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Articles of Amend t
oo (LU0 208 246 )
] Articles of Incorporation t
. of
ARQDECO INC
ralign as currently filed with the Florids Dept. of Staic}
PHANO0G261 5
{Documnem Number of Corporation {H known)

Pursuant 1o the provisions of section 607.1(06, Florida Stnutes, this Flerida Profit Corporatien adopts the tollowing smendmenits) to

its Anicles of Incurporation:
A, 1f smendiog ppme, enter the new name of the corporation:
The new

name must be distinguishable ond contain the word “torporation,” “company,” or “incarporattd” or the abbreviation
“Corp, " “Inc.,” or Co.." or the designuiion “Corp.” “inc,” or "Co". A professional corporation name must consain the

word “chartered. " “professional association, ” or the abbreviation “F. A"

B. Enter new pringipal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Eatcr pew mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

in Floridn, enter the name of the

D. Ifamending the istered nt r £ ¢ add
pew pefristered ggent and/or istered office addiress:
Na New fxeer
{Florida stree) address)
New Registered, ce Address: . Florida
(Ciry) (Zip Code)
{ ent’s Sigpgture, if chonging Registered Agent:

New
! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

(4028 246 D))
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If amending the (Mficers and/or Directors, enter the tithe and name of each officer/director being remaoved and title, nerme, and

xddress of each Officer and/or Director being added:

{Attack addinonal sheers, if neressary)

Pleate note the officeridirector tidle by ihe first letier of the office titie:
P = President; V= Vice President: T= Treasurer: §= Secresars: D= Direcior: TR= Trusice: C = Charrman or Clerk: CEO a Cheef

Evecurive Officer: CF() = Chief Financial Officer. If an officertdirector hedds more than one nile, i the first lenier of each office
held. President. Treasurer, Pirector would be PTD.

Chunges should be noted in the jollowing manner. Currentty John Doe is lisied as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the vorparation, Sally Smith is named the V and S. These <houhl e noted us Jokn Doe. PT as a Change.,

Mike Jones, V o5 Remove. and Saity Smith, SV as an Add.

FExample;
& Change el 1ohn Doc
X Hemove ¥ Mike Joncs
_X Add SV Sally Smith
Tyoe of Avtion Tite Nume Address
{Check One)
DIiR INVERSIONES ARQDECO CA 2515 NW IITTH AVE
b Change
STE I1M2B 2117
Add
X DORAL. FILL 33172
Remove
H Change
Add
Remove
3} Change
Add
Remove

4} Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove

Page2of 4 C(_CHV-}OOO 208\34@)35\\
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{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange. reciassification, or cancefiation of jsyned shares,

iplermenting the amendme ajned in the amen t jtself:
(if not applicable, indicate NiA)

Page 3 o4 (LC H \'{-OCQ 2 <t -7%{ Q)?)B\\
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. il other than the

The date of each amendmwent(s) adoption:
date this doctimenl was signed.
o247

Effective date if applicable:
i {nc more than N} days dfter wnendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will mot be listeci as the
document's eflective date on the Depurtment of State’s records.,
1

Adoption of Amendmcni(s) {CHECK ONE)

0 The amendment{s) wasAwere odopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient for approval.

[J The amendment(s) wasiwere approved by the shareholders through voting groups. The following staremant
must be separately provided for each vating group entitled 1o vote separately on the amendmenys):

“The number of votes cast for the amendment(s) wasAwere suflicient for approval

by

(voring group)

W The smendmeni(s) wasAvere adopted by the board of directors without sharchotder action and sharehalder
action was not required.

0 The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.
03/0112017

B —g)

(Bya director, pr&idcnt or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustes, or other count

appointed fiduciary by that fiduciary}
ROSANGELA RODRIGUEZ

{Typed or printed name of person signing)
DIRECTOR

{Title of person signing)

(R 30cn2e8 3 o)
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