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COVER LETTER

TO: Amendment Scction
Division ol Corporattons

Artistic Wouod & Metal [ne.
NAME OF CORPORATION:
PP2IEN 22088

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for Ailing,
Please return all correspondence concerning this matier to the following;

[isa Mahoney

Name of Contact Person
Artstue Wood & Metal [ne.

Firm/ Company
1K Carlos Court

Address
Palacka IF1. 32177

City/ State and Zip Codc

Irmahoney@live.com

E-mand address: {to be used lor future annual report notification)

For funther information concerning this maticer, please call:

Visa Mahoney 386 276-6500
ao{ )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following aimount made payvable to the Florida Department of State:

1 $35 Filing Fee [1543.75 Filing Fee & 51375 Filing Fee &  (J$52.50 Filing Fee
Cenificate of Status Cenifcd Copy Certificatc of Siawus
(Additional copy is Cenificd Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallalassce. FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee. FL 32303

MR AL



Articles of Amendment

to
Articles of Incorporation
of

_AﬁﬁEZJAZQMMITM e

(Name of Corporation as currently filed with the Florida Bept. of State)

P2iptpp 22988

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes. this Fleridu Profit Corporation adopts the following amendmeni(s) to
its Anicles of Incorporation:

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

A//A The new

neme must be distinguishable and contain the word “carporation,” “company,” or “incorporated " or the abhreviation “Corp. ™~

S, or Col " or the designation "Corp,” Ulne, " or "Ca A professional corporation name must contain the word
“chartered, 7 “professional association, " or the abbreviation "P.A.”7

B. Enter new principal office address, if applicable: ///H
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) IV/ ]
!
—
. o
D. If amending the registered agent and/or registered office address in Floridy, enter the name of the B . /
new registered agent and/or the new registered office address: -
Namie of New Repistered Agent /V /Ff -
ilorida street address) e =
New Registered Office ddress: N / A . Flonda
(i) (Zip Lode;

New Registercd A

zent’s Signature, if changing Registered Agent:
[ hereby accept the appoinunent as registered agent. [ am familior with and accept the obligations of the position.

Nignature of New Registered Agem, if changing
Check if applicable
i] The amendment(s) isfare being filed pursuant 1o s, G07.0120 (11 (c), F.S.
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(tttach additional sheets, i necessary)
Please nute the officer/director title by the first letter of the affice title:

= President: U= Viee President; T= Treasurer; S= Secretarv: 1= Divector; TR= Trustee! C = Chairman or Clerk: (RO = Chief
Ixeentive (fficer: CFO = Chief Financial Officer. {fan officer/divector holds more than one title. list the first letter of cach office held.
President, Treasurer, Divecior wouldd he PTID.
Changes should he noted in the foliowing manner. Currentlyv Joln Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 17 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 817 ax an Add.

Example:
N Change

~ Remove
_N Add

Type of Action
{Check One)

1) Change

2) Clange
Add

Recmove
3) Change

Add
Remove

+} Change

Add

_ Rcmove
5; ___ Change

. Add

_ ___ Remove

) Change

Add

Recmove

OO

John Doe
Mike Jongs

alty_Smith

Namg

Richard 1D, Swift

Address

109 Inkerachen Bivd, Inzedachen F1. 12748
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E. If amending or adding additional Articles, enter change(s) here:
tAuach additional sheets, if necessary),  (Be specific)

Wia

=)
S
F. i an amendment provides for an exchange, reclassification, or cancellation of issued shares, ' o
provisions for implementing the amendment if not contained in the amendment iself: - e
Lifnot applicable. indicate NvA) ’ -
VL
-




A’Eﬂﬂ;:: ,Mwo j’",/l/fﬁh. Me. FP23000022988

The date of cach amendment(s) adoption:
date this document was signed.

if other than the
Effective date if applicable:

e mare than 90 davs afler amendment Jile date)

Note: If the date inseried in this block does not meet the applicable statmory filing requiremens, this date will not be lisied as the
document’s effective date on the Departmem of State’s records.
Adoption of Amendment(s) (CHECK ONFE)

iJ The amendment{s) was/were adopted by the incorporaors. or board of direclors without sharcholder action and sharcholder
action was not required.

= The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendmeni(s) waséwere approved by the sharcholders through voting groups. The jollowing statement
must be separatelv provided for each voting group entitled to vote separatelv on the amendimeni(y).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval
by

feoting group)

Dated 5///20,%

Signature

(By it director, president or Ol&nﬁofﬁccr - if directors or officers have not been
sclected. by aninco

rator — il in the hands of a receiver, 1rusice. or other coun
appoinicd fiducis y\iary)
44.{» m_m %

(Tyécd or prinlcﬁﬁnnﬂ: of person siguiﬁg)

/ Aaer gmmm &Ff/é’&é

{Title of person signing)

3 Bust

e
g




