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Articles of Amendment
" to
Articles of Incorporation
of

SELECTED BRIDES, INC. P
ame of Corpoiation as currently filed with the Florjda D tate (c_;
>

V.
P98000065309 %
i

(Document Number of Corporation (if known)

: [}
Pursuant to tho provisions of section 607.1006, Florida Stamtes, this Florida Profit Corporation adopts th%‘ﬁow?g _

amendment(s) to its Articles of Incorporation: fé‘f’,‘ -
2%, =,
A. If amending name, enter the new name of the corporation: ?;f“
SELECTED BRIDAL CGONCEPTS, INC. The new

o ooIc

name musi be distinguishable and contaln the word "corporation,” "company," or “incorporared" or the
abbreviation "Corp.,” “inc.,” or Co., " or the designation “Corp,” “Inc, " or "Co". A professional corparation

[T /]

name must conrain the word "chartered, " “professional association, ” or the abbreviation "P.A."

Entcr new pri eys, if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing addresg, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the repistered agent apd/or registered office address in Florida, enter the name of the
pew registered agent and/ay the new repistered office addreys:
Name 3 o A
New Registered Office Address: (Florida street address)
, Flotida
(City) (Zip Code)
New Registered Arent's Sionature, if i istered Agent: :

1 kereby accept the appaintment as registered agent. Iam familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Pagelof3
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If amending the Officers nnd/oy Directors, enter the title and name of each officer/director being
réfnoved ang title, name, and pddress of each Officer and/or Director being added;

{Attach additional sheels, if necessary)

Title Name Addregs Type of Action

0O Add
[J Remove

O Add
{1 Remove

0 Add
O Remove

E. If amending or adding additions) Articles, enter change(s) here:

(attach additional sheets. if necessary).  (Be specific)

F. If an smendment provides for an exchange, reclassification, ox cancellation of jssued shares,
provisiony foy implementing the amcendment if not contained in the amendment itself:

(if nor applicable, indicate N/A)
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