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COVER LETTER

TO: Amendment Section
Division of Corporations

NTUITIVE BUILDER AND DESIGN CORP
NAME OF CORPURATION. | NTUITIVE BUILDER AND DESIGN CORE

P22000030850
DOCUMENT NUMBER:

The enclosed Artictes of Amendmeny and tee are submitied tor Gling,

Please return all correspondence concerning this matter to the following:

EDWARD MEJIA

Name of Contact Persen

TAX BUREAU SERVICE CORP

Firmy Compuny

PEZ3L NW 20TH ST SUITE 140/269

Address
MIAMI FL 33172

City/ State and Zip Code

EDMENA@TBSTAXNET

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

For further intormation concerning this matter, please call:

EDWARD MEHA -0

YH-4212
HIN )

Nuame of Contact Person

Enclosed is a cheek Tor the following amount made pavable to the Florida Depanment ol Staig;

535 Filing Fec (843,75 Filing Fee & T1843.75 Filing Fee & C1552.50 Filing Fee

Arca Code & Duytime Telephone Number

Certificate of Status

envclosed)

Mailing Address
Amendment Section

[hvision of Corporstions
P.Q. Box 6327
Tullahassee, FL 32314

Certitied Copy
(Additivnal copy s

Certificale of Status
Certitied Copy
tAdditional Copy

v enclosed)

Streel Address

Amendment Section
Divisivn ol Cerporations

The Centre of Tallahasscee

2415 N, Monroe Street, Suite 810

Talluhassee, FL 32303



Articles of Amendment
o

Articles of Incorporation
of

' INTUITIVE BUILDER AND DESIGN CORP

{(Name of Corpuration as currently filed with the Florida Dept. 6f Stite)

220000350580

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Sunutes, this Flerida Profit Corpuration adopts the following amendment(s) o
its Articles ol Incorporation:

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

The new

name must be distinguishable and contain the word “corporation.” “compuany, " or Nincorpurated U or the abbreviation "Corp.. "
“lne, T wr Co”oor the designation "Corp, ™ Ulne, T ur TCo 7 A professional cerpuration name must contain the word
“chartered.” "professional wsociation.” or the abbreviation P
, . - . . 1745 EAGLE TRACE BLVD WEST
B. Enter new principal office address, if applicable:
*rinci sy MUS A INY Y o) AN . i,
(Principul office address MUST BE A STREET ADDRESS ) CORAL SPRINGS FL 33071

C. Enter new mailing address, if applicable: 1745 CAGLE T - . P
5 EAGLE TRACE BLVD WEST
(Mailing address MAY BE A POST OFFICE BOX) ~ ’

CORAL SPRING FL 3307400 2125 a ST e ad MERLE M D™ =

. If amending the registered agent and/vr registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: C e

-y
Yot - PES

r ‘A . S Kb fedmiani villenwold
Name of New Revistered Agent T

TI231T NW 2OTH ST sUITE (20200

(Florida strect address )

N MEAMI .., 33172
New Revisiervd Office Address: l ' . Flurida
iy (Zip Code)

moems e A B0 i S T e s

New Revistered Agent’s Signature, it changine Registered Agent:
! hereby uecept the appoiniment as registered agent. [ am familior with und accept the vbligaiions of the position,

—we_ vrmgatwada  w -

X B s X AL TR
Signdature ()f\;\’ew Ruﬁ\‘h’red Agent, o chunging
Check if upplicable

TJ The amendment(s) issare being filed pursuant o s 007.012001 (e FS.




I amending the Officers and/or Directors. entee the title and name of ench officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(Attach additional sheets, i necessary)

Please nwie the officertdirector title by the first letter of the office titde: BEPRSER AT

£ = Presidens; V= Vice Prestdeny; T= Treasurer: 8= Secretery: D= Dirvctor, TR= Teuviee: C = Chairman oF Clerks Cgé"%it"ﬁ_ig‘
Executive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than vne title, list the first letter of each office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There 5
a change. Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These shouhd be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, S¥ as an AAdd.

Exumple:
X Change PT John Doe
X Remove ¥ Mike Jones
_AN Add 3V Sally Smith
Type of Actign Title Name Address
{Check One)
) Change
- I, F'!'M"l\'. ,:'. ..
Add
Remove
RS Change
Agld .- R S W
ST WNER Doe*PTas T Chanige
Remove
3 Chanye
Add
Remwove
4) Change
Add
Remove
3 Change
Add o mpmaes e o
Rumove —m— .

6) Change

Add

Remuove




E. If amending or adding additional Articles, enter chanpge(s) here:
(Attach additional sheets. if necessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisivns for implementing the amendment it not contained in the amendment itself: e TR R e v,
(if ot applicable, indicate N/A)

N/A

o TMtmEa R, te ot yrge = maaas




NOV 17,2022

The date of cach amendmentis) adoption:
dute this document was sigaed.

it ul]-n.r than \hc

Effective date if applicable:

o mare thin 0 davs after amendment file datej

Note: If the date inserted in this block dees nat meet the applicable statuory filing requisenments, this date will not be listed as thn
document’s effective date on the Depariment of State's records.

Adoeption of Amendment(x) (CHECK ONE)

= The antendmeni(s) was/were adopted by the incorporators, or board ol directors without shareholder action and sharcholder
action was nut required.

O The amendment(s) wasfwere adoptesd by the sharchollers, The nunber of voles cast for the amendment(s)
by the sharcholders was/were sufficient tor approval,

0 The amendment(s) wasfwere approved by the shareholders through vating groups. The folluwing statement
must be separately provided 1or vach voting group entitled to sole separately on the amendmenis):

“The number of voles cast Tur the amendmentis) wasiwere sutfivient tor approval

by

(votnyg group)

Salm MTEA TILSIMLTL

1172023
Daged

|
@

Stgpature 7}
(By a director, president or other otficer - it directors or orficers have not been
selected, by an incorpuritor - it in the hands ol a recviver, trustee, or uther cown, R T
appointed fiduciary by that fiduciary) ’ TommTeE

SONIA GIBSON .

(Typed or printed name of person signing}

PRESIDENT

(Titde of person signing)

ML



