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" Articles of Amendment H l Hr OOOO 55 5_ (ﬂ é %

to
Articles of Incorporation
of
GORY'S UPHOLSTERY AND DRAPERIES, INC.
Name o Curye iled with the Florlda Dept. of State

P17000008321

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Plorida Statutes, this Florlda Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation;

. The nrew
name must be distinguishable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Carp.,” "Inc.," or Co.” ar the designation "Corp," "Ine," or “Co". A profsssional corporation name must contain the
word "chariered,” "professional assoclation,” or the abbreviation “F.4."

B, Enter new principnl office address, if applieable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applcable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered oflice address in Florid t
new registered apent ahd/or the new repistered office gddress:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida,
(City} (Zip Cede)

New Repistered Agent’s Signature, If changing Registered Agent;

I hereby aveept ihe appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registerad Agent, if changing

perers | FT1T0000555 662
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If amending the Officers 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 belng added:
(ditach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurtve Officer; CFO = Chief Financtal Officer. If an officer/direcior holds more than one title, list the first lenter of each office
held President, Treasurer, Director would be PTD. '
Changes should be noted in the foliowing 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 Saily Smith, SV as an Add

Example:
X Change PT John Bog
X Bemove Y Mike Jones
X Add SY Sally Smith
Type of Action Title Name Address
(Check One)
X A JOSE M. VALDES 21450 SW 212 AVENUE
Iy} Change
MIAMI, FL. 33187
___Add i 8
Remnve
P GORGONIA VAZQUEZ ' 5040 SW 94 COURT
2 Change
X MIAMI, FL 33165
____Add .
Remaove
1) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
] Change
Add
Remove
Page2 of 4
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E. I ding or ad dditiona iel ¢ s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation gf issued shares,

proyisions for implementing the amendment If hot contained In the amendment itself:
(if not applicable, indicate N/A)

PageJ of 4
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The date of erch amendment(s) adoption: if other than the
date this documont twas signed.

Eftective date il applicable:

(no more than 90 days after amendment file date)

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

Adoptlon of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders ihrough voting groups, The fallowmg statement
must be separalely provided for each voting group entitled ta vole separaiely on the amzndmcn.‘(s)

“The aumber af votes cast for the amendment{s} was/were sufficient for approval

by »
{voling group)

O Tho amendment(s) was/were adopted by the board of directors without sharehalder action and sharehelder
action was not réquired.

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

FERRUARY 21, 2017
Dated .

Stanature

n directoré president or other officer — if directors or officers have not been
lected, by an incorporater —if in the hands of a receiver, trugtee, or other court
}ppointed fiduciary by that fiduciary)

JOSE M. VALDES

(Typed or printed name of person signing)
VICE PRESIDENT

(Title of person signing)
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