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Arflcles of Amendment 2913 JUL 23 M2 29

to
aad i o nco i 1;\TE
. Articles of Incorporation SingtORmA

t.,..lw ‘1‘ H""

HAS
PALMETTO FURNITURE AND MATTRESS;;{]N@

(Name of Corporation as currently filed with the Florida Dept, of State)

P97000007850

(Document Number of Corporation (if known)

Pursuant 1o the provisions of ssction 607.1606, Plond_a Statutes, this Floride Profir Corporation adopts the following amendment(s) to
——————iz-Articles-of Ineorporation:- — — —_—

A, If amending name, enter the newr name of the corporation:

The new
name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation name must contain the
word “chartered, " “profassional association, " or the abbreviation "P.A."

B. Enter new pringipal oifice address, if applicable;
{(Principel office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE B0X)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the aety registered otfice addregs:

Name of New Registered Agent

(Florida strees addrass)
New Registered Office Address: , Florida
(Ciry) (Zip Code)
New istered Apent’s Signature, if changing Recistered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signaiure of New Registared Agent, if changing
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JUL/23/2013/TUE 10:55 AM FAX Mo, P, 003

If arnending the Officers snd/or Directors, enter the title and name of each officer/director helng removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first lenter of the affice title:

P = President; V= Vice President, T= Treasurer; S= Secretary, D= Directar; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executtve Qfficer; CFQ = Chief Financial Qfficer. I an officer/direcior holds more than one dile, Iist the first laver of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvenily John Doe is lsted as the PST and Mike Jones iy listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add. : )

Example:
&Cm8° PL  lohnDog
X R.emnvu v Mike Jones
_X Add SV Sally Smith
j Title Naros Address
{Check One)
1y Chango P CLARISA FERRO 13812 SW 149 CIRGLE LN #4

XX | MIAMI, FL 33186

Removs

2) Changs

Add

Remove

3) ___Change —
Add

Ramove

n

4) Change

Remove

5) ____ Change -

Add

e Remove

&) ___ Change

Remove
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E. If amending or adding additienal Articles, enter change(s) here:
{Attach additional sheets, if necessmry).  (Be specific)

P. 004

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issned shares,

provisions for implementing the amendmeot if not contained in the amendment its¢lf:
(4 not applicable, indicate N/4)
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The date of each smendmeni(s) adaption? ) ] 2x) | -,
(daie of adoprion & required)

{no more than 90 days after amendment file date)

Effective daie If spplicable:

Adoption of Amendment(s) ARECK QN

[ The amendmeni(s) waerwers adagstad by the shareholders. The number of votes cast for the amendmam{a)
by the shereholders was/were sufficiant fos appraval,

Mahe amendment(s) was/were approved by the sharcholdors through voting groups. The following siatament
__must ba separately provided for each yottng group entitled to vote separarely on the emendmani(s):

*The mumber of voics cast for the amendment(s) wasiwero sufficlent for approval

by

(voting group)

%hn atiendmoent(s) was'were adopted by the boand of directors without sharcholder acilon and shareholder
tion was aot required.

] The amendment(s) wativers ndopted by the insorporators without shareholder aofion and shareholder .
action was not required.

Dated___ ) I'Z,’:’)H"D

simne ) YA 157

(By a director fresident ofother offioar — if ditectors of officers have not been
sclected, by 4n incorptratar — i in the hands of & receiver, trustes, or other conrt
appointed fiduciary by that fiduciary)

\I}AUIH MA—@;H;J@?.

(Typed or printed name of person signing)

pQ&S‘nf. den s -1_
(Title of person signing)
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