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COVER LETTER

TO: Amendiment Section
Division of Corporations

. . - TLYH CORP
NAME OF CORPORATION:

PIROGDOTIIO4

DOCUMENT NUMBER:

The enclosed srticfes of Amendment and toe are submitied for 1iling.

Please return all correspondence concerning this matler to the following:

LEONARDO PEREZ

Name of Contact Person

TI.YH CORP

Firny Company

2227 NE4IST AVE

Address

HOMESTEAD, FL 33033

City/ State and Zip Code

THETANHOUSE@ LIVE.COM

E-muil address: (to be used tor future annual report notiiication)

For further information concering this matter. please eall:

LEONARDO PEREZ (:‘:02 4718754
al )
Name of Centact Person Arca Code & Davume Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Depariment of State:

B <35 Filing Fee (0543.75 Filing Fee & 084373 Filing Fee & 532,50 Filing Fee
Curtificate of Status Cenified Copy Coruficaw of Status
{ Additional copy is Cernficd Copy
enclased) (Additional Copy

15 cnclosedd

Muailing Address Strect Address

Amendment Section Amendmieni Section

Division of Carporations Division of Corporations
1.0 Bax 6327 Clitton Building

Tallahassee, FIL 32314 2661 Excecutive Center Cirele

Tallahassee. FI, 32301



Articles of Amendment
to

Articles of Incorporation F g E E D
v -

uf

TLYH CORP 2018DEC -5_aM1):31,

(Name of Corporation as currently filed with the Florida Dept, of Staty)

- S e TOF QA
la W e | T VI
P1ROONOTATY4 Tk SR

{Docurnent Number of Corporation (iF known)

Pursuant o the provisions of section 607.1006, Florida Stanses, this Florida Profit Corporation adopts the [ollowing amendment(s) o
1 Articles of Incorporition:

A. I amendineg name, enter the new mime of the corporatiun:

TEY FURNITURE CORP

The new

nunie must be distineuishuble and contain the word “corporation,” “company.” or Zincorporaied” or the abbreviation
“Corp..” “Ine. " or Co. " or the designation "Corp. ™ “lne, " or “Co™o A prefessional corporation name must contain the
word “chartered, ™ “professional ussociation, " or the abbreviaiion P47

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

C. Enter new meuling address, if applicable;
(Muiling address MAY BE A POST OFFICE B0

1. If amendiny the registered agent and/or registered office address in Florida, enter the name ol the
new revistered agent and/or the new registered office address:

Nante of New Regisiered dvent

tFlavida strect address)

New Registered Office ddress: . Flarida
(&Y 1Zip Code)

New Registered Agent’s Signature, if changing Repistered Apent:
I herehy accept the appointment as registered agent. D am Jamiliar with and acecep the abligations of the position,

Signanwe of New Registered Agent if chanying
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Aitach additional sheeis, if necessary)

Please noic the afficeridivector titde by the fiest letter of the affice dile:

Fo= Prosident: V= Vice President: 1= Treasirer: 8= Secrcturv: D= Pirceior: TR= Trustee: C = Chairman vr Clerk: CEQ = Chief
Fxeentive (fficer; CFO = Chicf Financial Officer. If wr afficer’divector holds more than one dde, lat the firse letier of cach office
hold. Presidear, Trowswrer, Lirector would be PTD,

Changes showld be roted i the foliowing manner. Cureently Jolu Doc is listed as the PST and Mike Jones is lisiod as the Vo There s
u chunge, Mike Jones leaves the corporation. Sally Smith is numed the Voand 8. These should e noted ax John Doc, PTas o Change.,
AMike Jones, 3 as Remove, amd Solfe Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove v Mike Junes
N Add sV Sally_smith
Tupe of Action Tiue Name Address

(Cheek One)

1 (Change

Add

Remove

2) Change

Add

Remuove

39 Chuange

Add

Remuve

4 Chunge

Add

Remove

3) Change

Add

Remove

'Y Change

Add

Remowve
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E. If amending or adding additional Articles, enter change(s) here:
(Atach ndditional shevts, [ necessaryy). (Be specific)

F. If an amendment provides for an exchange. reclassificatinn, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itselfs
(i noe applicable, indicare Ned)
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. ' ‘ 11/14/201%
The date of cach amendment(s) adoption: . 1f other than the
date this dovument was signed.
11/14/2018

Effeetive date if applicable:

fner mewe than N dave afier amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed @5 the
document s efTective date on the Departiment of State’s records.

Adoption of Amendment(s) (CIHIECK ONE)

O The amendment{s) was/were adopted by the shareholders. The number of votes cast tor the amendiment(s)
by the shareholders was/were sullicient for approval,

O The amendment(s) wasiwere approved hy the sharcholders through voting groups. The following siatement
mist be separaiely pravided for cach voting group entitled to vote separately on the amendmentis):

“The number of votes cast for the amendiments) was/were sullicient for approval

kv

Iveling group)

O Fhe amemdmentsy wasfwere adopted by the hoard of directors without sharcholder action and sharcholder
aclion wis not requirved.

B The smendment{sy wasfwere adopied by the incorporators without sharcholder action and shurcholder

action was not reguired.

[ /1472018
Dated

(T
\ 2@ <
, \ NS
Signuture \ >~

By a director, |1re:su{cm\('rr\12;cr efficer — i directors or officers have not been

selected, by an incorporatotg it in the hunds of a reeeiver, trustee, or other court
appointed fideciary by that ttduciary)

LEONARDOQ PEREZ

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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