Dec 20 2020 3:39°M

-‘
——
[—

Note: Please print this page and use it as & cover sheet, Type the fax avdit number
(shown below) on the top and bottom of all pages of the document.

12/9/2

(((H20000421339 3)))

100000

H200004213393ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6380
From:
Account Name  : OLMSTED & WILSON, P.A.
Lo Account Number : 120170000865
- Phane : (941)624-2700 —
Fax Number © (941)624-5151 Fa e gg
- &
’_c:g -
\ »*Enter The emall address for this business entity to be used for future. o ___' .
. annual report mailings. Enter only one email address please.** - ‘-l:, -
L
o Email Address: = i
[t - — ~ P
ro

COR AMND/RESTATE/CORRECT OR O/D RESIGN
6501 DESIGN SOURCE, INC.

|Ceniﬁcatc of Status H 0 J
ICertiﬁ_cd— Copy " 1 I
[Page Count L 05 |
‘Estjmatcd Charge " $43.75 l

D% o gz

Electronic Filing Menu  Corporate Filing Menu



Dec. 92020 3:407M Oimsizd+¥Wilson, P A No. 5562 P /%

J

DecuSign Emvelope 10: 18D10ATB-634A4AA3-8786-8ASBFECEDIC

H20000421339 3
Articles of Amendment
to
Articles of Incorporation
of

6301 Design Source, Inc

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

6501 Design Source, Inc

{Document Number of Corporation (if krown)

Pursuant to the provisions of secrion 607.1006, Florida Statwies, this Florida Profit Corporation adopts the following amendment(s) to
its Anticles of Incorporation;

A. If amending name, enter the new name of the corporation;
6051 Design Source, Inc '

The new
name must be distinguishable and contain the word “corporation,” "company, " or “Incorporated” or the abbreviation “Corp.,”
“Inc..” or Co.," or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must contain the word
“chartered,” "professional associotion,” or the abbreviation "P.A.”

. ingt .
B. Enter new principal office nddress, if applicable; 6051 N. Weshinglon Blvd

(Principal office address MUST BE A STREET ADDRESS)

Sarasota, Florida 34243

C. Enter new mailing address, if applicable: Washi
(Mailing aduiress MAY BE A POST OFFICE BOX) 6051 N. Weshington Blvd.

Sarasota, Flarida 14243

-

: L

e S~

D. If amending the registered agent and/or registered office address in Florida, enter the name of the T &=
new registered agent and/or the new registered office address: v = -
, S o T,
Name of New Registered Agent iy | -

: .
E P
(Fiorida street address) = f._.}
6051 N. Washington Blvd., Sarasota 23— £ =

New Registered Qffice Address: ashington Sve. > , Flori da3 43 -
- 1,
(City) (Zlp Code) -

New Repistered Apent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent, { am familiar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing

Check if applicable
C] The amendmeni(s) is/are being filed pursuant to 5. 607.0120 (11) {e), FS,

H20000421335 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of eack Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/direcior title by the first leter of the office title:
P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letrer of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currenily John Doe is listed as the £ST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Saily Smrith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add. -

Example;
X Change PT John Doe
X Remove Y Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
1) _ Change -
__Add
__ _Remove
2} ___ Change e
____ Add
____ Remcve
3) ___ Change -
__Add
—__Remove
4) __ Change -
_Add
__ Remove
5) ____ Change —_—
__ Add
_ Remaove
6) ___ Change -
_ _Add
__ Remove

H20000421339 3
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E. If amending or adding additional Articies, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provigions for implementing the amendment if not contained in the amendment ityelf:
(ifnot applicable, indicate Nid)

H20000421339 3
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

November 24, 2020

Effective date il applicable:

{na more than 90 days after amendment file date)

Note: If the date inserted in this dlock does not meet the applicable statutory filing requirerents, this date wall net be listed as the
document’s effective date on the Départment of State's records.

Adoption of Amendment(s) (CHECK QNE)

& The amendment{s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

1 The emendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shereholders was/were sufficient for approval.

) The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
muist be separaiely provided for each voling group entitled to voie separately on the amendment(s):

wThe number of votes cast for the amendment(s) waswere sufficicnt for approval

by -
(voting group)

December 9, 2020

Dated
Cacutigned by:
_ karl Fowes
Signature

(By a director, president or other officer — if directars or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

Karl G. Reeves

{Typed or printed name of person siguing)

President

(Title of person signing)

H20000421339 3
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