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Oct 19 18, 05:34p BUSINESS WORLD TRANS 305 646-1527 p.2
FILED

Articles of Amendment 2‘”8 OCT 22/‘2” 9.' l,, [‘

to

Articles of Incarporation LI Ta
" AL Afin s oF STATE
BLIND DEPOT INTERIORS, ING.. - SEE, FL
(Namc of Corporation as currently filed with the Florida Dept. of Statc)
P160U00RST83

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida I'rofit Carporation adopts the tolloving amendment(s) ‘o
its Articles of [ncorporation;

A. H amending name, enter the new name af the corporation:

The new
name mast be distinguishable ard contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.,” “Ine,” or Co.” or the designation "Corp.” “fne,” or “Co'. A professional corperation name must contain the
word “chartered.” “professinnal association, ” or the abbreviation "F.4."

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS }
C. Enicr new mailing address, if applicable:
(Mailing address HAY BE A POST OFFICE BOX)
D. If amending the registered spent and/or registered office address in Florida, eater the name of the
new repistered agent and/or the new registercd office nddress:
Name of New Reyisrered Agent
(Flarida street address)
New Registered Office dddress: . Flonida
(Cinn) (Zip Code;

New Repistered Apent’s Signature, if changing Registered Agept;

[ hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the posiiian.

Signaiure of New Registered Agent, if cianging
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M amending the Officers andfor Dircctors, enter the title and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aitack additicnal sheets, if necessary)

Please note the afficersdirector litle by the Sirst letter of the office title:

P = Presidert; V= Vice Fresideni; T= Treasurer; 5= Secretary; D= Dirccior: TR= Trusiee; € = Chairmaen or Clevk: CED = Chief
Exaecutive Offtcer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, iist the first leiter of each office
held. President, Treasurer, Director would be F1D.

Changes should be noted in the Jollowing manner. Curremly Johu Doe is listed as the PST and Mike Jores iy listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should he noted as John Doe, PT us a Change,
Mike Jones, ¥V as Remove. and Sally Smith, SV as an Add.

Example:
X Change T Jokn Doc
X Remove v Mike Jopes
X Add sV Sallv Smith
Type of Action _Tide Namc Address
(Check One)
. VP ALDO FIGALLO 3020 NE 12ND AVE APTO 713
L} Change .
FI. LAUDERDAILE
. Add
X F1. 33308
Remove
Dp ALDO FIGALLO 17812 W LIST
2) Change
X ] PEMBROKE PINES
Add
FL 33029
_ Remove
Vi HLERNAN MOLINA 17612 SW 11 ST
3) Change
X PEMBROKE PINES
Add
FL 33029
Remove .
VP JONATHAN FARIAS 17812 5W 11 ST
4) Change
X PEMBROKI PINE
XA h Q S
FL 33029
—_ Recmove
i) Chaunge
Add
Remove
L3 Change .
Add
___ Remave

Page 2 0f4




Jet 1918, 05:34p BUSINESS WORLD TRANS 305 645-1527

E. If amending or adding additional Articles, center champre(s) here:
(Anhach additional sheets, [f necessary). (Be specific)

p.4

F. If an amepdment provi for an exchange, redassification, or cancellation of issued shares
provisions for iinplementing the amendment H not contained in the amendment itvelf:
(if mot applicable, indicate N/A)
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¢t 19 18, 056:34p BUSINESS WORLD TRANS
10/19/201 8
The date of each amendmeny(s) adoption: i other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afler umendment 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 Depantment of S:ate’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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

[ The amendmeat(s) wes‘were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled to vote separately on the emerndment(s):

"The number of voues cast for the amendment(s) was/were sufficient for approval

by 7
{voting group)

O The amerdment(s} wasfwere adopted by the 3oard of direc1ors without sharcholder action and sharcholder
action was not required.

N The amendment(s) was/were adopted by the incorporators without sharehoider action and sharcholder
action was not required.

1G/19/2018
Dated

Signawre

{By a diptor, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of 4 receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

AlDS  FIEAC XD
(Typed or printed name of person sigaing)

ALDO FIGALLO

PSS ioeanT

(Title of person signing)
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