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COVER LETTER

TO: Amendment Section
Division of Corporations

. . DECO LUTIN LUNURY DESIGN, INC.
NAME OF CORPORATION:

PI7000057 246

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

LUTIN, CLAUDIA

Name of Contact Person

DECO LUTIN LUNURY DESIGN, INC

Finw/ Company

435 FISHTAIL TER

Address

WESTON, FILL 33327

City/ Siate and Zip Code

CLAUDIA LUTIN@HOTMAIL.COM

E-mail address: (10 be used tor future annual report notification)

For Turther information concerning this matter, please call:

CLAUDIA I (3()3 ) S27-T489
it

Name of Contact Person Arce Code & Davtime Tetephone Number

Enclosed is a check for the following amount made payable to the Florida Department ol Slate:

B 535 Filing Fee C18243.75 Filing Fee & 843,75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certilied Copy
enclosed) i Addiional Copy

15 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
O, Boa 6327 (lifton Bulding

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tuliuhassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

DECO LUTIN LUXURY DESIGN, INC.
{Name of Corporation as currently filed with the Florida Depi. of Staic)

P17000057246
(Document Number of Carporation {if known)

Pursuant to the provisions ol section 607.1006. Florida Swtutes. this Florida Profit Corporation adopts the following amendme:

its Articles of Incorporation:

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

NIA
name st be distinguishable and contain the word “corporation.” “company,” or Vincorporated ™ or the abhreviation
A professional corporation name mast contain the

“Corp.,” “Ine, " or Co, 7 or the designation “Corp, ™ e " or “Co’
word “churtered, " Uprofessionad association, " or the abhreviation "P.ACT
NIA

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREITT ADDRESS )

N \ we i i . e Yo e o ™~
C. I,III?I: new mailing .l(l,(lrL:ss. lfd]]{)llcsl!!l‘ L _ N/A — =
(Muailing address MAY BE A POST QFFICE BON) >C .
i B
0 < _
A = T
bt ~ §
—e 2 N - —
> = e
oL~ -
e Fe
. If amending the repistered agent and/or registered office address in Florida, enter the name of thel e = i‘j
new registered agent and/or the new registered office address: ,I' = CS -
] ) WA TR O
Name of New Reyistered Agent
(Floride strect address)
. . NAA o
New Revistered Otfice Address: . Florida
STy, (pr Conde)

New Registered Agent’s Signature, if changing Registered Ageat:
{ herebv accepr the appaintment as registered agent. L am famitioe witle and accepd the obligations of the position,

W\ b

Stwnatire of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title nar
address of each Officer and/or Director being added:

(Aiach addivional sheets, i necessary)

Please note the officeridivecior title by the first letrer of the office title:

P = President: V= Viee Presidenr; T= Freasurer: 8= Seerctary: D= Dircctor; TR= Trustee; C = Chairman o Clerk: CEO -
Evecurive Officer; CFO = Chief Financial Officer. I an officer/divector holds maore than one title, list the first {eter of eac
hetd, President, Treaswerer, Director would be PT.

Changes should be noted in the following manner. Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. ]
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Joh Doe, PTas a C
Mike Jones, Voax Remeove, and Sallv Smith, SV as an Add.

Example:
X Change Pt John Doce
X Remove v Mike Jones
_X Add MY Sally Smith
Type ot Action Tile iName Address
(Check Ome)
. CEO JOSLE LUTIN 433 FISHTAIL TER
1) Change
X WESTONFL 33327
Add
Remove
3 Change
Add
Rumuove
3) Chanue
Add
Remaove
4) Change
Add
Remove
AT Change
Add

Remove

&) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Avach additional sheews, ifnecessary). (Be specijic)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment i€ not contained in the amendment itself:
(if nor applicable, indicate N/A)
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LELBLICA) AL B
The date of each amendment(s) adoption: Cifother t
date this document was signed.

06/21/2019

Effective date if applicable:

frier more than W0 deys atter amendwent file dare)

Note: 11 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Tisted
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The zmendment(s) was/were adopted by the shureholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/wvere sutficient for approval

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for cach voring group entided 1o vote separately on the amendment(s):

“The number ol votes cast for the amendmeni(s) washwere suflicient for approval

hy

fvoting grog)

[ The amendment(s)y wasfwere adopied by the board of dircctors without shareholder action and sharcholder
action was not required.

{1 The amendmentts) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated o G /O’

bu,n‘mn(.% g
fﬁ president or other officer — it directors or ofticers have not been

snlu.iu.. sdu incarporator — ifin the hands of a receiver, trustee, or other court
appomted !lduc.mrv by that fiduciary)

s / wé/i

{Typed or printed name of person signing)

O 77 y

(Title of person signing)
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