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Aritictes of Amendurent
g

Articles of Incorporstion
ol

FLAX & MORE CORPORATION

P16000064166

(Document Mumber of Corporatioa (if known)

Puraimst ta the provisions of section 607.1006, Florida Sixtutes, this Florkde Profit Corporatiosn bdopts tho following smendment{s) 1o
i Articles of Incorporation;

A. If amending name, enter the new nanre of the coxgorstion:

The new
wnavsk muxt be m@‘ma and contain the word “corporation,” “compery.” or “incorporated” or the abbreviation
"Corp.,” “Int.,” or Co.," or the dﬁrixnm “Corp,” "Ing," ar “Co”, A professional corporation name: mist contain he
word “ehargred, " pmfwim[ axsociation, ™ or the abbreviation “P.A."

B. Enter new

Entar new principal offics address, if appllcable:
(Principal offfcs addsées MUST BE 4 STREET ADDRESS

e B3
AN
C.  Eutsrpew pailing address, if applicable: LTio@n -

(Maiting oddeess MAY.BE 4 POST OFICK SO _ i3 E
N .
.z
s
1y -__.: " s . slit, fbar Plovida, & . o8, . —_— : C;? nananet

3 nd aﬁtmdlor ibsnm mﬂoﬁia address: - -

{Florislie stresy tekivues)
e .':o"ad o A ! Florida
‘ ' fcH) ' {Zip Code)
. N visteres] Agent’s if enanping § ered A

I hgra&yumpl the appointment iy regisiered agent. [ am famifiar with and accapt the. obligaitons gf the position.

Signafire qf Naw Registered Agent, if chonging

Pagelol4
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i amendlng the Officery and/or Dirsctor, enter the title and name of sach offcer/director bsing retoved and title, name, and

wddvess of each Officer and/or Director being ndded:

(Attach additionol shess. i necaxsaryy

Please note the oﬁcnfd;ncmr title by the first lertar of tha office fitle:,

FP = Prosident; V= Vice Prosident; T= Treasurer; 5= Speratary; Dw Direcror; TR= Trustee; C = Chairman or Clark; CEQ = Chief
" Exqeutive Offfcer; CFO = Chief Financial Officer. If an officer/direntor holds more than one title, list the first letter of sachk office

held, President, Treasurer, Director would be PTD.

Changes shiuid be notad in tha following manner. Currently Jokn Doe i3 listed as the FST and Mika Jones is lsied as the V. Thare is

4 change, Mike Jorex leaves tha corporation, Sally Smith Is named the ¥ and S. These should be nosed as John Do, PT as a Change,

Miks Jones, V as Remaye, and Sally Swith, SV as an Add.

Example;

X Change ET lobn Dee

X Remove Y  MikeJone
X Add §¢  Sally Smith
Type of Action Tile Nams Address
{Check One) _
L VP/SIT LAMAZARES, IORGE L 10871 §W 188TH ST UNIT 24
MIAMI FL 33157

I) . Changs-

Add

—————

X

VP LBON, ZILLYN R 15022 SW 67 LARE

X . MIAMI FL 33153

Reniove -

3Y ____ Change -

b

Remove

4. e Choage

6y ___ Change i
A

e Bomove.
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E. If amending or pdding sdditdonal Articles, enter change(y) here:
(Attich-agditionaf sheets, {fnecessary).  (Be specific)

Paged of4
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11/15/2016
The date of sach amendment{y) adopiion; _ If other than ihe

date this decutment was signed. .
1 1/15/‘20i6

En‘h'cme daty li appHcabla
: {no mare than Y1 days qfter amendment fils dare)

Nete: If the dais inserted in this block does not meet the spplicable statutory filing requitements, this dare will not be 1lstad as the
docmt v effective dute on fhe Department of S1e's records,

Adoption of Ameadment(s) (CHECK ONE)

. W Tue pme;:di'pcnr(s) wasiwere adopted by the shargholders. The murber of votes cast for the anendmemt(s)
by the shareholdars wag/wers safficlont forapproval.

[ The amendment(s) was‘vers epprovad by the sharaholders through voting growps, The following statement
miust s séparately provided for eack voting group endiied 10'vots separately on the amendmiest(s):

“Tha pumber of votea cast for the amesdment(s) was/were saffizient for approval

by — -
froring group)

3 The :menrkmnt(s) wathiere ndopwd by the board of direciors withoul strretalder action and sharcholder
actum was oot required.

L The amendment(s) wusiwere adopied by the :mcnrpﬂrutm‘s without sharchalder action and shareholder
aciion was not required.

Dated

st

ya d‘g-fwr, president o7 other olficer — if directars or officers have not been

selccidl by an Incoyprorator = if in the bands pf'e recpives, trumtee, or other court
rppoiadia Auctary by that Rduciazy)

L orse Z L o wwiarsy

ar priatad phme of person sighing)

.!:. Vi ce Et’s:%i?i“

(Title of person signing)
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