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Articles of Amendmient
to ";
Articles of Incorporation = ,
) . of ’ (o
CELEBRITY STAGERS, INC. . x
_ {Name of Cornoratign as currenthy filed with the Florida Dept of State) =
P17000069573 el
(Document Number of Corporation (if known) £
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Florida Profir Corparation adopis the following '\mcndmcntiﬁ) 0
its Articles of Incorperatian:

A. If amending name, enter the new pame af the corperation:
LUXE LHIOME STAGERS, INC.

Tha new

brevimion

Acme must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the ub
A prefessional corporation name must contcin the

“Corp.,” “Inc,” or Co.,” or the designaiion "Corp.” “inz," or "Co",
werd Uehartered " Uprofessional associclion,” or the abbreviotion “P.4."

B. Enter new priacipal office address, if applicable: 1206 Stiling Road, 74 & 78
(Principal office address MUST BE A STREET 4DDRESS )

Deniz Berch, FL 33004

C. Enter new mailin 55, il applicable: -
. | trlirg Rozd, 7A & 7B
(Mailing address MAY.BE A POST OFFICE BOX) 206 Surlizg Ros
Dania Beach, FL 33004 =
=
[
b
-l T
). If amending ihe registered agent andior repistered office address in Florida, enter the name of the o
new reuaistered aoent andfor the new revistered office address:
o]
- N/A e’
Name of New Regisiered Agent
: +
ao
{Florids sireet cddress) o
New Registersd OQifice Address: , Flondy -
(City)

2w Code}

New Registered Agent’s Sjignature, if changing Registered Agent:
! harely cocep: the appolnimenl us registerad agent. [ am familiar with and eecept the obligations of 1he position

Signature of New Regiviered Agent. i changing
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1f amending the Officers and/or Dircctors, enter the title and ngme of each officer/dircctor being removed and title. name,

address of euch Officer and/or Director being added:
{Atiach additional sheets. |f necessary)
Plecie anle the officer/director Uille by tha first letiar of the office title:

P - President: V- ¥ice Presidem; T= Treasurer; S= Secratary: D= Divector: 18= Tiusiee; C = Chairman or Clert; CEG -~ Ghisy'

86690

H18800017395 3

ang

Fxecurive Qfficer; CFO = Chigf Financial Officer. If an officeridirzcior holds wore than ore litle. list the Jirst lelter of each 6'1]?1

held President, Treasurer, Director would be PTD.

Charges should be noied i the follawing manner. Currently John Dee is list2d as the PST and Mike Jones is fisied as ike ¥ The
a chunge. Mike Joros loaves ihe corporation, Sally Smith is named ihe V and S. These should he noted oy John Doe, PTay a Cha

Mike Jones, V as Remove. cnd Salfy Smith, SV as an Add.

Exxmple:
X Chaage FT John Doe
X Remove v Mike Jones
X Add = Sallv Smith
ype of Actign Tile - Name
(Cheek One) . .
NIA

i) Chanlge .

Add

Remove

2 Change

Remave

4) Change

Add

Remove

5) Change

Add

Remove

4) Chenge

Add

Remowve
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E. if amending or adding additional Acticley, enter chapoee(s) here:
{Auach adzinonal sheers, if nvcessary).  (Be specific

N/A

#655

8
933

i %

1180060017

F. Ifan amendment provides for an exchanye, reclassification, or cencchation af issucd shares,

provisions for implementing the amendment if not coptained in the amendment jtselt:

{if mot applicable, indicate N/A)

NIA
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The date of each amendment(s) adopticn: iF other than the
date this-document was signed:

" EfMective date Y upplicable:

(o more than-§0 days-qfter coerdnent fifs dare).

Naote: If the dars inseoted in this block does nar meet The applicable smm.my filing requirements, this datm will not be listad as she
‘dociimene’s aifzctive duts on the Department of State's recoidi:

Adoption of Amendaent(s) {CHECK (jhf!:_)

B The asamndmeni(s) wasiwere adapted By the shareholders. “The aumber of votes cest for the-amendmsnis)
by the sharchoiders waviwere wﬁcm for.zpproval;

O The amendrenz(s) wasiwere approved by the sharcholders through yering groups,  The foifowing Saiemens’
zrst be separarsly providad for each voling group gnlitled te vole separately on the opandmant(s):

“The aumber of votas cost fe th exeadineit(s) vas/weee suffitiedt for eppioval

by - =
: fruiing group;

O The acrendinent(s) wes'vere adopied by the baard of direciots without shareholder action end. smm:holde:
“Bcton wat nof required.

T3 The sireridmesi(s) sweihwere adopied by tix incorporators. without shareholder-sclion-md sharcholder
aclian was ol required.

Deted__. . /o {18

Signarure

B a dircctorn president ormbc{gfs&r— if dm::wr&&: a"Ecezs have pot been
seizaed, by so'incerporator = if in the h.mds ‘of n rc&:cwcr, !ru.stcc. oL ozhzrmtm‘
appointed fiducinry by that ﬁdww}

LB BTPETH-
{1yped or printed name of peises: signing)

OO
{Titke of petsoh Sigwng)
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