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COVER LETTER

TO: Amendment Scetivn
Division of Corporations

Corporate Interiors of South Florida Inc
NAME OF CORPORATION: —o

P18000070800

DOCUMENT NUMBER:

The enclused Articles af Amendment and fee are submitied for fling,

Please return adl correspandence concermning this matter o the foliowing:

Matithew Harris

Nanmwe of Contuct Person

Corporate Interiors of South Florida Inc

Firm/ Conipuny

101 N E 3rd Avenue, Suite 1500

Address

Fort Lauderdale. FL 33301

Ciy/ Stawe and Zip Code

projectmgr@aciofsoulhflorica.com

E-nuil address: (1o be used for future annual repart notiheation)

Far turther information canpcerning this matter. please call:

Matthew Harris : r561 9086-9697
i )
Nuitie of Contact Person Arcit Code X Davuime Telephone Number

Enclosed is a check for the following amount made payvable to the Flurida Departimem of Sware:

WS35 Filing Fee O543.75 Filing Fee & 843,73 Filing Fee & - 852,30 Filing Fee
Cerficate of Status Cuertified Copy Certificate of Staus
fadditional copy i3 Certified Copy
cniclusedt {Additionad Copy

1= enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division nf Corporations Division of Comoratiuns
IO, Box 6327 Clitton Building

Tallahassee, FL 32314 2060 Executive Center Cirele

Tallahassce. FI, 32301



Articles of Amendment
fo
Articles of Incorporuation
ut
Corporate Interiors of South Florida Inc

P18000070600

(Name of Corpocation as currently Aled with the Florida Dept. ol State)

{Ducument Number of Corporation (if knaown)
its Articles or fncorporation:

Pursuant to the provisions al section 6071006, Florida Sttwtes, this Florida Profit Corporation adopts the [oliowing amendmeni(s) v
A

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

The e
name must he distinguishaple aned contain the ward “corporation.” Ceompany,” ar Tincorporaicd " or the abbrevietion
SCarp, Uine, " ar ol T the desiynetion TCorp, " e, e OG0T A professional corporation Jeime it conain the
word Ccharrered,” Uprofessional association, " or the anbreviedion T4 .
':;,‘ -~
B. Enter new principal uffice address. it applicable: i
- R} -~ g '
tPrincipal office address MUST BE A STREET ADDRESS ) vr (F-rnl T\
. - -
a5
b——
o S
[ 3
H {
o - !
. - S -
C. Enter new mailing address. it upplicable: o
{(Muailing address MAY BE A POST OFFICE BOX) -
—
lap)
. amending the resistered agent and/nr registered office address in Florida, enter the nume of the
new registered weent sndfor the new registered oflice address:
Nene of New Regorered Agent
[Flarida sereve addrecsy
New Kegiviervd Office Address: . Florida
ATy

rZip Codes
New Resistered Asent’s Sionatore, if changine Registered Agent:

Fhereby aceep? the uppoinmment as revistered aoens, e pamiliar with cond vecept the obdisations of the position,
. I3 1. k ! . i £ ! !

Stguature of New Regisiered A\gent i changing
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dirceror being added:

fAttae b additfonal sheors, i necessany

Plewse note the officersdivectar aile by the firss leaer of the ojfiee tide:

i = President: V= Vice Presidene: T= Treasurer. 8= Svcrctary; D= Dircctor; TR= Trustee: C = Chairman vr Clerk, CECY = Chicf
Freentive Dfficer, CFO = Chief Finaneial Officer. 1 an ofiiceradivecior holds mare than one tidde, fise the first tewter of cach office
held. Prosidens, Treaswrer, Divector wonddd b PTIL

Changes should he noted in the fotleaving mamer. Cureently Joln Doc is tisted as the PST uad Mike Jones 15 fisted as the o There ds
a ehunge, Mike Jones leaves the corporation, Saliv Smith is named the Voand 8. These shoutd be noied as John Do, 12T as a Change,
Mike Jones, 1 us Remove, and Saflv Smith, ST ax an ddd.

Esample:
N Chunge PT John Dee
X Remowve A Mike Junes
X A 3V Sully Surith
Tvpe of Action Tiile Nume Address
{Cheek Oney
D Change P Matthew Harris 101 NE 3rd Avenue, Suite 1500
X_:\dd Fort Lauderdaie, FL 33301
_Remowe
) Change
A
 Remowy
3y Change
_ Add
Remove
4y __ Chunge
_Add
_ Remowe
Sr __ Change
_ Add
_ Remove
f)y _ Change
_Add

Reniove



E. If amending or adding additional Articles. enter changeds) here:
(Attach additinnal sheees. [ necessares. (Be spoeeitic)

F. If an amendment provides for an exchange, reclussification, or cancellation of issued shares,
provisions for implementing the anwndment if not contained in the smendment inselt:
Gt oot applivable, indicare NA)
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09/10/2018 B
The date of cuch amendmeni(s) wdoption: . i uther than the
date this docurment was signed.

LEtfective date if applicable:

fro more than 90 davs afier amendment Jile daies

Note: I the date inserted i this block dews not meet the applicable stiutory filing reguirements. this date will nar be fisted as the
decument’s eflective daie on the Department of State’s records.

Adoption of Amendmentts) (CHECK ONE)

O The amendment(s) was‘were adopied by the sharcholders. The nuimber af votes cast for the amendmentis)
by the shurcholders wasfsere sufficient tor approval,

3 The armendmentta) was/were approved by the sharcholders through vating groups. The folfowing starement
must he separaiehe provided for coch voring gronp eatitled o vore separately o the amendments g

“The number of votes cast tor the amendment{s) wasswere suffweient tor approval

by

(VO Qreigh

O the amendment(s) wasfwere adopied by the bourd of directors without shareholder action and shareholder
detion was not required.

B The amendmentts) wasfwere adopied by the incorporaters without sharchelder action snd shareholder
action wis not required.

0%/11/2018
Dated

al;ﬂi‘ﬂ&/}‘—\f’
. f!i}‘ﬂﬂrccior. president or other otticer = if directors ur otticers frave nut been
selected, by anincorporator — i1 i the haids of o receiver, trustee, or vther cout

appointed fiduciary by that fiductar)

Matthew Harris

(Tvped or printed name of person signing)

Agent P

{Tale ol person signingy



