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COVER LETTER

TO: Amendment Section
[Division of Corporations

. . . CASADESIGN FURNITURE TAMPA INC
NAME OF CORFORATION:

PE7000033790

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matier 1o the following:

RAIMER LEZCANO

Name of Contact Person

Firm/ Company

5153 SW I PL

Address

MEAMIFL 33173

City/ Staie and Zip Code

CASADESIGNTAMPAEGMAILCOMN

E-mail address: (1o he used for future annuat report notitication)

For turther information concerning this matter, please cail:

RAIMER LEZCANO [ 34035 ) 773-0692 .
at e
Name of Contact Person Aren Code &'Pn)’limc Telephone Number

Enclosed is o check far the following amodhit made pavable to the Florida Department of State:

B 535 Filing Fee 0s543.75 Filing Fee & 0543 75 Filing Fee & O3$52.50 Filing Fee
Cerificate of Status Certitied Copy Certificate of Status
(Additional copy ia Certitied Copy
enclosed) (Additional Copy

is enclosed)

Matling Address Street Address

Amendment Section Amendment Section

Iiviston of Corporations Bivision of Corpurations
P.O. Box 63227 Clitton Building

Tallahassee, FILL 32314 2661 Executtve Center Cirele

Tallahassee, F1L 32301




Articles of Amendment

FILED

' ) Articles of [ncorporation
of
T SN ED PM2: 35

CASA DESIGN FURNITURE TAMPA INC

(Name of Corporation as currentv tiled with the Florida Dept. of State) A
: R s O R LR I
P1700G033799 PA L T,
s A
a7

(Document Number of Corporation (it known)

Pursuant 1o the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, Ifamendine name, enter the new name of the corporation:

The now

same nnest he disiinguishable amd contain the word “corporation,” “company.” or Cmcorporated T oor the abbroviation
“Corp.,” Ctac, T or Co. 7 or the desienation “Corp,” Uine. " ar TC0" A professionad corporaiion nanie must conituin the
word Cchurtered " Cprofessional axsocianon,” or the abbreviaion " P

B. Enter new principal office address, if applicable;
(Principal effice address MUST BE A STREET ADDRESS )

C. Enter new nuiiling address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

D. Ifamendiny the registered avent and/or revistered office address in Florida, enter the name of the
new revistercd avent and/or the new revistered office address:

Neme of New Regisiered Agent

{Flaride strecr address)

New Revisiered Orfice Address: . Florida
ey tZip Codv)

New Registered Avent’s Signature, if chunging Reaistered Agent:
P herehy aecept the appoinmmen: as regieered agent. Fam familivr with and aceept the obligations of the posidian.

Signacire of New Regiviered dgent, I changing
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If amendine the Officers and/or Directors, enter the titke and name of each officer/director being removed and title, name, and
address of each Officer and/or Direetor being added:
fAitach addivional sheets, [ necessary)

Please note the officer/director iitle by the girst letier of the affice iile:

I = Prosident: V= Vice President: T= Treaswrer: 5= Sccrctary: D= Divector; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFQ = Chief Finarncidd Qpicer. I an wilcer/direcior holds more than one title, List the first fetrer of cech opfice
held, President, Treesurer, Divector would be PTL.
Chanyes shanld be noved in the following manner. Curvenidv John Doe is fisted ax the PST and Mike Jones is listed as the 3. There is
a chunge, Mike Jones leaves the corporetion, Sally Smith is nemed the Vand 80 These should be nowed as John Doe. PT as a Chanye.
Mike Junes, Voas Remove, and Sallv Smith, SV as an Add.

Example:
X _Change

X Remove
_x Add

Tvpe of Action
{Cheek One)

n Change
‘ Add

Remove

3y _ Change
_Add
_ Remove

3y . Change

Add

Remove

4 Change
Add

Remove

3) (Change
Add

Remove

M Change
Add

Remove

-

John Doc
AMike Jones
Sallv Smith

Name

ALINA DELGADO

Address

31533 8W 141 PL

MIAMLFL 33175
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E. If amending or adding additional Articles, enter change(s) here:
(Atach eddinanal sheets, i necesseryy. (8 specific)

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 itself:
(i not applicable, indicare Nt

Page 3 of 4



061222017
The date of each amendment{s} adoption: . Y other than the
date this document was signed,

F.tfective date if applicahle:

{rro more than N davs apicr amendment file duate)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONFE)

B The amendmenigs) wasiwere adopled by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharchalders wasfwere sufficient for approval.

0 The amendment(s) wasfwere approved by the shareholders through voting groups. The following staiement
prst be separatelv provided for cech voring group entitled w vore separately on the amendmeniis).

“The number of voles cast fur the amendment(s) was/were sufficient tor approval

by

(voting group)

0 The amendments) wasiwere adopted by the hoard of direetors without shareholder action and shareholder
action wias not reguired.

O The amendmentis) was/were adopied by the incorporaters without sharcholduer action and shareholder
action was not required.

06122017
Dated Q
Signature % :

By a director, pres sident or dfer officer — if directors or officers have not heen
stlected, by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

RAIMER LEZCANO

{Tvped cr printed name of persen signing)

PRESIDENT

{Title of person signing)

"aoe dof 4




