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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ARTISTIC BUILDING STUDIQ, INC.

P1700001 3668

DOCUMENT NUMBER:

The enclosed Artdedes of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the fllowing:

ANDRES E. TEJIDOR, ESQ.

Neme of Contact Person
THERREL BAISDEN, LLP
Firm/ Company
1 SE IRD AVENUE, SUITE 2950
Address
MIAMI, FLORIDA 33131
City/ Statc and Zip Codc

ATEJIDOR@GTHERRELBAISDEN.COM
E-mail address: (10 be used for furure annual report nonification)

For further information concerning this motter, please cali:

ANDRES C. TEJIDOR, E5Q. ‘MEOS ) 3T15758

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payuble to the Florids Department of State:

B 535 Filing Fee [0$43.75 Filing Fee & [J$43.75 Flling Fea &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statug
(Additional copy is Cenified Copy
enclosed) (Additional Copy
iz enclased)
Mailing Address
Amendment Section Amendineni Section
Division of Corporalions Division of Corporulions
P.O. Box 6327 The Cuenire of Tollahasyce
Tollahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahessce. KL 32303
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Articles of Incorporation AR YRS
of SR

ARTISTIC BUILDING STUDIQ, INC.

(Namg.of Corporation As currently (led with (he Floridn Dept, of Siats)

P17000013668

(Document Number of Corporation (if known)

Pursuant to the provisions of sectian 607.1006, Plorida Statutes, this Florida Prafit Carporation adopts the following amendment(s) to
itz Articles of Incorporation:

A. Ifamendiog name, ¢nter the new name of {ho corporation:
The new

nams must be distingulshable and contain the word “carporation,™ “compuny, * or "incorpormied” or the abbreviation “Corp.,”
“Inc..”" or Co.,” or the designation “Corp,” “Inv,” or “"Cu*. A prufessional corporation sume must vonluin the word

“churtered, " “professional assaciation, " or the abbreviation “P.A."

B. En EW

Enter new prigcipal office addrass, if anplicable:
(Principal offica oddress MUST BE A STREET ADDRUESS

C. Enter ney meliing addeess, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I{amendipg the registered agent andfor registered yffice address In Florida, gnter the name of the
new registered spent a0d/pr the new reglasred office addreis:

agirier enl

{Flarida street address)

/ ! , Florid
{City) teip Cody)

1 hereby accepi the appointment as registered agent. | am famillar with and accept the obligations of ithe position.

Signature of New Reglstered Ageat, If changing

Check if npplleable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (113 (e). F.5,
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If amending the OfMcers and/or Directors, efiter the Otle and name of cach officer/dirccior belng removed and title, name, and

sddress of each Officer nod/or Director belng added:

(Antach additiynal sheets, {f necessan)

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

P w Presidens; V= Viee President; T= Treacirer: S= Secretary; D= Direcior; TR= Trusige; C = Chairman or Clerk; CEQ = Chief
Exerufive (Mficer. CFO = Chief Financiat Qfficer. If an ufficer/divecior holds more than one title, list the first leiter of each office held,

President, Treasurer, Dircotor would be PTD.

Changes should be noted In the folluwing manner. Currenily John Doe Is listed as the PST and Mike Jones Is Nsted as the V. There is

a change, Mike Jones teaves the corporaiton, Satly Smith is named the ¥V and 5. These should be noted as Jolm Doe. PT as a Change.

Mike jones, V ax Remove, and Sally Smilth, SV as an Add. -

Example:
X Change ET  IlohaDec
X Remove Y Mikelones
X Add SY  Sally Smith
Tids Namg Address
{Check One)
v VICTORIA E. THORNHILL 2415 BRICKELL AVENUE
1y ____ Change
Add SUITE 1408
X MiAMI, FL 33129
— Remove
) ___ Change
Add
Remove
3) __ Change
Add

Remove

4) ____ Change

Add

Remove

5) Change

Add

Remove

6} ___Chango

Add

Kemoye
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E. I{ amending or adding sdditiong] Articles, ¢nter change(s) here:
(Attach additional sheets, if necessary;,  (Be specific)

T s for impleraenting the : ' : 3 ' t
(if not applicahle, indicate N/A)
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The dare of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date If applicable:

{no imure then 90 dayy after amendment file dute)

Note: If the dste inseried in this block does nov moet the applicable slatulory filing requirements, this dote will noi be lisied s the
documeni's effeclive date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

3 The amendment(s) wasrwere adopted by the incomporators, of board of directora without sharcholder action and sharcholder
action was not required.

@ The amendmeni(s} was/were adopiced by the sharcheolders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficicnt for epproval,

0 The amendmeni(s) wasiwere approved by the sharcholders (hrough voting groups. The following statement
muyi he separately provided for each voling group entliled 16 vole separately oit the amendment(s):

“The nuinber of votes cast for the amendment(s) waw'were sulficient for spproval

by »
fvoting group)

JULY 11, 2022 /]
Duted AL . /
Signaturc {/\l W \‘Wkﬂ b
{By 4 difcetor. prosideat or other offfor ~ if diroctors or officart have nat been

selected, by an incorporator — if in the hands of » receiver, trustee, or other court
sppointed fiduciary by thet fiduciary)

XIMENA LOPEZ

(Typed or printed name of person gigning)
PRESIDENT

(Tltle of persan signing)



