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Articles of Amepdment
to

Articlss of Enesrparation
of
LUX DESIGNS CORPORATION

ame of Co!
P15000038765

L ISDOO L O3S

ite Articles of Inoorporation:

{Dotument Number of Caorporation (if known)

FPumnuant 10 the provisions of section 607.1006, Floride Statutes, this Florida Profit Corporntion adopts the following amendment(s) to
A. [famepding name, enter the sgw aame of the eorporation:
a

ame mst de Slsiinguitheble and contain the word

“Corp,,” “Ing.,” or Co." or the dr

da

oorporation,
an “Carp,
word “ckanered, " “professional association, " or the abbrevimlion “P.A. "

T
B. Enter new pringipal office address, if sppHeshle:

The rew
company,” or “incorporated™ or the abbreviation
Y "mne,” or "Co" A professional corparation name must comlain the
(Principal office addrexs MUST BE 4 STREET ADDREXS )

=2
I R
z %3
- DT
C. Eater pew muailioe address, if apolicable; AP
{Mailing addrass MAY BE 4 POST OFFICE BOX) BRC
T 24
— T
@ ==
o f,’_
wn
D. i ite add rids, enter the name of the
new repisteved apent apd/or the new registered nmg aAddress:
Name of Ngw Ragistered 4gent
{Fiorida stress addrasy)
New Recizered Office Address: , Flotida__
. (City) {Zip Codt)
Naw Registersd Apent's turs if chanpi
! hereby aocept the appointment as registeved agent. | mfmﬂar with and accapt the obligadons of the pasitian,

Sigroture of New Registred Agent, if changing

Pagelofd
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If steuding the Officars and/or Dirsctort, enter the title and nnme of each oficer/directar being removed and Htie, name, and
sddresy of eath Ofticer and/oy Diragtar being added:

(Atiazh addinienal sheers, tfneceszary)

Flease note che officerdivactor titls by the first laster of the qffice Hria:

P = President; ¥= Vice Prusideat; T= Treasurer; 8= Secratary; D= Divector; TR= Trusice; € = Chatrmar or Clerk; CEO = Chief
Execitive Qfficer; CFO = Chigf Financial Gfficer. If an qﬁ'iaar/dwctar holds mope than one ttle, Kax the frnt lettey of each affice
held. President, Treasioer, Director would be PTD.

Changes thopld br rioied in the following manngr. Currenty Jokn Doe i liaved as the PST ond Mike Jonas is listed a3 the V. There is
a change, Miks Jonas lraves the corporaion, Sally Smith s named the ¥ and S, These shauld be xoved az Jahn Doe, PT ar a Chamge,
Mike Jonex, V as Remove, and Sally Smith, SV a3 an Add.

Example:

% Change ET  JohnDee
X Remave Y Mike Jones

X Add 3Y  Sally Smith

Type of Action Titia Name Addregs

(Check Ons)

) __ Changs P DIANA C. BUITRIAGO 501 THREE ISLANDS BLVD
_Add 318, HALLANDALE BEACH

' x_, Remove F1. 33009

2 __ Change ] DIANA C. BUITRIAGO 501 THREE ISLANDS BLVD

AM 318, HALLANDALE BEACH
Resaove FL 33009

3] Change _T__"# DIANA C, BUITRIAGO 501 THREE ISLANDS BLVD
_Ad 318, HALLANDALE BEACH
i__ Remove FL, 330¢%

& __ Change P DIANA C, BUITRAGO 501 THREE ISLANDS BLVD
,}_C_Add 318, HALLANDALE BEACH
_ Remove FL. 33002

$ __ Changs i__ DIANA C. BUITRAGO 501 THREE ISLANDS BLVD
K_ Add 318, HALLANDALE BEACH
_ Remove FL, 33009

6 __ Chanse T DIANA C. BUITRAGO 50F THREE [5LANDS BLVD
1(_ Add _ 318, HALLANDALE BEACH

Remave FL., 33005
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E. [{ams
(Attach additio

ay

o herp:
nal sheets, fmecessaryl.  (Be specific)

¥. et p et 19 1l ¢ olasgificati 3F &8 R OF jssngu
rovia wmentigp the amend if mot epnipi H

{if moi applizable, indicate N/A)

se/ra  Iovd
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The date of each amendment(s) adoption: if other than the
date this document wes aigned.

Effective date )t applicgbla:

(ro ntore than 90 days after amendmen: fle dais)

Nota: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document's eFoctive date on the Departmont of State’s records,

Adoption of Amendmani(s) {CHECK ONE)

Il The amendment(x) was/wera sdopeed by the sharsholders. The number of vobos caut for tho amendment(s)
by the shareholdess was/were sufficient for approval,

[ The amendment(s) wea/were spproved by the sharehwolders through voting groups. Tha following statesmcrd
must ba separately provided Jor each voting group entitled tn vote separately on vhe emendnient(y):

‘The number of votes cast for the amendment(s) was/were sufficient for approval

b.y »
(voting groug)

T The amendment(s) wasrwsre adopted by the board of directars without sharcholder action and shareholder
action was it required.

D The amendment(s) was/were adopted by the incarporators without sharsholder action and sharchoider
action was not required
05/05/2015

Signature -
(B & director, president or other officer — i directors or officers have not been

selected, by an incorporetor — if in the hands of 8 receiver, tnustes, ar other court
oppuinted fiduciary by that fiduciary)

Disna C. Buitmge
(Typed or printed name of person signing)
Preaiden

(Title of persan signing)
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