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Articles of Amendment
to

Articles of Incorporation
of

LAYOUT DESIGNS CORP

Name of Corporation as currentdv filed with the Florida Dept. tate

P15000030203

{(Document Number of Corperation (if known)

) -~
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation: '

. A. If amending name, enter the new name of the corperation:

The new
name must be distinguithable and contain the word “corporation,” “company,” or “Incorporared” or the abbreviation
“"Corp.," "Inc..” or Co.," or the dexignation “Corp,” “Inc,” or "Ca”. A4 professional corparation name must contain the
word “chartered.” “professional associaiion,” or the abbreviation “P.A."

F141 §W 147 TERRACE

B. Enter new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS ) PEMBROKE PINES, FL 33077
C. ter new malling ad a cable: 1141 SW 147 TERRACE

(Mailing address MAY BE A POST QFFICE BOX)

PEMBROKE PINES, FL 33027

D. Il apwnding the i apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered 4gent MOLINA, LUIS ALFONSO

114} SW 147 TERRACE
(Florida strect address)

New Registered Office 4ddress: PEMBROKE PINES JF lon'dauoz?
{Ciry) {Zip Code)

w Registered Agent’s Signature, if changing Registered Agent:
T hereby accep! the appoiniment as registered agent. [ am familiar with and accept the obligations of the position

zﬁ' New Registered Agent, if changing

T
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If amending the Officers nnd./or Directors, enter the titte and name of each officer/director being removed and titlc, name, and
address of each Officer aud/or Rirector being added:

{Asach additional sheets, if necessaryj

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Cleric CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted wn the following manner. Currently Jonn Doc is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith iy named :he Vand 8. These should be noted as John Doe, PT ase Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV a5 an Add.

Example:
X Change . PL John Doe
X Remove Y Mike Jones
X add A Sally Smith
Type of Action Title Name Address
(Check One)
PDT GUERRERO, MAGALLY 2022 NW 145 AVE
1y ___ Change - -
Add PEMBROKE PINES, FL 33028
Remove
POT MOLINA, LUIS ALFONSO 1141 SW 147 TERRACE
2) Change -
X Add PEMBROKE PINES, FL 33027
Remove
3) Change
Add
Remove
4) ____ Change
Add
Remove
5 Change
Add
Remove
0} ___ Change
Add
Remove
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E. If amending or adgine additional Articles enter chagire(s} here:
(Attach additional skeets, if necessary)  (Be specific)

F. If an amendment provides fer an ¢xchange, recls
vidi i ¢menting the amwndment if
(if not applicable, indicate N/A)

fication, or cageellat i share
contained jn the amendment ityelf:
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087222017
The date of each amendment(s) adoption: if other than :he

date this document was signed.

Effeetive date if applicable:

{no more than 90 days after amendmen: file date}

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records. '

Adoption of Amendment(s} (CHECK ONEF)

O The amend:nent(s) was/were adopted by the shareholders. The nurnber of votes cast for the amendment{s)
by the shareholders was/were sufficient for approval.

O The amendment(s) waséwere approved by the shareholders twough voting groups. The following statement
must be saparately provided for each voting group entitled 1o vote separately on the amendment(s):

“The gumber of votes cast for the ameadment(s) wasiwere sufficient for approval

by
{voting group)

B The amendment(s) wasiwere adopted by the board of directors without shareholder actior; and shareholder
action was not requircd.

O The amendment(s) was'were adopted by the incorporators without shareholder action and sharehalder
action was not required.

0872272017
Dated

Signa

(ByA dirdetor, pres‘ident or other officer — if directors or officers have not been
selected, by an incorporatar — if 1o the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LUIS ALFONSO MOLINA

(Typed or printed pame of person signing)
PDT

{Title of person siguing)
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