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: COVER LETTER ¥

TO: Amendment Section
Division of Corporations

e - LARISSA'S INTERIORS INC.
NAME OF CORPORATION:

N .., PI7000047012
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

ANNA MANUKYAN

Name of Contact Person
ROCKET LAWYER

Firm/ Company
3850 GRANITE PRWY .. SUITE 213

Address
PLANQ. TX 73024

City/ State and Zip Code

larissasinteriors(@gmail.com

I-mail address: (to be used for tuture annual report notifteation)

For {urther information concerning this matter. please call:

ANNA MANUKYAN . 834 , 386-0178
a
Name of Conuact Person

Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:
W S35 Filing Fee [JS$43.75 Filing Fee &

01843.75 Filing Fee &
Centificate of Status

Certified Copy
{Additional copy is
enclosed)

0$52.50 Filing Fee
Ceruficate of Status
Centified Copy
{ Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment

Articles of ltl:)curporalinn
of
LARISSA'S INTERIORS INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P17000047012

{ Document Number ot Corporation {if known)

Pursuant to the provisions of section 607.1006. Florida Stawes. this Florida Profit Corporation adopis the following amendment(s) 1o
s Articles of Incorporation:

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

Larissa’s Interiors, [nc.

The  new
or Co, " or the designation "Corp, ™ “lae, 7 or "Co’

name must be distinguishable amd contain the word “corporation,” “compuny,” or Cincorporaied T or the abbreviation
Corp. " e ' -
word “chartered, " “professional association,” or the abbreviation “P.4 "

A professional corporation name must contain the

101 Marketside Ave Suite 4034-315
B. Enter new principal office address, if applicable: l cisttie Ave st
{Principal office address MUST BE A STREET ADDRESS )

Ponte Vedra, FL 32081

.

Enter new mailing address, if applicable:
{(Muaifing address MAY BE A POST OFFICE BOX)

101 Marketside Ave Suite 404-313

Ponte Vedra. FLL 32081

1. Hamendin

the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Apent

tFloride streed addressi
New Registered Office Address:

. Florida
iy

T {7 v e )
“.;.:m g .
& : -
™ _

i

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agenr,

[ S
[y

=

pra— . ik T

{am fumilivr with and uecepr the obligations of the -
—_

»

Lzl
Signature of New Registered Agent, if changing ’ e
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'

If amending the Oficers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

i ttach additvional sheels, if necessarvi

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

£ = President; 1= Vice Presidens; T= Treasurer; S= Secretary: D= Director: TR= Trasice; O = Chairman or Clerk: €8¢ = Chief’
fecudive Officer; CFO = Chief Financial fficer. If an officer/director holds more than one tide, fist the firse fever of each office
hefed President. Treasurer. Divector would be PTD,

Changes should be nowed in the following manner. Currentdy John Doe is lisied ax the PST and Mike Jones is isted ax the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the T and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Salfv Smith, SV ax an Add

Example:
X Change PT John Doe
X Remove Y Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
CEO Larissa Aguayo 101 Marketside Ave Suite 404-313

X
i) Change

Ponte Vedra. FL. 32081

Add

Remave

)] Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remaove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionad sheers. i necessarv). (Be specific

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . if ather than the
date this document was signed.

Effective date if applicable:

(10 more than 90 duvs after amendment file duaie)

Note: It the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient tor approval.

O The amendmenti(s) washwere approved by the sharcholders through voting groups. 7he following statement
must be separately provided for cach voring group entitted to vore separatelv on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

(veting group)

B The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder
action was noi required,

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

76/2017
Dated

Signature L anctas A geedys
{By a director. president of othef ofticer — if directors or officers have not been

selected. by an incorporator — it in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

l.arissa Aguayo

(Typed or printed name of person siguing)

CEQ

{Title of person signing)
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COVER LETTER

TO:Amendment Section
Division of Corporations

o - . LARISSA'S INTERIORS INC.
NAME OF CORPORATION:

P17000047012

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

ANNA MANUKYAN

Name of Contact Person
ROCKET LAWYER

Firm/ Company

3850 GRANITE PKWY ., SUITE 213

Address

PLANO.TX 75024

City/ Stare and Zip Code

larissasinteriors@gmail.com

E-mail address: {1o be used for future annual report notification}

For turther information concemning this matter, please call:

