112872016 12:09:29 176380( 1/ q 7 w

Division of Corporatxons
Electronic Filing Cover Sheet

[ = e e e e s s

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and botfom of all pages of the document.

(({H16000181696 3)))

H160001816963A8C5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6380
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAQ00000023
Phone : (850)205-8842
Fax Number : (850)878-53868

**Enter the email address for this business entlty to be used for future

annual report mailings. Enter only one email address please, ¥ gt , ‘:‘%‘
Email Address: f-c-:—
=
COR AMND/RESTATE/CORRECT OR O/D RESIGN T
CONSULATION DESIGN INC. :“’"f
[Cextificate of Status i 0 | 3 ‘
{Certified Copy i 0 !
!Page Count 06
Estimated Charge . [ _$3s.00 I
Electronic Filing Menu  Corporate Filing Menu Help
UL 29 2016
C. CARROTHERS

https://efile.sunbiz.orgfscripts/efilcovr.exe[7/28/2016 12:08:22 PM]

.....



/2872016 12:09:29 PH From: To: 8506176380( 2/6 )

COVER LETTER
TO: Amettdment Section
Division of Corporations
NAME OF CORPORATION: CONSULTATION DESIGN INC,
DOCUMENT NUMBER: P16000059728

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence concerning this marter to the following:

Kimberly Cabiella ~

Neme of Contact Person
Consultatio Design Inc,

Firm/ Company
1395 Brickell Avenue, Suite 950
Address

Miami FL 33131

City/ State and Zip Code

kcobiel la@consultatiousa.com

E-meil address: (fo be used for future ennual report notification)

For further information concerning this matter, please call:

Kimberly Cobiella at( 786 414-2910

Name of Contact Person Area Code & Daytime Telephone Number

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

&l $35 Filing Fee [$43.75 Filing Fee &  [J$43.75 Filing Fee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy .
enclosed) (Additional Copy
is enclosed)
Miniling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

of
CONSULATION BESIGN INC,

(Name of Corporation as currently filed with the Floridn Dept. of State)
P16000059728 )

(Document Number of Corporation (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, Il amending name, eyter the new name of Lhe gorporption
CONSULTATIQ DESIGN INC.

The new
name must be dis:lnguishab!e and contaln the word “corporation,” “company," or “incorporated” or the abbreviarion
"Corp.,” “Inc.,” or Co.,” or the designation "Corp," "Ing,” or "Co", A professional corporation name must contain the
word "chartered " "professional assoclation, ” or the abbreviation "P.A. "
B. j i
(Principal office address MUST BE A STREET

l

et
-

RESS ) & £

— -

ro Ll

o

A

C. Enter new mailing adsirens, if applicable: E e

{Mailing address MAY BE A POST QFFICE BOX) —_— -
e N
3 -

(Florida street address)
New Regisierad Office Address:

Florida,

(Cley) (Zip Cods)

New Registered Agent's Siguatere, if changing Registered Agent:

1 hereby accept the gppoiniment as registered agent. I am fumiliar with and accep! the ebligations of the position.

Signature of New Registered Agent, if changing

Page 10of4
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If amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additional sheels, if necessary)
Please note the officer/direcior title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is fisted as the V. There is
@ 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,
RAike Jones, V ar Remove, and Sally Smith, SV ax an Add, ’
Example:
X Change BT John Dog

|

‘ X Remove ¥ Mike Jopes

|

! X Add S5Y Sally Smith

i Tigle Name Address
{Check One)

1} I:I Change —
J:]. Add
D Remove

2 [ change —
D_ Add
[ ] Remove

3) I:I Change -_
.D. Add
D Remove

[ change -
[ ade
D Remove

5) l:l Change R

D Add
[ remove

oL Jommee
[ ] ade
_DRamove

Page2 of 4
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E. [Tamending pr adding ndditipnul Articles, enter ghange(s) hers:
(Attach qdditional sheets, if necessary).  (Be specific)

S !
wovisions for imple ing th ndment if not contyined in itseH:
(if not applicable, indicate N/4)

Page 3 of 4
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The date of each amendment(s) adoption: . if other than the
dete this document was signed.

Effective date if applicable:

{ne more than 90 days afler amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

I The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided Jor each voting group entitled 1o vote separately on the amendment(s):

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

by >
{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
ion wus not required.

The smendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not roquired. .

Dated 0 :'" ,“e' */LL? P's —"'/

Signature {.4 ¢~‘
(By a direyior, presidénl or othc’{ officer — if directors or officers have not been
selecteg by an ipdorporatar — ikin the hands of a receiver, trustee, or other court

vary by that fiduciary)

Maroos (uti~ Mader na.

{Typed or printed name of person signing)

Preside nt

(Title of person signing)
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