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TC): Amendment Section Division of Corporations

semect: 40 DICStClﬁ US A,

COVER LETTER

NG,

DOCUMENT NUMBER:

Name of Corporaiton

F120p00002 147

The enclosed Amendment and fee are submined for filing,

Please return all correspondence concerning this matter to the following,:

Monica  Bereaa

Nam

wof Contact Person

Garcla, Espuncsa Miyarcs Rodngue 2, Trueka & o, Ll
FirmiC

irm/Company

2000 _Doudias Rpoad, S1e. 800

Address

Coral Galkles, FL 323134

Ci!TSmlc and Zip Code

mherrera © Qemetcpa. Com

E-mail address: (to be st for future annual repert notification}

For further inturmation LUHLLII]IHL this matter, please call:

_Monicay %rt:rrc,ra

1t ( \505 } SZQ _\(DL‘}"—"!'O

~Name of Contact Person

Fnclosed is 2 check for the following siount;

1S33 Filing Fee 13 84375 Filing Fee &

Certificaie of Staius

Mailinge Address:

DT AL ERCAR 1)
Amendinent Section

IHyvisien of Cor
.0 Box 6327
Tulluhassee. FL

! .
oTitions

33514

Area Code & Daytime Telephone Number

L 843.75 Filing Fee & 11 852,30 Filing Fee.
Certified Copy Certificate of Status &
Certitied Copy

Strect Address:

Amendment Section

Division of Corporatiens

The Centre of Tallahassee

2415 N Monroe Sireet, Suite 810
Tallahassee, FL, 32303
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FLORIDA DEPARTMENT OF STATI
Division of Corporations

December 12, 2022

GARCIA, ESPINOSA, MIYARES, RODRIGUEZ, TRUEBA & CO LLC
2600 DOUGLAS ROAD, SUITE 800
CORAL GABLES, ;FL 33134

SUBJECT: 10 DESIGN USA, INC.
Ref. Number: F18000002797

We have received|your document for 10 DESIGN USA, INC. and your check(s)
totaling $S35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN CORPORATION. Please complete and return the enclosed
blank form(s).

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) 245-6939.

Stacy Prather
Regulatory Specialist il Letter Number: 122A00027514

www.sunbiz.org

Nivigian af Clornorationeg - PO ROY G397 _Tallahacese Flamda 239914




PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant o s. 607.1504, F.S )

SECTION |
(1-3 AUST BE COMPLETED)

18000002797

{Document number of corporation (1f known)

10 .AD_QS_JQ

~
. =
i [ 8]
2
'
T\\_‘.
h U\S Q_a l Iq (J 1 5
{(Namé of corporation as it appears on the records ol the Department of Staie)
. belawaro s JUNE
{Incorporated under laws ¢f)

12,201% = =

p—

(Dute authorized to de business in Florda)

SECTIONTI

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
meorporation”

3

< 1 the amendiment changes the name of the corporation, when was the change eftfeeted under the laws ot its jurisdiction of

orpuration)

eName of corporaiton alter the amendment, adding suffix "corporation,” “company,” or "incorporated.” or approprizte abbreviation. if
not cutained in new name of the ¢

6.

(17 new name s pnavanlable in Floada, enter aliernate corporate name aduopted for the purpose of ransacting business in Florida)
[1 the amendment changes the

period of duration, indicate new peried of duration,

(New duration)
7. ¥ the minendment changes thejurisdiction of incorporation. indicate new jurisdiction.
(New jurisdiction)
S Humendinge the recistered aeent and/or registered office address in Florida, eater the name of the
new registered seent andfor the pew registered office address:
Nupie of Now Revisiered Avent

(Florida sireer addrexs)
New Revisiered Opfice Address

2232 Ponce de \con 12wd, Sic #1000
Coral Gables

. Florida 65 |3 L*‘
(Ciry) (Zip Code)
New Registered Aoent’s Sienature, if changing Registered Agent:
Lhicrehn uceepi the appoiniment s regj

vicred agent. {am familior with and accepr the obiigations of the position,




v 11 the amendiment changes persen. e or capzeity inaccordance with 607.1504 (). indicate that change:

Tule Cupacity Namwee Address Tyvpe of Action

CED .D_C,\_V_ld L. Priﬁglo a0 Lincoln Qd.&TCtZOg}T\dd

MhOmy Esz:lf '{ ), 1 53‘5! ‘&cmovc

Coo Miriam_C.$. Auyeung 2333 Porve de. Leon B'.Vdmdd
Suic #1000 -
Coral Gables, FL3SD Brano

CEOQ RpSS ML Milne 2333 fonce e leon Bivd B
Siunic 1000
Coral Gales) Bl 33134 Ckemove

—_ OAdd

D{cmo Ve

_ Oadd

D{{'H]O\'L‘

4 Adtached 1o certicate or dovumeng of similar import. evidencing the amendment. authenticated not more than 90 davs prior o delivery
uf the apphieason w the Departmepealr Sate, by the Secretary of State or other ofticial having custudy of corporate records in the jurisdiction

under the laws o which s inpoep

/ \E gnature of a director, president or other officer < itin the hands of
| £ receiver or other court appointed fiduciary, by that duciary)

Ross e Dy ctOr

(Typed or printed rame of person signing) {Title of person signing)

roang

FILING FEE S35.00

d L7 330 ddle




