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Articles of Amendment

Artkcles of i‘r:]curnormlon
of
EMPIRE DESIGNS, INC. <,
(Name of Cornoration as currently Qled with the Florldn Dept. of State) e
P AO0OOM | 747 . T B

{ Ducument Number of Corporation (il known)

-

. 2y
Pursuant to the provisions of section 607, 1006, Florida Slatules, Uils Florida Profit Corparatiin udopis the following amendmeni(s) to- N
L -

its Anicles of Incomorntion:

A, H nmending nape, eqaler the new name of the corporation;

name st he disthnenishable and contain the word “corporation,” eompany, " or Cincorporated ' or the abbreviation “Corp.,”
A professivon corporation name st contain the word

The new

“hel T ar Colar the designation “Corp,™ e or Co
“chariered. 7 Cprofessional axsociation, " or the abbroviation "R

B. Enter new principal office address, iCnpplienble;
(Principal affice addreys MUST BE ASTREET ADDRESS)

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. Ilamending the registered apent undfor registered office address in Florida, enter the name of the
pew registered ngent and/or the new registered affice address:

. . . RAFAEL J. SALAZAR
Nevare of New Repistered dgeint ! <M

8124 CHILTON DRIVE

tHlorida streci ackdress)

ORLANDO ., 32836
, Florida
1Zip Coley

New Regictered Offiee Aededress:
Ciny

New Repistered Agent's Sipnwture, if changing Registered Apent:

1 hereby wecept the uppointment as registered agent. | am famifior with cod accept the oblivations of the position.

) mM'r\l‘u' Regiztered Agent, if changing

Check if applicable
0 The amendmeni{s) is/are being fited pursuant 1o s. 607.0120 (11)te), F.S.



If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficerddivecior title by the first letier of the office itle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer; CFO = Chief Financial Officer. Il an afficer/director holds more than one iitle, list the first letter of euch office held.
President, Treasurer, Dircctor would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doc

X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) Change p ELIZABETIl SALAZOR

_ Add

L Remove
2} _ Chanue

_Add

Remove

3) ___ Change

. Add

e Remove
4y Change

__Add

Remove

) Change

____Add

__ Remove
6y ___ Change

_ Add

Remove




E.If amending or adding additional Articles, enter change(s) here:
(Anach addivional sheets, if necessarv).  (Be specific)

F. [fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/AY




The date of each amendment(s) adoption: + i other than the
date this document was signed.

EfTective date if appiicable:

o more than 90 days after amedment file date)

Note: If the date inserted in this block does not meet the applicable statwiory liling requireiments, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHLECK ONF)

U The amendment(s) was/were adopted by the incorporntors, or board ol directors without sharcholder action and sharcholder
action was not required.

%hc nmendment(s) was/were ndopted by the sharehoiders. The number of voles cost for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

L The amendment(s) was/were approved by the sharcholders through voting groups. The follmsing statement
must be separately provided for each voting group enfitled 1o vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by -
fvoting proup}

Dated -
/”_" \
Signature V
{Bya director, p?f:ﬂﬂu or ?(hcr ofTicer — if directors or officers have not been

selected. by an in&Grporatof — if in the hands of a receiver, trustee. or other count
appointed liduciary by that fiduciary)

RAFAEL ). SALAZAR

{Typed or prinied name of person signing)

PRESIDENT

{Title of person signing)

KIDEGROWAARTICLES OF AMENDMENT\EMPIREN? 12.2024



