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Articles of Amendiment

m .
Articles of Incarporation
of

ARQDECO DEVELOPMENT INC

ame o atign

P150000708%6

A

(Document Number of Corporatien (if known)

Pursuant 1py the provisions of sectian 607.1006, Flonda Statutes, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

me, ¢ n:

The new

name mus

New Rey]
- Thereby g

~ O The of

B Ent:i Few principal ofMice address, if applicable:

o
i3

1-]

o LFB

be distinguishable and contain the word “corporation, ” "company,” or “incorporated ~ or the cbbreviatvn "Corp.,”

“Jnc.,” ot Co.” or the designation “Corp,” “Inc,” or “Co™. A professiomal corporation mome moist contain the word
“chartered, * “professional atwoetation, ” or the abbreviation "P.A."

office address MUST BE A STREET ADDRESY )

C. Ented new mafling addregs, if npplicabls:
(Mailing address MAY BE A POST OFFICE BOX)

inding the regl agent and/or e Mce address in Flarida, enter the name of the

pristered spent andior the new recistered office address:
. IRINA MARTYANOVA
Yome of New Registered Agent

1800 SW I1ST ST SuqTE 2i5
(Flonida street addreas)
MIAMI 33135

New Registere £ d , Flonda

(Ciny) {%ip Code)

tered Agent’s Signature, i elrangin st
\ccept the appotatment as registered agent.  [am famillar with and accept the obligations of the position.

,H!gndrurc of New Registered Agens, if changing

Check [fmpplicable

nendment(s) is‘are being filed pursusnt to s. 607.0120 (11) (e}, F.S.
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If amendipg the Officers and/or Directars, enter the title and nxme of ench officer/director being removed and title, name, and

address of each Officer and/or Direcror being added:

fAttach odditional sheets, if necessary)

Picase not the officer/director dile by the first letter of the office title:

F = President; ¥'= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chtef
Executive (Officer; CFO = Chief Financiol Officer. If an officer/director koids more than ona tirle, list the first letter of each office held,

er, Director would be PTD.

Changes sgould be noted in the joliowing munner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There (s

a change, Mike Jones leaves the corporution, Sally Smith is named the ¥ and 5. These should be roted as Jokn Dos, PT as a Change,

Mike Jores, ¥ as Remove, and Sally Smith, SV as an Ads.
Example:
X Change T Jolin Doc
X Removt v Mike fones
X Add 2Y  Sally Smith
Type of Action 't.!: Name . Address
(Check Oné) :
PT IRINA MARTYANQVA 1800 SW 18T ST SUTTE 215
t) Change
XX Alid MILAMI FL. 33135
Remove
XX PT DANNY ESTRADA 1800 SW IST ST SUITE 215
bs| Clange
Add MIAMI FL 33135
Rémove . ’ 1800 SW 1ST ST SUITE 215
1) ge M DANNY ESTRADA MIAMI FL 33135
X A
— Reamowve
4) ___ Change -
Add
Remmove
5) __ Change -
Add
Remove
(] Change
Add

Remove
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E. If amexndin addin ditlonal A
(Atach pdditional sheets, if necessary).

eoter change!ls

(Be specific)

[tV §

F. Il ag am]

(if ot applicabie, tndicats N/d)
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06/052020
The dute pf each smendment(s) adoption: . . if other than the
date this dbeument was signed, ) . .

Effective {ate [f applicable:

{ne more than 90 days after amendmery file daze)

Note: If the date imscrted in this block does not meet the applicasle statutory fifing requirements, this date will not be listed a3 the
docurent B effective date on the Department of State’s recards.

- Adoptlon pr Amendment(s) (CHECK ONF)

O The amendment(s) was/were adopled by the iacarporators, or board of directors

without sharcholder action and shareholder
BCLON Was 0ot cequired,

XY The amendmweni(s) was/were adopted by the sharchoiders. The number of votes cast for the amerdment(s)
by the shareholders was/were sufficient for approval.

{J The amgndment(s) was/were spproved by the sharsholders through voting groups. Tha following statement
mus{ b separately provided for each voting group enditled to vote separately on the amendmenifs):
' “The number of votes cast for the umendment(a} was/were sufficient for approval
by "
{voting group)

Dated 6/5/%0f’) /
Signaturg _ - / #i

{By a difector, prefi officer - i€ directors or officers have not been

Drporator -fifin the hands of a recciver, trustee, or other cowt
appoinze tAry by that fifuciary)

Tonay Extroda.

T (Typed or printed fame of person signing)

VP

(Title of person signing)




