19/83/20819 11:34 9543891397 SALVER AND COOK PAGEF B1/8B6

Division of Corporalions

10/3/2019 i
Noté: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.
(((H19000294748 3)))
H190002547453A5CE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number 1 (850)617-6386
From:
Account Name : PAYUL SALVER, P.A.
Account Kumber : 128020029887
Phone : (954)389-1333
Fax Number 3 {954)389-1397
»*fnter the email address for this business entity to be used for future
- cu annual report mailings. Enter only one email address please.®*®
o .
- - Email Address:
,_ (-;_.,‘ R O REEE ) - - - o £ a—— Cirea— ?f:a_’.—l E
. COR AMND/RESTATE/CORRECT OR O/D RESIGN- &
SR = MAGGIE KOTTMANN INTERIORS, INC. &~ & '}
S Certificate of Status [ 0 ] ‘:: e ~
Certified Copy | 0 e > i
Page Count 06 e A
Estimated Charge $3500 || i e
—— — = o
Electronic Filing Menu Corporate Filing Meou Help
ocY - - 7818

hitps:fiefllo. sunbiz,orgfscripisfafilcovr mxe in



18/83/2019 11:34 9543891397 SALVER anD COOK

OVER R

TO: Amendment 3ection
Division of Corporations

MAGGIE KOTTMANN INTERIORS, INC.
NAME OF CORPORATION: GIE ! '

PAGE B2/86

({(H19000284748 3))}

4000080846
DOCUMENT NUMBER: T /00008054

The cuclosed Articles of Amendment and fee are submitied for filing.

Pleasc teturn all correspondence concerming this mader (0 the following:

DANIELLA SANTANA

Neme of Comtact Person
SALVER & COOK LLP

Firrrv Company
2721 EXECUTIVE PARK DR STE 4
Address

WESTON, FL 3333)

City/ State and Zip Codc

DSANTANA@G@PSCCPAS.COM

E-mai] address: (16 be used for future anmual report aotiticahion)

For further information concerning this matier, pleass call:

DANIELLA SANTANA m(9‘54 ) 385-1333

Name of Contact Derson Arca Code & Davtime Telephone Nureber

Enclosod is 8 check for the following amount-made payable to the Florida Department of State:

W 535 Fiting Foc [1$43.75 Filing Fee &  [1543.75 Filing Fee & [1852.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
{Additionzl capy is Certifred Copy
encloscd) {Additionsl Copy
is enclosed)
Mnailing Address Street Address
Amendmeant Section Amendment Section
Division of Corpartions Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemer Circle

Tullohassee, FL 32301

{((H19000294748 3})))
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Articics of Amendment

C -
- 1l 007 -3 A B ED
Artleles of Incorporation
of TR cam el
T INTE B B PR gL
MAQSTe ROTRANY PR T oA dies L

{Namg¢ of Corporution ss corrently filed with the Florlda Dept. of Strte)

PO4000080946

(Decnment Number of Corporstion (if imawn)

Pursustt 1o the provisions of section 607.1006, Florida Statutes, this Florida Brofit Carporation adopts the following amendment(s) &

it Articles of Incorporation:

A. 1f amending pame, enter the new name of the corporstion:

The new
pame muil be du‘.rmglmhab!z and conlain the word corpam!ror. “cgmpany,” or “incorporated” or the abbraviation
“Corp.,” “Inc..” or Co.” or the dmgna:zon “Corp.” “inc.” or "Co". A professional corporation name must contain he
word “chartered, " “professional association,” or the abbreviaiion “F.A."

rincipal office nddress, i{ applicable:

B. Enter new pri
(Principai office address MUST BE A STREET ADDRESS )

C. Enter new malllng addresy, {f applicable;
(Maliing address MAY BE A POST OFFICE BOX)

D. [{amrending th red £ c# ad tn Floriip, enter the nam
new ered ) 1he new regi office add
Repis!
{Floridg sirgct address)
New Raginrered Office Address: — Florida
{Ciry) (Zip Codr}
New Repistered Agent’s Sipnatupes, 1Y ghanging Ragigtersd Apent:

[ hereby acoept the appeinment as registered agent. [ am famiitar with and accept the ohbligations of the position.

Signature of New Registered Agent, if changing

Pape | of 4
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I amending the Officers and/or Dircctors, enter the title and namie of each officer/director betng removed and title, name, aod
address of cach Officer snd/or Director being ndded:

{Antach additional theets, if necexsary)

Pleasc note the officer/director title by the first lener of the office ritle;

P = President; V= Vice Presidens: T= Treasurer; S~ Secrstary; D= Direcior; TRe Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chigf Financial Officer. if an officer/director holds more than ome tide, 1is? the first lener of each office
held, President, Treanrer, Director would be PTD.

Charges should he noted in the following manner, Currently John Dou i listed av the PST and Mike Jones is listed ax the V. There iy
u change. Mike Jomes leaves the corporation, Sably Smith is named the V and 5, These shoutd be noted as fohn Doe. PT as a Change,
Mika Jores, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change rT ohn
X Remove v Mike Jones

X Add 5V Selly Smith

Type of Action Titlg Name Address

(Check One)

1) Change FD KOTTMANN, MAGGIE 1135 N, BISCAYNE PCINT RD
__Add MIAMI BEACH, FL 3314]
__ _Remcve

2) ____ Change FD BRAUN, MICHAEL 1135 N. BISCAYNE POINT RD
x_ add MIAMI BEACH, FL 33141

Remove

3y ___ Change
_Add
__ Rcomove

4y ___ Change
— _Add
— Remov:
5 ___ Change -
e Add
— Remove
& ___ Change .
__ . Add
Remove

Page Zof4
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E mmmmgww
(Attach addirioncl sheets, if necessary).  (Be specific)

F. If nn smendment des an excha recl tion. or conceljation of isqued sharss
rovisions for imptementing the amendment i not contn In the amendment Haelf:

(if nov applicable, indicate N/A)

Page Jof 4
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The date of ench smendment(s) agopdos! . if othet than the
dste (his dosumont was signed.
EfMective date L aDDUGARIC:

{10 mord than S0 days qﬁummmﬂh dute}

Mot If the due inserted in this block does not mest the applicabte statniory filing requiremants, this date will not be listed as the
docament’s cifcechve Bste on the Dparoment of Stasc’s records.

Adoption of Amcodmentis) (CHECK ONE)

B Tho amendroent(s) waa/wers sdopled by the shereholders. The aumber of vouts east For the ameadment(s)
by the sharchoiders wauiwere sufficient for approvel.

[ The amendmoni(s) wasweta xpproved by the ehardolders thraugh valing groups. The following stotemant
st be gepavately provided for ezich voring group endltfed 10 vole raparciely on the ammendmeri(s):

=The nutnber of votes cast ft the nraendmeni(s) wralwere mufficient for spproval

by -
froting group)

O The arndment(s) washwers adopted by the board of dirociors without sharcholder actian e shareholder
action was not required.

O The smandamem(s) waswere sdopted by the tnoorporaiors without sharcholder action ond shareholder
action was not required.

SEPTEMBER 23rd 2019
Daizd

e tpecyisie of othr officer > directors or oticers have not been
xelexted, by &n Inoorporator = ahmdsoflmcoim.wmmmhcfmm
tppginmd fduclary by that fiduclery)

MICHAEL BRAUN

(Typed ur primed name of person signing)
PRESIDENT

(Tilie of persom signing)
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