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COVER LETTER

TO: Amendiment Section
Division of Corporations

. . EDWARDS DESIGN SERVICES, INC.
NAME OF CORPORATION:

S o PEZ0000T1006
DOCUMENT NUMBER:

The enctosed Articles of Amendmens and fee are subminied for filing.

Please return all correspondence concerning this matier to the following:

Lorna J. Edwards

Name vl Contact Person

EDWARDS DESIGN SERVICES, INC.

Firm/ Company

16135 Nellie Oaks Bend

Address

City/ State and Zip Code

lornujedwards@edwardsdesignservices.com

|
|
Clermont, Florida 34711
! E-man! address: (10 be used for future annual report notification)
|

Fur further intormation concerming this maticr, please call:

Loma ), Edwards 352 352-0204
at )]
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable w the Florida Department of State:

O $35 Filing Fev 0$43.75 Filing l'ee & W$43.75 Filing Fee & 085250 Filing Fee
Certificate of Staus Certiticd Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

1s enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Diviston of Corpurations Division of Corporations
P.O. Box 6327 Cltfion Building

Talluhassee, FEL 32314 3661 Lxecutive Center Circle

Tualkahassee, FL 32301




Articles of Amendment
' to
Articles of Incorporation
of

EDWARDS DESIGN SERVICES, INC,

{(Namwe of Corporation as currently filed with the Florida Dept. of State)

PL700001 1006

(Nocument Number of Corporation (if knowny

Pursuant to the provisions of section 6071006 Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) to
s Aaticles of Incorporation:

A If amending name, enter the new name of the corporation:

NAA

The  new

name wrist he distinguishable and comain e word “corporation,” “compuny,” or Vincorporated " or the abbreviation
Clarp, " Uine T o Col o the designation " Corp, " Ve, o CCn T A professional corporation name must contain the
word “chartered, " Uprofessional association, " or the abbreviation “PAT -

N/A
B. Enter new principal office address, if applicable; ~
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, it applicabie: NIA o
{Mailing address MAY BE A POST OFFICE BOX) i N -
= o2
: -

I}, Ifamending the registered agent and/or registered office address in Florida_enter the name of the
new registered agent and/or the new registered office address:

NJ”.‘\

Name of New Roegistercd Avead

(Florida street addreasy
_ . NIA o
New Registered Office Address: . Flornida
(it} (i Conde

New Registered Agent’s Signature, if changing Registered Agent:
Phereby aceept the appointment as registered agent. Fam familiur with and uecept the obligations of the position.

N/A

Signature of New Registered Agent if changing
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If amending the Officers and/or Directors, enter the titke and name of each officer/director being removed and ritle, pame. and
address of cach Officer and/or Director being added:

fAtiaeh udditional sheets, if necessary)

Ploase noie the officer/divector ttde by the first leter of the affice title:

P = President; V= Fice President, T= Treasurer: 8= Secretarv, = Director: TR= Trustee: O = Chairman or Clerk: CEQ = Chicf
Execuiive Officer; CFO = Chief Financial Officer. I an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTT.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation. Saflv Smith is nemed the Vand 5. These should be noted as John Doc, PT as a Change
Mike Jones, V as Bemove, wnd Sally Smith, SV ax un Add.

Example:
X Change Pr Fohn Duoe
X Remove v Mike fones
X Add 5V Sally Smith
Tvpe of Action Title N Address

{Cheek One)

. NIA
1) Clunge

_Add

Remuowve

- NIA
ey Change

Add

Remove

N/A

.

3) Change

Add

Kemove

N/A
4) Change

Add

Rumuove

NIA

3) Clhunge

Add

Remove

) NIA
e} Change

Add

Kemove
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. I amending or adding additional Articles, cnter change(s) here:

tAtach wdditionad sheers, if necessaryv). (Be specific)

Amend Article [V Shares to read as follows: "The number of shares ot stock 15 207

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N/

NIA
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I'he date of each amendment(s) adoption:
date this document was signed

Effective date if applicable:

(ro more than 9t days after amendment file date)

. it other than the

document’s effective date on the Department of State’s records
Adoption of Amendment(s)

{CHECK ONE)
O The amendment(s) was/were adopled by the sharcholders. The number of voles cast for the amendment(s)
by (e sharcholders was/were sufficient for approval

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stutement
np group

b= [ o 3 s 7} .
must be separately provided for each voting yroup entitled 1o vore separaiely on the amendnieni(s)

The namber of votes cast for the smendmeni(s) was/were sufficient fur approval

—,

- =

by et

: o

(VOLERg group) p2

—_— . ;J‘

O The amendmentis) was/were adopted by the board of directors without sharcholder action and sharcholder o

action was not required. T

s}

. . -

B The amendment(s) was/were adopted by the incarporators without sharcholder action and sharcholder :

action was not required.

June 28,2017

Prated

Si anature

selected, by an muupnmun — 1t the hands of 4 reeeiver. trustee. or other court
appointed Nduciary ia\' that fiductary)

Lora J Edwards

{Typed or printed name of person signing)
President

TR

EREEA}

A

LE

(Title of person signing)

Page 4ol 4

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
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