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Articlex of Amendment
to

Articles of Incorporation
of

Master Design Osilver Tne
(Name of C.orparation s currently tiled with the Floriga Dept. of State)

£ 200000 185854

(Document Number of Corporation (if known)

Pursuant to the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following amendment(s) i

its Articles of Incomaration:

A. If amending name, enter the new name of the corporation:
The new

name nust be dissinguishable and contain the word “corporation,” “company. " vr “incorporated " or the abbreviution " Corp.,”
“wr “Cu” A professional corparation name must contain the word

“Miee,” or Co..” or the designation "Corp.” “Inc,’
“chartered, " “professional association.” or the ubbreviation “P.A"

B. Enter new principal utfice address, if applicable: B2 iz

(Principal affice address MUST BE A STREET ADDRESNY ) = a-:g:
i o] =

S5

S

C. Enter new mailing nddress, il applicable: = Fick
(Mailing address MAY BE 4 POST OFFICE BOX) X &7
——

D. If amgnding the regisicred agent and/or registered vilice address in Florida, enter the name of the

new registered apent and/or the new registered office address:

Nume of New Repistered Agent

. (Florida stevet udlidress)

. Ilorida

New Registered Office Address: . .-
{Cing iZip Code}

New Repistered Agent's Sipnature, if changing Registered Apent:
! herehy aceept the appointment as registered agent. | am jamilior with and accept the obligations of the position.

Signature of New Regiviered Agent. if changing

Check if applicable
O The amendment(s) isfare being flcd pursuant to s 6070120 (11} (¢}, F.5.
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If amending the Officers and/or Directors, enter the litie and name of each officer/director being removed und tille, pame, and
address of each Officer and/or Director being added:

(Aftach additional sheets, if necessary)

Please note the officer/director title By the first lesier of the office fitle:

8= President; ¥= Viee President: T - Treasurer: 8= Secretary; 1 - Director; TR= Trustee; € Chairman of Clerk; CEQ Chiry
Executive Officer; CFO = Chief Financial Officer. {fan officer/director holds mare ihan one tille, iist the first leifer of cach office held.
Presidens, Treasurer, Direcior would he PTD. )

Changes shoutd be noted in the fallawing manner, Curresuly John 130 is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Junes leaves the corporation, Satly Smith is named the Vand S. These shuutd be noted as John Doe, PT us a Change.
Mike Jones, V as Remave, and Sally Swmith, SV as un Add

Example:
X Chunye PT John oe
X Remove ¥ Mike Junes
_X Add 8V Sally Smith
"1¥pe of Action Title Namg¢ Address
{Check One)

P Erick E. Mathmoros 5475 Wesl 14th Avenne
1) Change

i 3
Add ialeah, FL 33012
XX
____ Remove

2 XX Change P Oraldo Garcia Quesada 211 SW 63rd Terrace

Add Pembroke Pines, FL 33023 o

Remove

1) Change

Add

Remove

4} Change

Add

Remove

J) ___ Change

Add

Remove

6) Change

Add

_Remave

H21000356628 3
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E. H amcndin orudmnuaddnmnalArnchcnnrchan'esImre

(Anach additional sheets, if necessary).  {Be specific)

K. 1f an amcudment provides Tor an cxchange, reclussificatinn, or cancellation of issned shares,
provisions for implemendng the amendment if not ¢ontained in the amendment itsell:
(if not applicable, indicate N/A)

H21000356628 3
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