders thugh voting groups. The follpwing statemegy
Jitust be séparatsly provided for éoch wotinlg gronp enditled & vate separately on tie dmendinents):

““The number of voles cagt for the wpendmeni(s) washvare sufficiéit far approval

-

by .

ﬁén'wtg zrowp)

1 The amendment(s) waswese adopied by i board of directors without shareholder actiah ahd shavehiolidés
action wag not required.

'T] The amsadinent(s) #as/wsic alapted by the incorporators withawt sharehalder sotion and chareholder

hetion was nbt reguisdd,
Dt et T 'CS?'D/QD
S’Lgmnuo? y ,-)// W@

{By 1 directur, pragiden or- mh:{}ﬁ'lcm- = if dirgbthis ot pfficers hsvc. nof been
:glecred, by an iidarpotgter — if in'the liacs e-fn ocEiver, tneles, or athor &iet
appointed fduciary by thatﬁdtu:mrj)

A, N e \/ ,,,/10_90 _
{Typed of pitniod naipé of persan signing)
Angis¥. Lago Prosident
Tide nfpmonviiﬁhﬁm)'
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