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COVER LETTER

TO: Amendment Scetion
[ivision of Corporations

. - oo BLINDS PARADISE INC
NAME OF CORPORATION:

- . L PT70D0DGR32NA
DOCUNMENT NUMBER:

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

Please return all correspondence concermimy this matter o the following:

ALIMBEX GUERRA

Name of Contact Person

BLINDS PARADISE INC

Firm/ Company

19321 STERLING DR

Adddress

CUTLER BAY. FL 331357

City/ State and Zip Code

E-mail address: (o be used for futare annual report notification)

For further inlormation eoncerning this matter, please call:

ALIBEX GUERRA . 786 ) 366-3242
a
Name of Contact Person Area Code & Dayume Telephone Number

Enctosed 15 a check for the following amount made pavable o the Florida Department ot State;

333 Filing Fee OI542.75 Filing Fee & 843,75 Filing Fee & TJ852.30 Filing Fee
Certilicate of St Cueritied Copy Ceruieate of Staius
(Additional copy is Certified Copy
cnclosed) (Additional Copy

15 enclosedy

Mailing Address Strect Address

Anmendment Scction Amendment Section

iDivision of Corporations Division ol Corpurations
PO Box 0327 Chifton Building

Tallahassce. 'L 32314 20061 Exccutve Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incerporation
of

BLINDS PARADISE INC

(Name of Corporation as currently filed with the Florida Dept. of Stale)

PI7000068326

{Document Number of Corporation (1l known)

Pursuant e the provisions of section 6071006, Floridu Swtutes. this Flerida Profit Corporation adopts the following amendmeni(s) o

it Articles of tncorporation:

A, Iamending name, enter the new name of the corporation:

The new

name must be distingdshable und conain the word “corparation.” Ccospany, " or Cincorporated” or the abbreviation
“Corp, " Clne, U or Col " ar the designation "Corp, ™ Vine. " or “Co 0 A professional corporation name must contain the

word “chartered. T professional assoclation.” or the abbrevianon P

19321 STEREING DR

B. Enter new principal office address, it applicable:
(Principal office address MUST BE ASTREFET ADDRESS ) CUTLER BAY. FL 33157

C. I'.III%‘I‘.‘ new mailing address, if up.piicn!mlc: . ' 19321 STERLING DR
(Maifing addross MAY BE A POST QFFICE BOX)

CUTLLER BAY . FL 33137

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered acsent and/or the new revistered office address:

Numie of Now Revistercd Avent

19321 STERLING DR

(Florida sireet address)

CUTLER BBAY R R
New Rewistered Office Address: ! . Florida
1y (£ip Codde)

New Registered Avent’s Sjignature, if changing Revistered Agent:
[ herelns aceepi the appointment ax registered agent. {am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chhunging
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ICamending 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:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first leiter of the office tilde:

1= Presidens; V= Vice Prosident: T= Treasurer: 8= Seoretaryy D= Divector, TR= Trustee: C = Chaivman or Clerk: CFQ = Chief
fixecutive Officer, CFO = Chicf Financial Officer If an officordirector holds more than one iitde, fist the jivst letter of each office
hebd. President, Treasurer, Director would he 12T,

Changes showid be noted in the following manner. Curvently Johun Doe is listed as the PST aned Mike Jones is livied as the V. There is
a change, Mike Jones leaves the corparation. Sally Sniiih is named the V¥ and 8. These showld be stoted as John Do, PT as a Change,
Mike Jones. V as Remave, and Sallv Smith, SV ax an Add.

Example:
N Change T Tohn Doe
X Remove ¥ Mike Jones
N Add Y Sally Smith
Type of Action Tuile Name Audilress

(Check One)

T} Change

Addd

Remove

2y Change

Adld

Remomve

3) Change

Add

Remove

4) Change

CAdd

Remuove

3j Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Attach wdditional sheeis, if necessary). (Be specific)

.o IEan amendment provides for ap exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if et applicable, indicate N/AY
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The date of cach amendmentys) adoption: . 1F other than the
date this document was signed.
(8/15/20149

Effective date if applicable:

(no mare than 90 diyve afier amendment file date)

Noter If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Trepariment of Stale’s records.

Adaption of Amendment(s) (CHECK ONFE)

B The amendimentis) wasiwere adopted by the shurcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through veting sroups. 7he following statement
must be separately provided for cach vating group entitfed o vote separately on the dmendmentis):

“The number of votes cast for the amendment(s) wasfwere sulficient for approval

by

fyoiing sroup)

O The amendmentis) was/were adopted by the bourd of directors without sharcholder action and sharcholder
action was not required.

LI The amendment(s) wasivere adopted by the incorporators without shareholder action and sharcholder
action was not required.

08/15/2019
Dated

Signature m

(By m%rcsidcm ar ather officer - if divectors ur vtficers have nat been
selected, by an incorporator — il in the hands of 4 reeciver, trustee, or other coun
appointed fiduciary by that fiduciary)

ALIBEX GUERRA

{Tvped or printed name of person signing}

PRESIDENT

{Title of person signing)
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