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Articles of Amendment
t
Articles of l:wrpurutiun
oI
ORNAMENTAL CRAFT CORP
Name C A% CULT! ed wij Rlo, L te)
?17000045025

(Dozument Number of Corporstion GE knswn}

Pursuagt to the provistons of seetion 607.1006, Florida Statutes, this Florida Profu Corporation adopts the following acmendwment(s) 1
its Articles of Incorporation:

A Ng NaMme, tn GEW | of the ¢

The nepw
company,” or “incorporated” or the abbreviation
A profesgkanal corporntion name AKST pantain the

netme mus! be du‘mguuhab'c and contain the word “corporatign,”
“Corp., " “lne.”™ or Co.," or the designation “Corp.” “Inc.” er “Co'
word “chartered, " “professional cssoeluion, " or the abbreviation "F. A"

err prif office addr fu
(}’nnc:pal office adiress MUST BE A STRERY. AIZQ )

C. Enter new muill
rmdmgwrmmmrmm_sw

D. lf amending th t ent and! i address in Floriaa, enter the he
ne® reglatered ngent and‘or the aew registered office address:
Name of New i d Agent
(Flovtda sorect address)
New Regi d Ofice Address: , Plorida
Cav) Zip Cods)
N i U ture, {f chang! ix!

I hereby accept the appotmment ay registergd agent. [ ant Jamiliar wu}: and accept the obligations of tha pesition.

Signarure of New Regisrorad Ageni, If changing b
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If amemding the Officars and/or Direetors, entex the tite and name of cuch officer/director being removed aod title, name, 2nd
adares of each Officer and'or Director baing added;
{Avqch additional sheets, if necessary)
Plagze note the officer/directer title Fy: the first lettar of the office rirle:
P = Prevident; ¥~ Vice Prendent; I= Treasurer; §= Secretary, De Direcior; TR= Trustee; C = Chainnan or Clarky CEQ = Chiaf
Execotive Officer: CFQ = Chtef Finuncial Officer. I an officer/divector holds niore than one title. lat the first lever of each gjfice
held. President. Treasurcr, Director wawlid be PTD.
Changes should be noted wn the following manner. Curréntly John Do ix listed a5 the PST and Mike Janas i listed ay the V. There &5
a change, Mike Jongs leaves the corporation. Satly Smith is named lra ¥ and 5. These should be noted as John Doe, PT as @ Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Exsraple:
2 Chenge

X Remove

_X Add

Type of Action

(Check One)

1y Chaoge
bl Add

Remove

2) ____Change

Add

Remove

&) Change

Remove

5) __ Change
Add

Remove

6) __ Change
Add

Remove

rT Sohn Doe

¥ Mike Jopes

§¥  Sally Smith

Tite Namz

5 RAUNEL ROSQUETE ACOSTA

Address

QO NE & AVELQT 225

JORGE L RIOS

HOMESTEAD FL 33030

1230 W 46TH 5T APT 19

HlALEAHFL 33012
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E. mending yr addj ditigna) Articles, apjgr chang here:
{(Attoch cadittonal rheets. {f necessary).  (Be 3pecific)

F. fans t provides for an exchan asalficnt} n of iysued share
on {mpt i t if not cobtaiged In the amendment | H

(Uf noc applicable, indicate Ni&)

Fage 3 atd
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The date of ¢sch nmendment{s) sdoption: , if other than the

date this Jorument was signed.

Effective date if appligable:

(o wmore than 90 days after amendment file daig)

®ote: 1f the date inserted in s block does not meer the applicable statutory filing requiremenis, this date will nat be listed a3 the
documens’s effective date on the Department of State”s revords.

Adoption of Amendmen(s) (CHECK ONEY

O The amsgdment(s} wasiwere adopted by the shareholders. The nuber of votes cast for the amendmenl(s)
by the shareholders was/were sufficient for spproval,

O The amcudment{s) wasssere approved by the shercholders through voting goowgs. The following staientent
must by separately provided for each voting grovp ovitled to voie seperatelv on the amendmens(s).

“The oumber of votes cast for the srneadment(s) wos/were sufficient for approval

by -
Noting group)

O] The amendent(s) was/wears adopted by the boerd of directors Without sharebolder action and shareholder
a0 Was not required.

B The amegdment(s) was'wers adopeed by the incorporstors withoyt shareholdet action and shareholder
actipn Way not required.

08/25/2017
Dated

Signarure @mmda _

(By u diteotor, president or other afficer ~ if directors or officers bave not been
selected, by e incorporator — if i the hnds of a roceivar, trustes, or other cawt
appointed fiduciery by tha: fiduciary)

ARIOLBIS CAMACHO

(Typed ot prinred nsme of person sigung}
PRESIDENT

(Title of person signing)
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