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Articles of Amendment
to
Articles of lnearporation

WOOD DESIGN GR:OUI’ INSTALLATIONS. [NC
{(Name.of Corporatidh as currently filed with the Florida Dept. of State)

Pdsnoatolgor

[Document Numberof Corporation (il known)

Pursuant to the provisions uf scetion 6071006, Flurida Swiutes, this Flerida Profir Corpueration adopts the following amendmenis) o

its Anicles-ol Incorporation:
The new

[Famending name, enter the new name of the corporation

A
incorporaled " or the abbreviation “Corp.,
. 1

" tcampany, T or i
A professional carporation name must comtain the waord

name mus! be distinguishable and contain the word “corporation
Cvine, " or o’

“Mne,” or Co.." ar the desiguation “Comp,”
“chariered,” “professional ussociation, ” or the ubbreviation "P.A.”
B. Enter new principal office addruess, if appliveble l g‘ 3 ‘} Sw l 27 M”b‘.ﬂ.
(Principal office address MUST BE 4 STREET ADDRIESS ) .
_ Miuami_ (233176
C. Enter new mailing.address, it applicable: P — —
(Afuiling address ALAY BE A POST QFFICE BOX) 0 Box 453035 S
. . O | .
Mam A 332¢s” - = T
- w e
= e
. . = f
D. If amending the registered noent andipr veplstered office address in Florida, enter the namce of the L
wew resisteredragent and/or the new resisteréd offlecaddress: . Lo .-
Nome of New Registered Agem M o\r\ Y C. . MCLQ avenp an T (:.)
1)
145 SW § Street Unit 1401
(Flovidu sheer addrees}
\k - . 33530
‘ \amy . Florida,
fCiny) (Zig Code]

New Regisipreo Qffjee Address:

ew Replsteved Agent’s Sipnature, if changing Registererd Ageat:
L am fomilioe with amd aecepr the obligarions of the position

N

1 héreby aecepl the appointment as regisiered vgent

um‘rrra of :\’tyfc"gmered Agzﬁ if rhrmgmg
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ach officer/director being removed and dile, name, and

Il amending the Ofeers andior Directors, enter the titte and name of ¢
addrcss of each-Officer andfor Dircctor being added:

{Attach vdditional sheets, if necessary)
Please note the officeridirecior title by the first letter of the office title:
wrers §= Sceretary, D= Direcior:
we then ane title, Nst the first letter of each affice held.

P = President; V= Vice President; T= Tregs
Ececutive Qfficer: CFO =~ O ief Financial Oficer. {f an afficerfdirector kol me
President, Treasurer, Divector would be 11D,

Changes should be yoted in the Jollowing mnuner. Curs enily Julir Do is Hsted us the PST and Mike Jones is tisted as the V, There is
a change, iike Jones leaves the corporation, Sutly Smith is navied the 1V and 5. These sheuld be noted as Jobn Doe, PT as a Change.

Mike Janes, ¥V us Remove, wmd Sally Smith, SF s an Add.

TR= Trustee, ' = Chairman or C?er!:,' CFEQ = Chief

Example;
X Change PT John Dac
X Remove v Mike Jones
_X Add Y Sally Smith
Titlc Ning Address

Tvpz of Action
(Check One)
Ma-nﬂger juan C (—[{fﬂﬂr\cﬂe} P_o B Y 3035
Mami, g 33296

1) X __ Change

Add Juan Changed from P
Lo Manager.

_.__ Remove .
| Harm (. \Jﬂ—ﬁi 4o 1.0 hoy YS203%

i . =22 —

Mum | o 3323

2 Change
Zr: Add
T
Remove —_" e
3) ___ Change - i f::}
3 [
Add -, —_
- o
Remove = ™
e
=
I *

4) Change

T h
-

Add

Remove

3) Change

Add

— Remove

£) Change

Add

Remove
Page 2 of 4

E. If mmending o1 pdding sddigenal Ardeles, enter changeis) here:
(Atinch additional sheets, if’ necessary),  (Be specific)




EA
R
- T} ——
; [ T
. " ——— ey,
—— -~ — L
= 0
o o
F. Han amendment provides for an exchange. reclassitication, or cancellation ot issucd shares, A -t
provislons for smplementng the amendment if not cantained in the.amendment itzelf: - .
- . - . " M ——
(if no1 applicable, indiciute NiA) o -—
b -
e ey = e s ———— A PO P e - . B i
Page 3 ot d
) 201 20 )
T'he date of cach ameadment(s) adoption: |2 t4 . if other than the

date this dpcument was gigned.
!

F.ffective date Happlicable:
(i mare than 30 days after amendment file date)



Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

dacument’s cffective dute on the Deparment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the shareholders. The number of votes cast Tor the amendmeniys)
by the sharcholders was/were sufficicnt for approval.

3 The amendmeni(s) was/ere approved by the sharcholders through voting groups. The following steement
must be separately provided for cacl vating.growp entided 1 vore sepuraiely on the amendnent(s):

“The number of votes cast for the amendment(s) wasfvere sufficient (or approval

by

fVaITag o)

O The amendment(s) wasivere adopted by the board of directors without sharcholder vetion and sharehuolder
action was wot required.

he amendment(s) wasfwere adopted by the incorporztors without shureholder wetion and shareholder

2clion was not reguired, S
Dated iZ/J ?f/ 1614 .~ tr"'_':{

¢ 2l S5

Signature £, //Mﬂf/ I M w2

(By 1 dircetor, pr‘c’.sn 7t or other giTicer — ir'dirycrwrs ojniccrs have not been . -

selected, by an incomporutor - if in the hands of 8 receivdr, trustee, or other coun -

appointed fiducinry by that fiduciary) X o

Man ( Mag a7 s E

(Typed or primed mune of person sig’ning) GD
-/
. I MaSungl

(Title of person sig‘ﬁug}

Puge4ol4

i
d



