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Sup 20, 2023 1556 (U1C.04) from. 19544207018 (TAX S PRO)

COVERLETTER
TO: Amendment Scction
Division ¢f Corporations

DIEGO ANDRES SILVA CORP
NAME OF CORPORATION:

P22000065638
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subinitted for filing.

~

Please return all correspondence concerning this matter to the following:

ANWAR | PUELLO
Mame of Contact Person
TAX S PRO CORP
Firm/ Company
8030 PINES BLVD
Address

PEMBROKE PINES | FL 33024

City/ State and Zip Cnde
INFO@TAXSPRO.COM

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

For further information concerning this matier, please cali:

ANWAR 1 PUELLO ( 786! ) 3072733
a

Name of Contact Person

To:r 118506146380

Area Code & Dayume Telephone Number
Enclosed is a check for the following ainount made payable 1o the Florida Department of State:

m 535 Filing Fee J$43.75 Filing Fee &  (J$43.75 Filing Fec &  [3$52.50 Filing Fec
Certificate of Suans Certified Copy

Certificate of Status
{Additional copy is

Certified Copy

enclosed) {Addinonal Copy
is enclosed)
Mailing Address Street Addreas
Amendmeni Section Amendment Seclion
Division of Corporations Division of Corporations
P.C. Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303
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o Sep 20, 2023 15:56 (U1C-04)

From: 1954420713 (TAX S PR To. +185061 76380 L3aia
Articles of Amendment
to
Articles of Incornoration
of ~
DIEGO ANDRES SILVA CORP
{Name of Corporation as currently filed with the Florida Dept. of State}
P22000065638

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Prefit Corporation adopts the following amendment(s) to
its Articles of Lncorporation:

ending name, ente w name of the cerporation:
ART DESIGN HOME SOLUTIONS CORP

The new
name must be distinguishable and contain the word “corparation,” “company, " or “incorporated” or the abbreviation “Cayg, "
“Inc.,” or Co.," or the designation “Corp,” “inc,” ar “Co".

. A prafessional corporation name musi comtain the Fegrd
“chartered.” “professional association,” or the abbreviation "P.A."

T (9]
i__‘ E__/r?‘ tf&i“ﬁ
Eater new principal office address, if applicable; > r: e

(Principal office address MUST BE A STREET ADDRESS ) g o 3

_.f:. 3 = m

e, =
"L :\" — oD @

' _‘_} :‘:.-I s

C. Enter new mailing address, if applicable: RS b‘-"

{Mailing address MAY BE 4 POST OFFICE BOX) i
D. I amending the registered apent andior registered office address in Flgrida, enter the pame of the
new registered egent and/or the new registered office address:

Name of New Regisiered Agent

{Florida strect address)

New Registered Office Address: , Florida
(City) {Zip Codzy
New Registered Ageat's Signature. if chapging Registered Agent:

! hereby accept the appointment as registered agent. { am familiar with and occept the obligations af the position.

Signature of New Registered Agent, if changing
Check if applicable, .o a0 tax

I The amen i(s) is‘are h:;;fﬂed pursuant to s. 607.0120 (11) (e). F 5.
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S 20,2023 15:56 (L 1-041) From: 19544207718 (TAX S PR())

lo. 118506176480
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed nnd tltle, name, and
address of each Officer and/or Director being added:

(Altach additional sheets, if necessary)
Please note the officer/director title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secreiary, D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one litle, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sully Smith is nanted the Vend 5. These showld be noted as John Dye, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. 5¥ as an Add.
Example:

X Change PT  JohnDoc

X Remove v Mike Jones
_X Add SV Sally Smith
Tune of Agtion it Name Address
(Check One)

1) __ Charge

Add e

T
Remove

=1
2) ___ Chenpe e

gel:p Wy 02 dBSELOL
E

Add LA

Remove
1) Change

Add

Remove

4) Change

Add

nl

Remove

3) Change

Add

Remove

&) ___ Change

Add

Remove
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Sep 20, 2023 15:56 (UTC-04) From: 19544207118 (TAX S PR

fo: 118506176380

E. If amending gr adding additional Articles, enter chanpe(s) here:
(Anach additional sheets, if necessary).

{Be specific)

~

4 [—)

.. oy
R Ld
- w2 e
C_ & N
::.‘" o P
- ~J =
-+ (=
:_f‘) i
X2 - [
e O
e o
ke "
o e

; o

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

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/4}
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Sep 20, 2023 15:56 (U1C-04} Feoum:  +18543207118 (TAX S PR

o 1185001 /5380

(K 2032022
Vhe dute of cach amendment(s) adoption:

dirte ihis docwument was signed.

L other than the
(09 241 2023
Cifective date if applicahle:

g more an 90 davs aiter amendmens Jile dise
Note: [{ ihe date tnserted in this block does sat imee the appliceble stuiory Bling requirements, this dite will not be histed as the
document’s effective date on the Depanment of Stawes records
Adoption of Amendment{s) (CHECK ONE)

= The amendmeni{§1 wasswere adopted by the incorporators, ar board ol directors without sharcholder action and sharzholder
action was ot required.

— The ameadment(s) was were adopied by the sharcholders, The nunsber ol vol

cast lor the mmendmani(sy - o7
by the sharelielders was-were sutticient lor approval

o S
T r~
;.> Gl
—_ (V] 'El
- ™M
The amendmenysh was were appraved by the sharcholders through vating wroaps. The joflowing st ement g - - R
- =
must b seperately provided for eacl voting group enticdled to vore separatele an the amendmenies): T fc\:’ ;.
> i
The number of votes cu~:l for 1h:: umcndmrm(n: wita/were sulTicient for approval Y E ¢
o0
A‘_\Q " ! ’~ fﬂ“ ‘ - -r'l‘:.— 2
Vi oy e
e l\ E -’l-rJan's., wioup) — -?. w
L o
Ou/2042023

Dated

'\

Stynature : \ )({ i n\} ""‘\ \\ El\

(By a director. prun_g,q.-t{i or ui=7 of i =it dircciors er oificers havs not been

selected, by an incorporar — iU i the hands of a receiver, trsiee, o7 other court
appointed fiduciary by that Dducinry)

DIEGO ANDRES SHAVA RIVERD

(I'yped or pringed name of persen signing)
PRESIDENT

[ Tite of petson s1gning)
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