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COVER LETTER

TO: Amendmient Secuon
Division of Corporations

FD FURNITURE CORP
NAME OF CORPORATION: v

p1800003 1564

DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted for filing.

Please return all correspondence conceming this matter to the following:

JULLIO MOLINA

Name of Contact Person

JULIO MOLINA PA

Firm/ Company

2002 CURRY FORD RD

Address
ORLANDO, FLORIDA 32806

City/ State and Zip Code

JULIOMOLINA@BELLSOUTHNET

E-moi) address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

JULTO MOLINA . (407 \ 228-4757
H

Name of Contact Person Arca Code & Daytime Telephone Numnber

Fnclosed is a cheek for the fellowing amount made payable to the Florida Deparintent of State:

& 335 Filing Fee [1$43.75 Filing Fee &  0JS$43.75 FilinE, Fee & 352,50 Filing Fee
Certificate of Status Tertitied Copy Certificate of Status
(Additional copy is Certiticd Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corpoerations
P.0). Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tailahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 25, 2018

JULIO MOLINA

2002 CURRY FORD ROAD
ORLANDO, FL 32806

SUBJECT: FD FURNITURE CORP.
Ref. Number: P18000031564

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Claretha Golden
Regulatory Specialist Il

|_etter Number: 018A00008562
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/Mz- ottne, LA
2002 Curry Ford Rd
Orlando, FL 32806

05/04/18

Division of Corporations
Rt Letter Number: GESADFEMIEAE

DD Furniture Corp.
P18O0003 1564

ToWhom it Mav Concern:
We would like to continue forth una woudd like o inake no changes to the current registered
agent at this ime. Atached to this tener will be the Articies ol Amendment 1o Articles of lncorporition

of FDD FURNITURIL CORP.. Please be advised there are title changes to the officers at this time.

We appreciate vour time,

Smcerely.

Julio Molina

Julio Molina DA,
Public: Accountant

407-228-4757 « Fax: 407-228-6170



Articles of Amendmenl

Articles of lt:cnrpnralinn F’LED

of
FI? FURNITURE CORP
{Name of Corporation as currently filed with the Florida Depi. of S(alc oLl AL ia TAEY OF § TATE
ALL -‘whnSS:E FLOR
P1ROOODIT564 DA

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name musi be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
Corp. " e, or Co.,” or the designation "Corp.” “Ine, " or "Co ™ A professionad cerporation name must contuin the
word “chartered, ™ “professional associution, " or the ubbreviation “P..”
B. Enter new principal offi
{Principal office address MUST BL A S'TRI:[‘.TADDR[:S‘ )
C. Enter new mailing address, if applicable:
fMailing address MAY BE 4 POST OFFICE BOX)
D. If amending the registered agent nnd/or registered office address in Florida, enter the name of the
Mume of New Registered Agent
tFlorida street address)
New Registered Qffice Address: . Flarida
(Cirw (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
{ hereby accept the appaintment as registered agent, | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page | of 4



If amending the Officers and/or Directors, enter the title und name of each officer/director being removed and title. name, and
address of ench Officer and/or Director being added:

(Artach additional sheéts, [f necesyar)

Please note the officeridirector title by the fivst leirer of the office tide:

o= President: V= Viee President; 1= Treasurer: S= Secretary: 1= Divector: TR= Trusiee; € = Chatrman or Clerk: CEO = Chief
Exveutive Officer; CFQ = Chivf Financind Officer. [ an officersdivector holds more than une title, {ist the first letier of each office
hetd, President, Treasurer, Director woubd be PTD.

Changes should be noted in the following mamrer. Currentdy Johut Doe is Histed as the PST amd Mike Jones is listed as the V. There is
a change. Mike Jones leaves the comporation. Salle Smith is named the V and 8. These showld be noted as Jahn Doe. PT as a Change.
Mike Jones, 1 us Remove, and Salhy Sneich, ST ay un Add.

Example:

X Change () John Doe
X Remove Vv Mike Jones
_X Add SV sally Smith
Type uf Action Title Name Address
iCheck Oned
P FELIN J. TORO HERNANDEZ, 1394 DUNLAWTON AVE APT 3(
1} Change
N PORT ORANGE, FL. 32124
Add
Remove

b VP DIOSHANA 3. PEREZ RIVERA Q806 E. COLONIAL DR
n Change

ORLANDO. FLORIDA 32817

Add
Rumove
X T YAZMIN PAGAN HERNANDEZ ar06 F. COTONTAL DR
) Change
ORLANDO, FL. 32817
Add ?
Remove

4) _ Change

Add

Kemove

5) Change

Add

Remove

@) ____ Change

Add

Remove

Page 2 ol 4



r change(s) here:

E. If amending or adding additional Articley, ente
{ Altach additional sheets, if necessary).  (Be specific)

provisions for implementing the amendment jf not contained in the amendment jtself:
(if not applicable, indicate NiAY

Page Yafd



04-20-2013
The date of cach amendment(s) adoption: . if other than the
date this donument was signed.

Effective date if applicable:

{0 mare thar O dayvs after omendment gile date)

Note: 1f the daie inserted in this block does net meet the gpplicable statutory fling requirements, this date will not be listed as the
documeni's effective date on she Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasAwere adopted by the sharcholders. The number of vutes cast for the amendment(s)
by the shareholders was/were sufficient for approvad.

[ The amendment(s) washwere approved by the sharcholders though vating grovps. The follewing stalement
st be separately provided fur vach visting growpy entitled 1o vote sepuratelv on the amendment(s):

“The number of votes cast for the amendnentis) wasfwere sutficient for approval

bv

(VUTtig growp)

B he amendment(s) was/were adopted by the bodrd of directors without sharchuolder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorpoiators without shareholder action and sharcholder
action was nol required.

APRIL 19, 2018
[ared

N

/J'

e

Signature

: T 7 -

(By a dircctor, prc.ﬂdcmro{mhuwﬁllccr ~ if directors or officers have not been
selected. by an incorporstor — if in the hands of a receiver. trustee. or uther court
appointed fiduciary by that fideciary)

rDlQb‘r\ﬁmoh @%QZ

(Typed or printed name ol person sigming)

Q@ sg\é\ em‘k

(Title of person signing;
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