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] Articles of Amendment
fo

Articles of Tncorporation
of

ALNIOA FURNITURE, CORD

-

(Name of Corparation as currently filed with the Florida Dept. of State) "

L L _ P2Io0osisig PZ,O@_@LZ (o

(Document Number of Corporation (if known)

Pyrsuant 1o the provisions of section 607. 1006, Floride Statutes, this Florida Profit Corporation adopts the following amendmeni(s) to
irg|Articles of Incorporation:

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

AINHOA FURNITURE, CORP
i The .":E’W

nﬁ; ¢ must be divringuis/mbie and contain the word "comomrr’on " “company,” or "incorporated ” or the abbreviation " Corp.,

" “ar Co.” or the desipnation C 0rp, e er “Co A professional corporation name must confqin the word

1 erered “professioned association, " or the abbrewanon PA

BliEnter new principal office address, if applicable:

(Paincipal office address MUST BE A STREET ADDRESS ) —
> =5
I ~2

_ LR

F= o -

ClHEnter new mailing address. if applicable: L’Q - -

(Mailing address MAY BE 4 POST QFFICE RBOX) _ . N S

ree e
3 _L‘».f o
=T
o [ ]

D. Ifamendmz the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new regristercd olfice address:
Nume of New Repistered Agenr _
i {Flor?:.fa areet ﬁ(?:frev.sj B
ew Reyistered Qffice Address: , Florida
(City) (Zip Clode)

New; Registered Agent’s Sipnature, if changing Registered Apent:
1 hepwdy accept the uppointment as regisiered agent. [ am famifiar with and accep! the obligations of the position,

Signature of New Registered Agent, if changing
I 4 Iy I

¢k if applicable
[ he amendmeni(s) is/are being filed pursuant o 5. 607.0120 (11) (c), F.S.

e




y LN o 4
0 r . oouncl .
1] 15 2020 S 53 AR
) . . .
lfilmending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
agdress of each Officer and/or Director being added:
(Afiprh additional sheers, if necessary; Coe .
Pigase note the officer/director iitle by the first letter of the office title:
P\ Pregident; V= Vice President: T= Treasurer: §= Secretarv: D= Direvror; TRh= Trusree, C = Chairmen or Cleck: CEQ = Chief
Liprutive Officer; CFO'= Chief Financiai Gfficer. Ij an afficerfdirectar xolds more than one 1itie, dist the first {enier of cach office held.
Prisident, Treasurer, Divector would pe PTI.
Chlanges should be noted in the fatlowing manner. Currenily Jois Doe i listed ay the PNT and Mike Jones iy listed as the V. Fhere i
a [hange, Mike Jones leaves ihe corperuiion, Sally Smith is numed the ¥ and 8. These should be noted sz John Boe, PT as Change,
Mg Jones. V as Remove, and Saity Smith, S¥ as un Add
Emmple: .
A Change Pr Jokr Doe
A Remove v Mike Jones
_Mliadd sV Sally Smith
Tybe of Action Tide Namg Address
{Check One)
1) Change _
Add
Remove -
2) Chenge
Add —
Remgove
3 Change -
Add
Remove
41t Change - . — .
Add - —
i Remowc
5 (L Change
Add
! Remove —
&) Change
Add -
Remove
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I ameading or addiny additionat Articles. enter change{s) here:
(\wach additional sheets, if necessary). (e specific)

=

¥. Uf an amendment provides for an exchange, reclassification, or cavceilation of issued shares,

hrovisiens for implementing the amendment if not contained in the amendment itseli:
(if nor applicable, indicate N/4)
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07/06/2021

Trc date ol each amendment(s) adoptivn: , if other than the

d4é this document was signed.

07:06/2021
Effective date §f applicable:

(ro more than 90 days after amendmens file date)

Z.

e Tf the date inseried in this blogk does not mect the applicable statutery fiting requirements, this date will not be listed as the
débument’s effective date on the Depariment of State’s records.

&

opticn of Amcendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors wilhout sharcholder action and sharehoider
action was not required.

i1

The amendmen((s) was/were adopted by the sitarcholders, The munber of votes cast for the amendment(s)
by Lhe shareholders was/were sufficient for approval.

U] The wmendment(s) was/were approved by the sharcholders through voting groups. The foilawing statement
st be separately provided for each voting group entitled 1o vote separately on the amendnient(s):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approvai

by o
{volting group)

07/06/202)
Daied

Signature J f}-}g ey //‘l }" Q/O

(E'/ Y A director, president or r other oificer — if directors or officers have not been
selected, by 20 corporutor — if in the hands of a receiver, truslee. or vther court
appointed fiduciary by that fiduciary)

016 WY 6100 1202

JOSE IGNACIO GALLO

{Typed ar printed name of person signing)

PRESIDENT

{litle of prrson signing)




