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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2017

FRANKLIN DEL RIO SPAZIANTO
3 BROTHER'S DESIGN CORP
263 BRITTANY LANE

DELRAY BEACH, FL 33446

SUBJECT: 2 BROTHER'S DESIGN CORP
Ret. Number: P17000085163

We have received your document for 2 BROTHER'S DESIGN CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 517A00025774

www.sunbiz.org
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COVER LETTER

TG: Amendment Section
Division of Corporations

2 BROTHER'S DESIGN CORP
NAME OF CORPORATION:

P{7000085163
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec arc submutted for filing.

Please return all correspondence concerning this matter to the following:

FRANKLIN DEL RIO SPAZIANTO

(Name of Contact Person)

2 BROTHER'S DESIGN CORP

(Firmy/ Company)

263 BRITTANY LN

(Address)

DELRAY BEACH FI. 33446

(Citv/ State and Zip Code)

SPAZIANTODESIGN@GMAIL.COM

E-mail address: (to be used for fiure annual report notification)

For further inforration concerning this matter, please call:

FRANKLIN DEL RIO SPAZIANTO 254 867-5649
al

(Name of Contact Person) (Area Code)  {Daytime Telephone Number)
Enclesad is 2 check for the following amount mads payable to the Florida Department of State:

B S35 Filing Fee  [3543.75 Filing Fee & [0843.75 Filing Fee &  [1852.30 Filing Fee

Certificate of Status  Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment

Articles of lt:corporation
of
2 BROTHER'S DESIGN CORP
{Name of Corporation as currently filed with the Florida Dept. of State)
PLTO00085163

(Ducument Number of Corporation (il known)
Pursuant to the provisions of section 607.1006, Florida Statuies. this Florida Profit Corporation adopts the tollowing amendment(s) o
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation

nane prst he distinguishable and contain the word “corporation
“Corp.. " Uhne, " or Col oo the desiynation
word “chariered.” “professional association.”

The  new
“eompany,” or Tincorporated” or the abbreviation
or "Co” A professional corporation name must contain the
or the abbreviation "P A7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

Corp.” “ine.”

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST OFFICE BGX)

. =
. o
2] > i
= =
i i 3“3
L ol M
D. Il amending the registered agent and/or registered office address in Florida, enter the name of the " .—_,t:’ '“',
new registered agent and/or the new registered office address '(__' ~ M
: _ FRANKLIN DEL RIO SPAZIANTO i o
Name of New Registered Agent J.; —
(Florida street address)
. i . 203 BRITTANY LN DELRAY BEACIH L 33440
New Revixtered Office Address: , Florda
(Clitvy

(Zip Coudey

New Registered Agent's Signature, if changing Registered Agent
f hereby aceept the appointment as regisiered agent, | anfa

ittr with and accept the obligations of the position

IO/

T:wm!m(/évf New Re Qlkftm
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If amending 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 addivional sheets, if necessan)

Please nowe the officer/director vitle by the first lever of the office title:

P = Presidene: V= Vice President; T= Treasurer: §= Sccretarv: D= Director; TR= Trustee; C = Chairmun or Clerk: CEO = Chief
Exeeutive Qfficer, CFO = Chief Financial Officer. If an officerfdirector holds more than ane title, list the first letter of cach office
held. President, Treasurer, Director wonld he PTD.

Changes showld be noted in the following manner. Currentlv John Doc s listed as the PST and Mike Jones is lisied as the V. There is
a change. Aike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted us John Doe. PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Due
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Actiun Title Namwe Address
(Check One)
) Change P THIAGO N GAMA 10973 SW I ITH PL
add DAVIE, FLL 33224
Remove
2y Change
_Add
Remove
X) __ Change
_ Add
Remove
4y ___ Change
_Add
__ Remove
5y __ Change
_ Add
Remove
6) ___ Change
_Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicare NiA)

Page 3 ol 4



The date of each amendment(s) adoption: ,9' _“_5![ n . 1f other than the
date this document was signed.

Efiective date il applicable:

(o more than 9 davs after amendnient file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. 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)

e amendment{s) was/were adopted by the shareholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sufficient for approvat.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The foflowing statement
niust be separately provided for ecach voiing group enditled w voie separately on the amendmentisy:

*'Fhe number of votes cast for the amendment(s} was/were sufficieni for approval

by

fyoting group)

O The amendment(s) was/were adopted by the board of dircetors without sharehelder action and sharcholder
action was 1ot reguired.

0 The amendment(s} was/were adopied by the incorporators without sharcholder action and sharcholder
acton was not required.

Dated 19~“~5!l'7 7

1~
Signature”_ 4»%/ o,

{B) a dtrcﬂor presidemt or other Ufﬂ"éé‘fﬂm‘Zm oificers have not been
suleclud by an incorporator — if in the hands/0f a receiver. trustee. or other court
appmmcd fiduciary by that fiduciary)

\

FRANKLIN DEL RIOQ SPAZIANTO

{Typed or printed name of person signing)

vp

(Title of person signing)
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