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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: r05a,cs & e @’76'
DOCUMENT NUMBER: /7/795"9§5’¢7j§

The enclosed Articles of Amendment and fee are submitted for Hling,

Please return atl correspondence concerning this matter 1o the following:

g/’ﬁﬁ/‘/y/) %f)ﬂ )

Name of Contact Person

Firm/ Company

1381 & Gpl o) O

Address

Pl bivtte Fpps Fi 33056

Cite/ State and Zip Code

5[(/}7»’/'/,/(%,] @é F/};,/}’)/"j/},c/jak, . C&yrry

E-mail address: (1o be used for future annual report notification)

For further information coneerning this matter, please call:

/2(/?0/:,/%,, VW, o 756 )foj’//(p .

Name of Contact Person Area Code & Davumie Telephone Numnber

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

B $35 Filing Fee 0352375 Filing Fee & O$43.75 Filing Fee & 085250 Filing Fee
Certificate o Status Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy

i3 enclosed)

Mailing Addruess Street Address

Amendment Section Amendment Section

Divasion of Corporations Diviston of Corperations
.O. Box 6327 Clifiun Building

Tullahassee. FL 32314 2001 Exceutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of
MOSAICS & MORE CORDP

P19000034755

{Name of Corporation as currently filed with the Florida Dept. of State}

(Document Number of Corporation (it known)

Pursuant to the provisions of section 6071806, Florida Stues, this Florida Profit Corporation adopts the following amendment(s) o
its Articles of [ncorporation:

A, Ifamending name, enter the new name of the corporalion:

name must be distinguishable and contain the word “corporation,” “compuny, T or Cincorporated” or the abbreviation
“Corp., " el '

. o The onew
or Co., " or the designation "Corp,” “ine,” or "Co™ 8 professivaal corporation name must confain e
word Cchartered,” Cprofessional associaiion, " ar the abbreviarion ©PAT
B. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS )

" 3
. It=)
C. Enter new mailing address, il applicable: ) ..:1 -
(Muiling address MAY BEE A POST QFFICE BOX; —
[ T
—z— ]
- jary]
. If amending the registered apent and/or registered office address in Florida, enter the sume of the .- =
new registered apent and/or the new registered office address:
Nuniv of New Registerad Agent '
tFlorda streer address)
New Registered Office Address: L ___ .Flonda
(Crivy 141 Cnivl
New Re

ristered Apent’s Sivnature, if changing Re

sistered Agent:
Fhereby aceept the appainiment as registered agent.

fam fumilicr with und accept the obligations of the position.

Stynarure of New Registered sgeni, it elanging

Puage 1 of 4



[f 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 Direetor being added:

(e ttach additional sheets, i necessury)

Please note the officerdivector tide v the fiest letter of the office e

P = President: V= Viee President; T= Treaswrer: S= Secretary: D= Divector; TR= Trustee; C = Chaivman or Clerk: CEQ = Chief’
Exeentive Officer: CFO = Chief Financial Officer. If an officer/director holds meore than one tide, st ihe fivse letter of euch affice
held, President, Treaswrer, Divector woudd be PTD.

Changes should be noted in the following manner. Currentty Joior Dov is livted as the PST and Mike Jones is listed as the V. Theve ix
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as Joln Doe, PT as o Change,
Mike Jones, Voax Remave, and Salh: Smith, SV as an Add.

Example:
N Change Py John Doe
X Remove ¥ Mike Jones
X Add S5V Saily Smith
Type of Aciion Titke Name Address

{Check One)

1) Chanee \/ gc/md"-//#/) Z%/?d /5(9/ 6 6[’/7{://\/(1/ A/‘
- - - 7
__B_ Add ﬂ'?”? LD /\-’(‘ /2',1_("’); ;:Z ﬁj@)@

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remuove

) Change

Add

Remuove
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E. If amending or adding additional Articles, enter chanuve(s) here:
(Auach wdditiemal sheets, if necessary). (Be specific)

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable, indicaie N/
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The date of each amendment(s) adoption:
date this document was signed.

Effective dare if applicable:

(-:’—zoécy P 7, 207
/

o z‘,C7 @7, JOs 7.

. 1f other than the

(o maore thain 90 duys after amendment file date)

Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharchalders. The munber ot votes cast for the amendment(s)

by the shureholders wasiwere suflicient for approval.

L The amendment(s) was/were approved by the sharcholders through voting groups, 7he foliowing starement
muist be separately provided for cacl voting group entitied to vote separately on the amendmentis):

“The number of votes cast for the umendment(s) was/vere sufficient for approval

by

O The amendmeniis) washwere adopted by the board of directors without sharcholder action and sharcholder

aclion wis not required.

B The amendmentts) wasfvere adopted by the incorporators without sharcholder action and shareholder

action was nol required.

fvoring grou)

Dated p?/,;l 7/9&/ 9 —

Signatuie

{Ry:

ar. president or other ofticer - ifdireclors or orficers have not been
sclected, by an incorporator — if'in the hands of a receiver, trusice, or other court

appointed tiduciary by that fiduciary)

Geo Arcy e

(Typed or printed name of person signing)

/)Q/,S./‘t&z? 7/

{Tutte of person signing)

Page 4 of 4



