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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BO‘HW\UG le OUs Ne th
DOCUMENT NUMBER: FDSOOO 1310601

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

Please return all correspondence concerning this matter 10 the following:

Wisa E Lalinde

Name of Contact Person

Boomue L imousing

Firm/ Company

M9 W asr) Terrace

Address

Cutler Boy FL 33|90

. l_w' State and Zip Code

bovtique limov Sine @yahoo.com

E-mailladdress: (1o be used for future afmGal feport nolification)

For further informatien concerning this matter, please cail:

liso. F Lalinde LA54 , 49-1698

Name of Contact Person Arca Udt. & Da)'tlme T tlcphonc Number

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

$35 Filing Fee O%43.75 Filing Fee & T1$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
Lavea {Additional copy is Certified Copy
. enclosed) (Additional Copy
ve is enctosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. Fi. 32314 2661 Executive Center Cirele

Tallahassee, FE. 32301



Division of Corporations

March 4, 2014

LUISA F. LALINDE
BOUTIQUE LIMOUSINE INC
9119 SW 227 TERRACE
CUTLER BAY, FL 33190

SUBJECT: BOUTIQUE LIMOUSINE, INC
Ref. Number: PO5000131069

We have received your document for BOUTIQUE LIMOUSINE, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il l_etter Number: 014A00004661

www.sunbiz.org

TYivriotinn nf T avrmmaratinmnoe . PO ROY 2997 MTallahacones Blarida 29914
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February 20, 2014 VT

LUISA F. LALINDE
BOUTIQUE LIMOUSINE, INC.
9119 SW 227 TERRACE
CUTLER BAY, FL 33190

SUBJECT: BOUTIQUE LIMOUSINE, INC
Ref. Number: PO5000131069

We have received your document for BOUTIQUE LIMOUSINE, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The applicationfform submitted does not meet the requirements of this office;
please complete the attached applicatiorn/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 614A00003819

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. Articles of Amendment /{ g :f ‘;:?’f)z o
1o /}3.: I
Articles of Incorporation Y Ty A
of e , i
. . - . ,’/:
Bovhave Limovgine InC 72
{Name of Corporatign as currently filed with the Florida Dept. of State) A

POS0D00 31069

(Document Number ot Carporation (it known}

Pursuant W the provisians ol section 607.1006. Florida Statutes. this Flerida Prafit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviution
“Corp.,” “Inc..” or Co.,” or the designation "Corp,” “Ine,” or "Co'. A professional corporation name must contain the

word “chartered.” “professional association, ” or the ubbreviation "P.A.”

B. Enter new principal office address, if applicable; qj/ q SW 32‘7 TP W’ﬁ,ce
(Principul office address MUST BE A STREET ADDRESS ) CLL _H a/ b M p(. 33 /q O

© e adiress W41 BE 4 FOST OEFICE BOY) T SW 27 Teyrace
Cuter Bay  FL 28|70

D. [l amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni An dres M OW hb" L
U9 SW_ AT Tenad

fllorida street addressi

New Registered Office Address: CL{'H'&/ BM . Florida aj / 70

Citvi _J tZip Code)

New Registered Agent’s Signature, if changin
[ hereby aveept the appointment as registereg

Signature of NewfRegistered Agent, if changing

4
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If amending the Officers and/or Directors, enter the title and name.of each officer/director being removed and title, name, and
address of each Office? and/er Director being added: .

(Attach additional sheets, i necessary}

Please note the officerdirecior tide hy the first letter of the office title:

P o= President: V= Viee President; T= Treasurer; S= Secretary; D= Direcror; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner.. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. 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, V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith

—

Name Address

=
]

Tvpe of Action
(Check One)

1y [L Change
[ ra
D_ Remove

2) D Change
IIL Add
D_ KRemove

3 D_ Change
I:L Add
D_ Remove ' \

4) D Change
[ rw
D_ Remove

3} D, Change
[ ] hw
I:L Remove

6) D Change
[ ] A
D_ Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
iAttach additional sheets, if necessary).  (Be specific)

F. Il 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/d)

Page 3 of 4



' A}

. it other than the

*
The date of each amendment(s) adoption: 0'_3 - [[ il 20 \ q
date this document was signed. f

Effective date if applicable:
' {no more than 90 davs afrer amendment file date)
Adoption of Amendment(s) (CHECK ONE)

E{'h > umendmeni(s) was/were adopied by the sharcholders. The number of votes cast tor the amendment(s)
hy the sharcholders was/Awere sutlicient {for approvai.

Dl‘hc amendment(s) wasswere approved by the sharchotders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

fveling group)

Dl'hc amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required,

Dl'hc amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required,

st 03-11-201Y

+ Signature __~7 % q.j E;__

(B¥g ctor. president or other officer — if directors or officers have not been
d. by an incorporator — i in the hands ol a receiver, trustee. or other court
péinted fiduciary by that fiduciary)

Andres Mondoua

{Typed or printed name oi'}-n{rsun sighing)

Pr;siden+

{Title of person signing)
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