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COVER LETTER

TO: Amendient Section
Division of Corporations

NAME OF CORPORATION: I GER L\ L\lf ARTS A MNTIQUES (e P

DOCUMENT NUMBER: __ P13 0000 §7% 251

The enclosed Arficles of Amendment and fee are subminied for filing.

Please return ali correspondence concerning this mauter w the following:

MARLIES TNE2EDY

Nanwe of Contact Person

Tiger WLy ARAS A ANTIRUES CorP.

Firn/ Company

ANS &8 PGA BLID.

Address

PaLv_Bency gRRoENTS | FL 3341\ o
Citv/ State and Zip Code !

Max \e\@ bell soudth. ret

E-mail address: (10 be used for future annual repornt notification)

IFor turther information concerning this matter. please call:

MBERILVES  [NE ZEDY w_ S€V , 750 - 0663

Namce ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Departiment of Sianc:

CJ $33 Filing Fee V54375 Filing Fee &  TI$43.75 Filing Fec & TJ$52.50 Filing Fee
Certificate of Status Cenified Copy Cenificale of Stas
{Additional copy is Cenified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FLL 32314 2415 N. Monroe Street. Suite %10

Tallahassee, FL 32303



Articles of Amendment
[1(]

Articles of Incormoration
of

TGER LILY ARTS nd ANTIQVUES CORP.

L) . L - . . .
(Name of Corporation as currently filed with the Florida Dept. of Staw)

Pl Foocoo $125)
(Document Number of Corporation (if known} >
‘_"
E% .
Pursuant 10 the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following :i@:.ndmcgfusi o
its Anticles of Incomoration: '

? |
Ao Ifamending name, enter the new name of the corporation: e -
P -

[ \‘ an The nets
Hene st be distinguisfiable and contiain the word “corporation, ™ “company, " or Cincorporated o the abbreviction "o &9
“hae, T or Col U oor the designaiion CCorp.” Tlne T or TCo 70 A professional corporation name must comlatn the word
“chartered.” “professional associanon.” or the abbreviation AT
B. Enter aew principal office address, if applicable: 4’ \ \ % Pa g BLWO.

(Principul uffice address MUST BE A STREET ADDRESS )

Poii BxencH GaROeNs
FL 323810

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Neame of New Registered Jeent M A’@L—l €S H\[ S Z_E-'-—OY
AlD PGA BWO. R g Ot~

(Horide strvet addressi

New Registered OQffice Address: Pmm %GQC’H C! P\’KDQNS . Florid:t 'BBH—\ O

(Cinvy 12ip oy

New Registered Agent's Signature. if changing Revistered Agent:
[herehyv aceept the appaintient ax registered agent. Tam fiamilior with and acceps the obligations of the position,

* \XO‘NQ\Q \/\wwoh/

Signainre of New Regi.wc’r(’dnl_uwu. if changing

Check it applicable
I The amendmeni(s) isfare being filed pursuant 1o s, 607.0120 (11) (e). F.S.



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

tttach acdditeonal sheeis. §f necessary)

Please note the ofliceradirector titfe by the fiest fetter of the office title:

o Presideni: 17= Viee President: T= Treaswrer: S= Secretary, D= Director: TR= Trustee: O - Chairman or Clerk: ClOY Chier
Fxecutive Officer: CFO = Chief Financiad (Yfficer. [fan officerdirectn holds more than one title, {ist the first letier of each office helid
President, Treasurer, Director wantd be P11,

Chenges should be noted in the jollowing manser. Carrentlv John Doe is tisted ax the PST and Mike Jones is fisted as the 1. There s
a change. Mike Jopes feaves the corporation. Salhe Smith ix named the 1 and 5. These should be noted ax dohn Doe, DT ax a Change,
Mike Jonres. I ax Remove, and Sallv Smith. N1 ax an Adid.

Example:
N Change PT Joln Doc
N Remove v Mike Jones
N Add SV atly Smiih
Type of Action Ttk Name Address

(Check One)

L Clunge R STEPHAN INc2eDy AWC 0GR BN
_ Add YA M BOACH GRRIVENS
/ Remove FL 3348

2 _ Change P MR IAES INE2E0 AN O awD.
7 add P BERGH GAROSNS
____Remove _FL 33410

) Change

Add

Remove

4) Change

Add

Remove

Ry Change

Add

Reimove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanse(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
U not applicable, indicate N2




The date of cach amendment(s) adoption: \.JUNG {2 2020 it other than the
dme this document was signed.

Effective date if applicable: (2 TH OF JJuNE 2020

mo maore than 90 dovs afier amendment fite daie)

Noter 11 the date inseried n tlis block does not meet the applicable staiutory filing requircments, 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)

__\/I'hc amendment{s} was/were adopied by the incorporators. or board of dircctors without sharcholder action and shareholder
action wias not required,

2 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/Avere sulficient for approval,

I The amendmentis) was/were approved by the sharcholders through voling groups. 7he following statement
must he separately provided jor each voting growg entitled o voie separateh on e amendnentis.

“The nuniber of voles cast tor the amendment(s) was/were sutTicient for approval

by

(voring group)

Dated 06~ 12 -~ 20 2o

w A A—
Signature =

{By a director. prcsidcnlyr other officer — if directors or officers have not been
sclecied. by an incorporator — if in the hands of a recetver, trusiee, or other count
appoined fiduciary by that fiducian)

SEPHAN  INE2 DY

{Tvped or printed name of person signing)

PResioawT
(Title of person signing)




