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o COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: © 3 fnterivr Concepts. Ine. d[bf“ ﬁfﬁrf/ﬁ}ﬂfé Cabyets Wect

P1300005 1953

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subminted for filing.

Please return all correspondence concerning this matter to the todlowing:

Denise smith

Name of Conlact Person

Aldlstate Interior Coneepts, Inc, c”k{@ a'f‘p@rélﬂf@i{ C;Jg,n(;fg QJ(C:LJ"

Firm/ Company

3904 Buckhead Way

Address

Valrico. FLL 333906

City/ Susie und Zip Code

ddsmithf@tampabay.r.com

E-mail addiess: (to be used for future annual report noutfication)

For lurther information concerning this maiter. please call:

Dentse Smith X1
at (
Name of Centact Person Arca Code & Dayiime Telephone Numhber

[

N 241-3087

Enclosed 1s o check tor the tuliowing amount made payvabie to the Florida Department of Siate:

O 535 Filing Fee WS43.73 Filing Fee & OS43.73 Filing Fee & [J$32.30 Filing Fee
Certiticate of Statux Cenified Copy Certificate of Status
(Additional copy is Certitied Cupy
enclused) (Additional Copy

is enclosed)

Mauiling Address Street Address

Amendoment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Butlding

Talluhassee, FIL 32313 2661 Executive Center Clirele

Tullahassee, FI, 32301




C.

Articles of Amendment

t
. Articles ol Incorporation
ol
Allstate Interior Concempts, Ine.
(Mame ef Corporation as currentiy filed with the Florida Dept. of State)
PL30000O51933

(Document Number of Corporation (i knowi)
Pursuant w the provisions of section 607 1006, Florida Stitetes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles ot incorporation:

A. If amending name, enter the new name of the corporation:
Nuotapplicable

The  new
name must be distinguishable and contain the word “carporation.” “company.” or “incorporaied " or the abbreviation
“(_'H.P';)., " “/H{‘_, v oy (_.u,_ ;

or the designation " Corp, ™ “lne A professiona! corporation name must contain the

Tar U
word “chariered. U prajessional assoctation, ” ar the abbreviation P,
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

YR20 White Barmn Way

Riverview. Florida 33569

)
=T
i —
}'["Fr. new nrailing ad'drcf;s, if ap‘pllca_hlvc: ) ] Post Otfice Bux 2163 g =
(Mailing address MAY BE A POST OFFICE BOX) , .
. . o . 0 .
Riverview, Florida 33678 - -
r\-:) A
E o
=3
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

, . Mark Smith
Name of New Registered Aoont ‘

98520 White Barn Way

(Flovida streer adidress
. . .. Riverview
Now Regdsiered Office Adddress:

L. 35304
. Floruda

(i) 14 Code)

New Registered Agent’s Signature, if changing Registered Agent:

L herehv aceept the appointment as resisiered ugent. T am familior with and dceept the obligations of the position,

Pt Vit

Signature of New Registered Apent [ changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAach uddivtonal sheeis, (f nocessaryy

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

I' = Presidens; 1= Viee Presidem; T= Treasurer; S= Secrewryy D= Director: TR= Trustee; O = Chalrman or Clerk; CEQ = Chief
Executive (Wlicer: CF(Y = Chicf Finuncial Offtcer. I an officerXdivector holds mere than one tile, Tt the first feiter of cach office
held. Presideny, Treasurer, Director would be PTD.

Changes should be noted in the polfowing manner. Curvently Joha Doc s sted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the YV and § These should be noied as John Doe, PT as o Change,
Aike Junes, Voas Remove, and Sally Smith, SY as an Add.

Example:
X Change PT John Poe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek Qne)

VP Mark Smith PO, Box 2163
Iy __ Change
Add Riverview, Florida 333568
Remove

2) Change

Addd

Remove

-

3 Chiange

Add

Remove

43 Changy

Add

Remove

3 Change

Add

Remowve

of! Change

Add

Remove
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E. If amending or adding additional Articles, enter changefs) here:
A Atach additional sheets, I necessarvs, (Be specifics

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions [or implementing the amendment if not contained in the amendment itself:
Ui not applicable. indicate NZA)
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6T
The date of each amendment(s) adoption:

date this document was signed.

. 1f other than the
G677
Effective date if applicable:

(o sore than O dayvs atter anendment file darel

Note: [ the date inserted in this block does not meet the applicable statuory Niling requirements. this date will not be Tisted as the
document’s effective date on the Department of' State’s records.

Adoption of Amendment(s) {CHECK ONFE)

O The amendinenyds) was/were adupled by e sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) wasiwere approved hy the sharchokders throngh voting groups. The tolimving statement
must be sepurately provided for cach voring sroup entitled o vote separately on e amendmoent(s):

“The number of votes cast for the amendmeni(s) wasfwere sutlicient tor approval

by ” —t
> . s
{yoring group) o sk
-— c- ._--! - .
R
e ' P . . —r
B The amendmentis) wasiwere adopted by the hoard of directors without sharcholder action and sharcholder - -
action was not required. .

14 ol e JA

O The amendmenus) wasAvere adoped by the incorporators without sharehokler action amnd sharcholder
aetion was not required.

\

-

[

Pated 99,@,@, /} o) . ~
74 /
sunsoe L oAt

{By a director. president or other otticer — it directors ur ofticers have not been

seheeted. by an tncorporator — i in the hands of a receiver. trustee, or other court
appointed tiduciary by that fiduciarnyg

Démlsff_ D, Sonl

{Typed or printed name of person signing)

s (Fesycd enrt-

LA - .
(Title of persen signimg}
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