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Articles of Amembinent
o

Articles of Incorpuoration
of

EVERYTHING LUXE INC

(Nanme of Corporation as currenthy filed with the Florida Dept, of State)

P21000053083

{Document Number of Carporation (if known)

Purseant o the provisions of section 6071006, Florida Stunes, this Forida Profis Corporation adopts the following amendment(s) o

its Anticles of Incorporation;

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

Fhe  new

name must he distingunishable and comain the ward “corporetion.” "company. " or “incarporaied ” or the abbweviation “Con.,”
“hie, T or Gl or the designation "Corp.” Mlne.” or TCe " A professional corporation vame musi contein the word

“churdered, " Cprafessionad asociation, T or the abbreviation TPAT

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

1E

C. Enter new malling address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

ud

ISi€ Hd 0€ P30k

3. I smending the registered agent and/or registered office address in Florvida, enter the name of the
new registered agent and/or the new registered office address:

Namve of New Revistered Agent

sl street adefreas)

. Florida

New Regbviered Ol e Adddiess:
1y (1#ip Coelet

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy aceepr the appoitment ay registered agene. | am famifiar seith and aceept dhe obligations of the poxition.

Signemre of New Registered dcont o changing
o L £ f it

Cheek if applicable
1 The amendmenys) isfare heing filed purstant o < 607012001 1y (e). F.5.
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I smmending the Officers amd/or Directors, enter the titde and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Directar being added:

(Auach udditional sheets, i necessarv

Please note the officeridivecror title by the pirst lener of the office tile:

1= Presudeni: V= Vice Presidens: T= Treasurer: 8= Secrewry: D= Director: TR= Truswee: = Chairman or Clerk: CEC = Chief’
Execwtive Officer; CFO = Chict Financial Officer. If un officeridivectar holds more than one tidde, list the first letier of ceeh office held,
President. Treasurer, Divectar would be PTD,

Changes showdd be woted in the following manncr. Curvently John Doc is lisaed as the PST and Mike Jones is listed as the V. There s
a choange. Mike Jones leaves the corporation, Salle Spvith is named the Voand S, These should be noied as foln Do, PT as a Change,
Mike Jones, Voas Remeve, and Sallv Smith, SV as i Add,

Example:
X Change PT John Doc
X Remove Vv Mike Jones
_N Add Y Sally Smith
Tvpe of Action Title Name Address
(Check One)
. D Munoe, Gary 7901 JTH ST N
13 Change -
STE 4000
Add
ST. PETERSBUIRG, F1. 337N2
Remove
Ly Change
Add

Remove
Yy Chunge

Add

Kemove

1) Change

Add

. Remove

5 Change

Add

Remove

6} Change

Add

Rumove




12/30/2024 08:36:07 PST To: 185068176380 Page: 415 Fax: 8124365208

E. I amending or adding additioual Articles, cuter chisupe(s) here.
{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificalion, or cancellation of issued shares,
rovisions for implementing the simendment if not contained in the amendment itself:
Cifnot applicable. indicate N/4)
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The date of each amendment(s) adoption; \Z! ﬂ':‘ \ ZOLA« v ather than the
L) ¥

date this document was signed.

Effective date if applicable:

e more than Y0 davs apter amendmens file dote;

Noter If the date inserted in this block does not meet the applicable statwtory filling requirements. this date will not be listed as the
document’s effective date on the Deparumem ot Siaie’s reconds.

Adoption of Amendment(s) (CHECK ONE)

2 The amendmentis) wasfwere adopied by the incorporators, or buard ot directors without shaceholder action and sharcholder
action was noi requined.

O The amendmientis) wasfwere adopted by the sharchobders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approvab.,

0 The amendmentis) wasnwere approved by the sharcholders through voting groups. The jollowing siatemen:
st be separotely provided for cach vating groug entitled @ vole separatel an the amendmenics),

“The number of votes cast for the amendmentes) was'w cre sutficient for approval

by

fvaiing gronpg

December Yth, 2024
Pated

a4

Ao I -

Signature R JAlm LN A
(Bvu dircctor. president or othCr oflicer - if dirotor or officers have not been
sclected, by anincorporator - ifin the hands of a receiver, rusiee. or other coun
appuinted ddue iy by that Hduciary)

Robin Jnnes

(Tsped or printed name of person sigaing)

Filing Incorporator

(Title of persen signing)



