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COVER LETTER

TO: Amendment Scetion
Division of Corporations

THE LUXURY INTERIORS DESIGN BY JENNIFER VIANA, INC.
NAME OF CORFORATION: |10 LUX S DESIGN B

(0044774
DOCUMENT NUMBER: PIs0 N

The cnclosed Articles of Amendment and fee are submitted {or filing.

Plcase return afl correspondence concerning this mattet to the following:

JENNIFER VIANA

Name of Contact Person
THE LUXURY INTERIORS DESIGN BY JENNIFER VIANA, INC.

Firm/ Company
3355 PINEWALK DR. N

Address
MARGATE, FL 33063

City/ Statc and Zip Codc

JENNIFERVIANAGHOTMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

FERNANDA LOLA at (954 ) 7823610

Name of Centact Person Arca Code & Daytime Telephone Number

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

B 535 Filing Fee [J843.75 Filing Fee &  [3%43.75 Filing Fee &  [J$52.50 Filing Fee
Ceriificate of Status Centificd Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

THE LUXURY INTERIORS BY JENNIFER VIANA INC

{Nante of Corparation as curreatly filed with the Florida Dept. of State)

THE LUXURY INTERIORS, INC.

{Document Number of Corporation (il known)

Pursuant Lo 1he provisions of section 607.1006. Florida Statuwes. this Floridu Profit Cerporation adopts the following amendmeni(s) to
-

its Articles of Incorporation:
. &\3
A. I amending name, enter the new name of the corporation: - ok
he cor ) o
. Lo )
The new. =5

THE LUXURY INTERIOS, INC.
“company.” or “incorporated” or the ablreviation

nenie st he distinguishoble and convin the ward “corporation.”
or Co. " or the dexignation “Caorp.™ "tne.” ar "Co™. 4 pmfeu.rmmi corporation nome must confain the.: e
“professional association, ™ or the abbrevialion "P.A." -
. B .
LAk

“Corp.” "I
word “chariered,”

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mpiling address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BQX)

D. 1f amending the registered aoeat and/or registered office address in Florida, enter the pame of the
new registered agent and/or the new registered office address:

Name of New i, Agent

(I"torida sireet oddress)

. Florida

(Zip Code)

New Kegistered Qffice Address:

(City)

1 hereby accept the appoiniment as regnlered agent. | am familiar with and accep! the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/dircetor heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach ackditionad sheets. if necessary)

Please note the officersdireciar title by rhe first lener of the office tivle:

P = President: Vm Vice President: T= Treasurer; S+ Secretary; D— Divector: TR= Trusiee: C = Chairman or Clerk; CEQ =~ Chigf
Executive Qfficer; CFO = Chief Vinancial Officer. If an officer/divector holds more than one title. list the first letter of each office
held, President, Treasirer, Director wauld he P,

Changes should he noted in the foflowing manrer. Currenily John Doe is listed as the I'ST and Mike Jones is listed ax the V. There is
a change. Mike Jores leaves the corporation, Safly Smith I numed the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones. 1V as Remove, and Sally Smith. SV as an ddd.

Example: .
X Change T dohn Doc
X Remove ¥ . Mike Joney
X Add sV Saliv Smith
Type ol Action Tile Namge . Address
{Cheek One)
VP ~ THIAGO GOUVER 355 PINCWALK DR. N APT 209
1 Change
X Add MARGATE, FL 33063
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. M amending or adding additional Articles, enter chanpe(s) here:
(Annch gedivional sheets, if necessary).  {Be specific)

F. Han amendment pravides for an exchange, reclassification. or eancellation of issued shares,
provisions for implementing the amendment {{ not contained in the amendment itself:

(if not applicable, indicate N/st)
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The date of ench amendment(s) adoption: . 1l other than the
date this document was signed.

Effective date if applicnble:

(o more than 99 days afier amendmen fite date)

Note: I the date inserted in this block does not meet the applicable statwtory fifing requivements, this date will nol be listed as the
document’s efizelive dute on the Departrent ot State’s records.

Adoption of Amendment(s) (CHECX ONE)

@ The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendmenl(s)
by the sharchalders wasfwere sutlicient lor approval,

[ The amendmeni{s) was/were approved by the shareholders theough voting groups. The following siatement
mst he separately provided for each voting group entitled o vote sepurately on the anendment(s).

~The number of votes cast [or the amendment(s) was/were suilicient for approval

by
{voting group)

O The umendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was aol required.

0] The amendment(s) was/were adopted by the incorperators without shargholder action and sharcholkder
action was not required.

Duted___10 0L~

Signature

(By a direclor. president Of other officer - if directors or of¥icers have not been
selected, by an incorporator — if in the hands of a receiver. trustes. or other courl
appointed tiduciary by that fiduciary)

“Hn'rf;o c Govvea.
{Typed & printed e of person signing)

24

(Title of person signing)
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