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COVER LETTER

TO: Amendment Section
Division of Carporattons

[NSPIRATION DECOR & DESIGN. INC
NAME OF CORPORATION: UNDLECOR & S

P17000070979
DOCUMENT NUMBER: '

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

Pleasc return all correspondence concerning this matter to the following:

ROSA ESTELA MORALES

Name of Contact Person

ANOM ACCOUNTING., INC

Firms Company

951 TAMIAMITRAIL NORTH SUTTE 103

Address

NAPLES. FL 34103

Ciey/ State and Zip Code

ESTELAMORALESU7q COMCAST.NET

E-mail address: (1o be used for future annual report notilfication)
For further information concerning this matter, please call:

ROSA ESTELA MORALES l 239 | 302-3784
a

Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the fellowing amount made payable io the Florida Department of State:

B S35 Filing Fee 084375 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee
Certiticate of Status Cenitied Copy Certilicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 3234 2661 Exccutive Center Circle

Tallahassce, FI, 32301



Articles of Amendment AN
to A —:}., -
e - H ,."‘ﬁ ‘:(\ -
Articles of lnrmrpnra[mn A < ‘/
0 -

INSPIRATION DECOR & DESIGN. INC

(Name of Corporation as currenthy filed with the Florida Dept. of State)

PEFOO0OTONTY

(Document Number of Corporation (if known) €
¥
Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) o
its Articlkes of Incorporation:

AL If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporarion,” “company.” or Cincorporated T or the abbreviation
“Corp..” Tine, " or Co. 7 or the designation "Corp, " Vlne, " or "Co” A professional corporation name musi coniain the
waord “chariered, ” Cprofessional assoclation,” or the abbreviation P

. L . . 13275 COLLIRE BLVD & 201-310
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY ) NAPLES. FL 34119
C. Enter new mailino address, if applicable: 15275 COLLIRE BLVD = 201-310

{(Mailing uddress MAY BE A POST QI FICE BOX,

NAPLES, FL 3410

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

Name of New Revistered dvent

tFloride street addressd

Now Registercd Office Address: . Florida
i 17Zipy Codey

New Registered Agent’s Signature, if changing Registered Agent:
[ heveby aceept the appoinimoent as registered agent. Tam famifiar with and accept the abligations of the position.

Signature of New Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and nante 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 officersdivector iirte by the it feter of the opfice tirde:

P = Presidem; V= Viee President; T= Treasurer: §= Sceretary: D= Divector; TR= Trusice: C = Chairman or Clerk: CEQ = Chicf
Excentive Otficer; CFOQ = Chief Financial Officor. I an officer/divector holds more than one title, Hist the first fetier of cach office
hald. President, Treasurer, Divector would he PTD.

Changes showld be noted in the following mameer, Curremildy John Doe is listed as the PST and Mike Jones is fisted ax the V. There @s
a change, Mike Jones leaves the corporacion, Suthy Smith is named the Vand S, These shawld be noted as John Doe. PT as a Change,
Mike Jones. Foax Remove, and Sally Smith. S17ax an Add.

Example:
X Change [ John Doe
X Remove A Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tide Name Address

{Check One)

N VP DE LA CRUZ MARELYS 345 DE SOTO BLVD SOUTH
1) Change

NAPLES, FL 34
Add 4 S FL 34117

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or addinge additional Articles, enter chanve(s) here:
(Astach addirionel sheets, If necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicute N/4)
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The date of each amendment(sy adoption: . it other than the
date this document was signed.

Effective date if applicable:

(ne more than M dayvs after amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective dute onihe Deparunent of State’s records,

Adoeption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O I'he amendment(s) was/were approved by the sharcholders through voting groups. The folliwing statement
must be separately provided jor cach voting group entitled te vote separatel on the amendmeniisi;

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
fvoiing grongi

3 The amendments) wasiwere adopied by the board of directors without sharcholder action and sharcholder
action was oo required.

B The amendmentsy was/were adepted by the incorporaters without sharcholder action and sharchoider
action wis not required.

w08/ 29/17

Signature d/ééfm é/ LELLf >£ .

{By a director. peesident or other ofticer — if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver. trustee. or other cournt
appointed fiduciary by that fiductany)

ARRIETA. LILIANA

(Typed or printed name of person signing}

PRESIDENT

{Title of person signing)
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