ANNA MANUKYAN » hEE) ) IRO-0178
a

Name of Comtact Person Area Code & Daytime Telephone Number

iZnclosed is a check for the following amount made payable o the Florida Department of State:

W S35 Filing Fee O$43.75 Filing Fee &  [843.75 Filing Fee & [0%52.50 Filing Fee
Cemificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclased) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. F1, 32314 2661 FExecutive Center Cirele

-

Tallahassee, FL. 32301



Articles of Amendment
{o

Articles of Incorporation
of

LARISSA'S INTERIORS INC.

{Name of Carporation as currently filed with the Florida Dept. of State)

PL7000047012

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Satukes. this Florida Profit Corporativn adopts the following amendment(s) 1o
its Articles of Incorporation:

AL [famending name, enter the new name of the corporation:

Larissa's Inteniors. Inc. -
{he  new

nuame must be distinguishable and comtain the word “corporation,” Ccompuny, T or Cincorporaied” or the abbreviation
“Corp, " Chel T or Col 7o the designation "Corp, ™ “ine. " or "Ca " A professional corporation name must contain the
word “chartered. " “professional association,” or the abbreviation P4

. . ) R 101 Marketside Ave Suite 404-313
B. Enter new principal office address, if applicable:
(Principal nffice address MUST BE A STREET ADDRESS )

Ponte Vedra, FI. 32081

C. Enter new mailing address, il applicable: 10 e _— _—_
I Marketside Ave Suite 404-313
(Mailing address MAY BE A POST OFFICE BOX) cHTe AT o

Ponte Vedra. FLL 32081

13. If amending 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:

Name of New Registerced Agpent

(#tarida street addressy

New Registered Office Address: . Florida
(Citvy s g‘l Cades
[ .
B
z5 & -
. i . . A . . :-;.-:q — s s
New Registered Agent’s Signature, if changing Registered Agent: e .I.‘..:‘
; - T . I o SR
! hereby accepr the appointment us registered agent. [am familiar with and accept the obligations offB@ositwi. oo
e p 4
i3 el
«g.r:-. E'ﬁu,k
'g" ! td
- o : - : SCRTRE S
Signature of New Registered Agent if changing *zf (&) )
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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 being added;
(ttach additional sheets, if recessary)

Please nete the officer/director title by the fivst leiter of the office title:

P = President; V= Vice President; 7= Treusurer: 8= Seeretary: )= Director; TR= Truswe: O = Chairmean or Cleek: CEOQ = Chief
Fxecutive (Yficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one vitle, fist the first fetier of each office
held. President, Treasurer, Director would be PTD.
Clanges should be noted in the jollowing manner. Curventfy John Doc is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the U and 5. These shauld be noted as John Doe, P as o Change.
Mike Jones, 1V oas Remove, and Safly Smith, 51 as an Addd.

Example:
X Change

X Remove
N Add

Fvpe of Action
(Check One)

X
1} Change
Add

Remove

2y _ Change
_ Add
Remove
3y __ Change
_ Add

Remove

4) Change
Add

Remove

i) Change
Add

Remove

) Change
Add

Remove

P John Dog¢
v Mike Jones
sV Sallv Smith

Title Name

CEQ Lartssa Aguavo

Address

101 Marketside Ave Suite 304.313

Ponte Vedra. FLL 32081

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
i Attach edditional sheets, if necessary). (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
{if net applicable. indicare N7-1)

Page 3 of 4



The date of each amendment(s) adoption: . it other than the
date this document was signed,

Effective date if applicable:

(no more than 9 davs afier amendment fite date)

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

Adoption 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 sharcholders was/were sutficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voiing growp entitled 1o vote separately on the amendment(s).

“The number of vores cast for the amendment{s) was/were sufficient for approval

by

fveting grogs)

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

O The amendmentis) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required,

76/2017
Dalted

Signature Larisea Agusus

By a director. president oFothef ofticer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Larissa Aguavo

(Tvped or printed name of person signing)

CEOQ

{Title of person signing)
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