P18000 015 %5

(Regquestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur [ war [] maw

(Business Entity Name)

(Decument Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

500334315815

0= TS0 #4350

Bl :2lHd 02 435 6!

acT 7 101
D CUSHINRG



TO: Amendment Section
Pvision of Corporations

COVER LETTER

RANTOSANTRRIORS, COE

NAME OQF CORPORATION:

e L PISDORITS IS
DOCUMENT NUMBER: __

The enclosed Articdes of Amcndmend and Tee are sabamitted Lo fiking,

I"ease retusn all correspondence concerning this mateer 1o the elowsne:

ENITLIOY RANICRS

Name ol Contact Person

JORIREOYLN

LARE WORTH, FFL- 23401

Firm Compans

Addiess

CHvd State and Zip Code

F-matl addsesss o be wsed fon fonee sl eepont nottiicanony 0 T

For further imformation concerning this matier, please call:

ENILIOY RAMOS

Name of Contact Person

UK CAOUNDAD

[ 1 | I S }

Arce Lede & Davione Telephione Numher

Enclosed is i check Tor the Tolowang ot imade pavable o the Floeida Depastinent 5 Siale;

B S35 Filing Fee 84375 Filing Fee &
Cortificate of Status

Mailing Addiress
Amendnent Sectien
[hvision of Corporations
Py, Bos 0327

Tallahassee, FLL 325314

Osa2 73 Filing bee & Oss5250 Filng foe

Certdied Copy Cerncate of Stitus
cAddivional copys Ceraliod Lopy
enciosed) tAddions] Copn

I eiiclosedy

Street Address

Aendment Seciuon
Division af Corporitions
Chitton Buldmge

201 b sevaive Center Chicle

Taitehaswe, TE 325018
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Articles of Amendment
to

Articles of Incorporation
of

RAMOS INTERIORS, CORP

(Name of Corporation as currently filed with the Florida Dept. of State)

P18000075265

{(Document Number of Corporatian (if known)

Pursuani to the provisions of section 607.1006. Florida Statutes, this Florida Profit Cerporetion adopts the following amendment(s) to
1ts 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 Tincorporated” or the abbreviation
“Corp,” ttne, " or Co., 7 or the designation "Corp,” “hne, ™ or "Co . A professional corporation name must contain the
waord “chartered,” “professional association,” or the ahbreviation “PACT

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

—_— palt o)
) .
ER
-3 o
. . - - ~ » 4 .
D. If amending the registered apent and/or registered office address in Florida, enter the nume of the 2 o
. : e . ra =iy
new registered agent and/or the new registered office address: o =
ST
» Sl
Name of New Registered Agent £ o=
R
—_ oF
tFlorida street address) = =i
~ - . ! f.‘
New Registered Office Address: . Florida
(Citvy (Zip Codvet

New Reyistered Agent's Sipnature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am familiur with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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It amending the Ofticers and/or Directors, enter the title and sime of ciach olficer/director being removed and title, mame, and
address of cach Officer und/or Director heing added:

tAtach additional shecis, I necessarys

Please note the officersdivector title e tirst ferer of the effice titke:

I' = Presiden; 1= Viee Presidemt: T= Treasurer: X7 Sceretary: 1= Dhivecior: TR= Trusiee: C = Chairman or Clevk: CECY = Clider
Fxecwtive Officer: CFO - Chicf Frsancial Officer. 1 an officerfdivector fiodds move than one titde, lise the first fetter of cacht opfive
held, President, Treaswrer, Divector wordd be £PTH

Changes showdd be nared in the foliowing mnner Carrersiv Jodor Dee s fisied as the PST and Mike Jones i istod as the 1V There i
a change, Mike Jones leaves the corporation, Saltv Smide is naned the Uand 8 These shoudd e noted as ol Daoe, I'T ax a Chenge,
Mike Jowes, Vas Remove, aad Sallv Soiith, ST as ane 1ddd,

Example:
X Change T Joha Nog
X Remuowve V Witk Jenes
X Add hiY sally Snnih
Tape of Activn Title Ninng Arldiess

1Check Ciney

. S LURS A CRUZ PORTALLES 11T HADLEY DR
h Change
) GREENACRES, FIL-33403
Add __'__ SR
Remove e
2y Change — . —

A

Remoeve

v

) Change

Add

Remuonve

4) Change

Add

Remuve

A Change e e e

___Add

[Lemuove

) Change
Add

Remuove
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K. I amending or adding additional Articles_enivr change(s) livre,
(ANach additional sheers, it necessaevr e speciic

F. If an amendment provides for an exchanoe, ceclassificution, or canvelbation of ixsoed sharves,
provisions for implementing the mpendment i not contained in the suneadment itsell:
Gif net applicable, inlicare N2
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. . vo/n /20t

The date of cach amendment(s) adoption: i other than the

date this document was signed,

Elfective dare il applicable:

tnes e than "M duavs eiter amendment file duaees

Note: It the dute inserted an this Block does non meet the appiicable statutoiy Blimg requirements, tis date will not be lisiad as the
document’s etieetive date on the Department o Siale™s reconds,

Adoption of Amendmentis) tCHECK ONE)

O The umendimensisy wasiwere wdopted by the sharcholders. The number of votes cast S the amendmentiss
by the sharcholders wasiwere suflicient for approval,

[ The amendmentis) washwere approved by the shurchelders theough voting sroups. S podhoving siatement

must he sepraeatelv provided jor cach voring gy entitled 1o voie separatel om the aiendmentis:
“The number of votes cast b the mendmentisy was were sutlicient For approsval

hy

(Vi) gret

B The amendimenis) wasiwere adopiud by the boand of diectors without sharcholder action amd sharcholder
aclion was not required.

O The amendment sy wastwere adopted by the inem poraiess without sharcholder action and shareholde
action was not required.

Gu/ 1 6/2004
Dated

Signature

(H_t{' a dircctar, presidemt or other officer iF direetors or officers have not been

selected. by an mcorporator it the hands o aecever, trustee, or ather count
appeinted fiduciary by that fiduciaryy

EMILHY RAMOS

CTvped or printed name of person signing)

PRESIDENT

T of pereon siung
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