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COVER LETTER

TO: Amendment Section
Division of Corporations

T M COLLECTION
NAME OF CORPORATION: OASIS BATHROOM COLLECTION CORP

P1800006 1000

DOCUMENT NUMBER;

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

Please return all correspondence concerning this maiter 10 the following:

BERENICE [PIA-FELICIANO

Name of Contact Person

PRATS FERNANDEZ & CO

Firm/ Company
999 PONCE DE LEON BLVD. STE. 1110
Address

CORAL GABLES, FL 33134

City/ State and Zip Code

ADMINE@PRATSFERNANDEZ.COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

BERENICE IPIA-FELICIANO atq 305 ) 444 §333

Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

™ $35 Filing Fee [J$43.75 Fiting Fee &  [JS$43.75 Filing Fee &  (]$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



Articles of Amendment

to
Articles of Incorporation
of
OASIS BATHROOM COLLECTION CORP i Wb P S Ly

{Name of Corpoeration as currently filed with the Florida Dept. of State)

P138000061000

{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) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company. " or “incorporated " or the abbreviation “Corp.. "
Y., " e Co. " oor the designation “Corp.” “Ine,” or "Co” A professional corporation name must contain the word
“chartered " “prafessional association,” or the abbreviation "P.A.

. 4060 SW 138TH AVE.
B. Enter new principal office address. if applicable: !
(Principal office address MUST BE A STREET ADDRESS) MIRAMAR. FL 33027
C. Enter new mailing address, if applicable; < .
- ; . 4060 SW 158TH AVE.
(Muiling address MAY BE A POST QFFICE BOX)
MIRAMAR, FL 33027
!
D. 1f amending 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 Registered Agent
Florida sirect address;
New Registered Office Address: . Florida
fCity) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. 1 am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent. if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 637.0120 (11) (), F.S.



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 additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: S= Secretary: D= Director: I§==] l{'w..ree C = C,haxrmcm or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds mére thémone mle hw ihe firstietter of each office held.
FPresident, Treayurer, Director would be £TD.
Changes should be noted in the foltowing manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove. and Sally Smith, SV as an Add

Example:
X Change

X Remove

_X Add

Type of Action
{Check One)

1) Change
Add

Remove

Y

2) © Change

Add

IRemovc
3} Change

Add

___ Remove
4} ___ Change
—_ Add
___ Remove
5) ___ Change
___Add
_ Remove
6) ___ Change
___Add

Remove

P

John Dog

Sally Smith

Name

PREPELITCHI, EDITH

Address

10205 COLLINS AVE. APT. 1004

PREPELITCHI. [RIS

BAL HARBOUR, FL 33154

4060 SW 158th STREET

MIRAMAR - FL - 33027




E. Hamending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sha res,
provisions for implementing the amendment if not contained in the amendment itself:
{{f'not apnlicable. indicate N/A)




]

I he date of cach nmendment(s) adnption: , 1T olier than the
date this document was sipned.

Effective date ({ ppplicable:

a0 marve than B0 davs afier amendmen file thoe)

%0 o .,
Note: {f lhe date insened i thus block dogs ot meet the applicabtc .am:utm)'r" ?dmyiqqqxlhrpumgls. Uns date will not be hsied as the
docinent s effective date on the Deparument of Site's reconds, L A S L

Adoption of Amendment(s) (CHECK (ONF)

[0 The ameadment(s) was‘were adupted Ly the incorpotators, o board of Jirecturs without shareholder uttion and sharcholder
action was not required.

& The amendment s) wasiwese adupted by the shazeholders. | e number ol voies cast 1or (e amendienigs|
by the sharcholders was‘were sufficicnt for approwal,

) The amendmeniis) wasrwere approved by the sharcholders duoeagh voting groups. The folfowing siutentent
Attt b Separately provtged for each voling group editled o vate separately on the amendmeniis)

“The number of voles ciast far the amendmeny(s) wasfwere sufficient for approvul

by
feoding group)

JUNE 4, 2000 -om T —

Dated T ’//)
- '
- ’

- <
Signature Lo~ ——
(By u direcior, president or vther ufficer - if directors or officers huve not been
sclected, by an incorporsdor - il in the haads of a receiver, trustee, or other ciurt
appownicd tduciary oy that hducwury)

EIHTH FREPELITCH!

{Tvped or printed name of person signing)

(Titde of persun signing)



