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FLORIDA DEPARTNMENT OF STATE
Division of Corporations

August 16, 2023

JULIANA RAMIREZ
849 CYPRESS PARKWAY STE 120
KISSIMMEE. FL 34759

SUBJECT: DEDES TOUCH & DECOR INC
Hef. Number: P23000043105

We have received your document for DEDES TOUCH & DECOR INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please ensure that you date and sign the last page, as well as check one of the
adoption of amendments boxes.
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. =

Morgan E Lovett -
Regulatory Specialist 1) Letter Number; 523A00018855 -

www. sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _D’S e Touch P e (i mc.

DOCUMENT NUMBER: (\D ARNIE00) 45105

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

Please return all correspondence concerning this matter to the following:

. D
jﬂcn na D K e R

Nume of Contact Person

Firm/ Company

$49 Cquesg. e, StE 50

Address !

KieSimme e o 2y9s9

Cuty/ State and Zip Code

Ue DesTituch 1390 8 Cynen ] (i

E-mail address: (to be used for Tuture annual r@port notification)

For further information concerning this matter, please call:

\Tbt&aﬂﬁ QML'\;‘?Z s oYy LHe02¢6 1|

3
=
Name of Contact Person Arca Code & Daytime Telephone Number * © o
Enclosed ts a cheek for the following amount made payable o the Florida Depariment of State: ) -
()
{J $35 Filing Fee m(.?il:iling Fee &  UIS43.75 Filing Fee & [J$52.50 Filing Fee ) T
Centificate of Status Certitied Copy Centificate of Status

(Additional copy is Certitied Copy
enclosed) (Addutional Copy
15 enclosed)

Mailing Address
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

Street Address
Amendment Section



Articles of Amendment
io

Articles of Incorporation
of

BQDQS Touch *%,’Dg(or ne

(Name of Corporation as currentlv filed with the Florida Dept. of State)

Y23000Q4U3R10%

{Document Num\gcrxﬁfforpc;ralion (if known)

Pursuant o the provisions of section 607.1006. Florida Statue

s. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incurporation:

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

The  new
“company. " or “incorporated” or the abbreviation “"Corp., "
A professional corporation name must contain the word

tame mist be distinguishable and contain the word “corporation,”
“nel " or Col 7 oor the desiynation “Corp.” ine,” pr “Co”
“chartered " “professional association.” or the abbreviation " pP.A.

B. Eater new principal office address, if applicahle:
{Principal office address MUST BE A § TREET ADDRESS)

C. Enter new mailine address, if applicable:
Mailing address MAY BE A POST OFFICE BON)

-
o
D. If amending the registered agent and/or revistered uffice address in Florida, enter the name of the =3
new registered agent and/or the new repistered office address: LR 9
Nume of New Registered Agent - a2
(Florida street address) -
R o
New R("'f.\h.‘f':.’(/ ()Iﬁ(.'r: .4:!4/!1‘.\.\: . Florida - on
(Citve Zip Code; i =
™

New Registiered Agent's Signature. if changing Registered Agent:

D hereby aecep the appointment as registered agent. Fam familiar with and aceept the obligations of the position.
' /t & E ! ) f

Signature of New Registered Agent. it chanyging

Check if applicable
O The amendnent( s isfare being fited pursuant o 5. 607.0120 (1) whFS.



If amending the Officers and/or Dircctors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directar being added:

(Attach additional sheets, if necessarv)

Please nate the afficeridirector tide by the first letter of the affice title:

P = Presidens: V= Vice President: T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chier
Executive Officer: CFOQ = Chief Financial Officer. I an officertdirector holds mare than oue ritle, fist the first leaer of each office held,
President, Treasurer, Directer wounld be PTD.

Changes should be noted in the following manner. € wrentdy Jokn Doe is listed as the PST and Mike Jones is listed as the F. There iy
a change, Mike Jones leaves the corporation, Sally Swmith is numed the Voand §. These shoutd be noted as John Doe, PT us a Change,
AMike Jones. Vs Remove, and Sallv Smith, SV ax an Adid.

Example:

X Change T John Doe
X Remove v Mike Junes
_X Add SV Sally Smith
Tvpe ot Action Tile Name Address
(Check One)
Iy __ Chunge
Add

2) _ Change _P_ T\Q EQC—"C’\ JCE/\ \\L %L'{q QJ\Q%S& ()CV"IL 572‘_/30
! Y &S oemntee € 3¢ 759

-~
-

Add

1
e

Remove
3 Change

W CEO  Jubarna Pamer 8YG Gipess iﬁmgébza&] W
(S inaere T $UF 55

Remove
4) Chanyge - on
-y .
Add 1l
Remuove
3) Chunge
Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).

(Be specific

: o

It ™~

3.

F. If an amendment provides fur an exchange, reclassification. or cancellation of issued shares. -
previsions for implementing the amendment if not contained in the amendment itself: L
(i not applicable, indicate N/d4) ¢
— z

-




The date of cach amendment(s) adoption;
date this docuinent was signed,

Effective date if applicable:

. if other than the

fno maore than 90 duvs afier umeminwn{ﬁh' daie)
Note: ]t the date inserted in this block does not meet the

decument’s effective date un the Dueparume

applicable staiutory filing requirements,
nt of State’s records,
Adoption of Amendmeni(s)

this date will not be listed as the
(CHECK OXNE)
O The amendment(s) wasiwere adopied by the incorporators. or board of directors without shareholder uction
action was nol required.

and sharcholder
O The amendmentis) wasiwere adopied by the sharcholders,
by the sharcholders was/iwere sufficient for approval,

The number of votes cast for the amendment(s)
fe-The amendimentis)

was/were approved by the sharcholders through voting groups. The
must e separaiely provided for each voring group entiiled 1o vore

Jollowing statemens
scpardiely on the amendmeni(s):
“The number of votes cast for the amendment(s) was/we

re sufficient for approval
by Mﬂ__\‘ Touch ‘3 QoY T,

fvoting group)

oot A1 Y023

Signarure /%“Q.A.Q_m c@,C\;O

. - L4
{BBy a director, president or other ofiteer —
setected. by an incorporator — ifin the h

if directors or officers have not been

&
. + 'r‘ ;
ands of a receiver, trustee, or other court L 17 A
appointed-fiduciary by that fiduciary) — i
_ ) ~
"T’évc&q < NG ¢
- . -~ ¥ . .
{Typed or printed name of person signing)

Bresdant

i
¢Title of person signing)

i

QU



