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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2016

JINICKA TILLIE
1385 BROOKWOOD FOREST BLVD APT 402
JACKSONVILLE, FL 32225

SUBJECT: DIVA 101, INC.
Ref. Number: N12000001054

We have received your document for DIVA 101, 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):

Page 4 is missing from the document. It must be included. Also, you cannot file
new articles of incorporation for a corporation changing it's name you can file
amended and restated articles of incorporation including the name change and
new articles but the document must be entitled as suchand must comply with the

statu)tory requirements mentioned in page 4(the last page of the amendment
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.

Rebekah White
Regulatory Specialist Il Letter Number: 416A00016174

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2015

JINICKA TILLIE
1385 BROOKWOOD FOREST BLVD APT 402
JACKSONVILLE, FL 32225

SUBJECT: DIVA 101, INC.
Ref. Number: N12000001054

We have received your document for DIVA 101, 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):

Page 4 is missing and must be completed. Please find enclosed and complete
the required page. Also, you have listed two names in section A. d/b/a’s are
separate entities and therefore cannot be listed as part of the name. Please
delete any mention of a d/b/a (or a/k/a).

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.

Rebekah White
Regulatory Specialist Il Letter Number: 015A00020436

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2015

JINICKA TILLIE
1385 BROOKWOOD FOREST BLVD APT 402
JACKSONVILLE, FL 32225

SUBJEET: DiVA*101, INC.
Ref. Number: N12000001054

We have received your document for DIVA 101, 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 document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as ‘a nonprofit

cS:orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

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, piease call
(850) 245-6050.

Rebekah White :
Regulatory Specialist Il . Letter Number: 215A00014478

www.sunbiz.org
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*COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D\\Iﬂ \D\ \‘(\Q
DOCUMENT NUMBER: N \—-L()(DOOO\O%L‘

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

Please return all correspondence concerning this matter to the following:

(J\nichﬁ Tle- Cﬁmdoe\\

Namc of Contact Person)

D \D\ e
(Firm/ Company) ¥_}___l DL

\f 285 HohWOD Faest BIWVD

(Address)

Ui AL s

(City/ State and Zip Code)

For further information concerning this matter, please call:

Jinuicks e CarpbeA04) 591247

(Name of Contact Person) (Arca ode) ( aytime Telephone Numbcr)

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

ming Fee [1$43.75 Filing Fee & [1843.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status  Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER

K . P ,, - .
TO: Amendment Scction “) w "',;'t ,\' \ ( AR
Division of Corporations ¥ >3 % * %

Dty P i 1, f
NAME OF CORPORATION: \». VA IO e

pocumenTNumper: |8 1 2K Sy VOt |

The enclosed Aritefes af Amemdmens and lee are submiued for (iling.

Please retn a¥f correspondence concerning this matter 1o the 1bllowing:

\ . .
I ATANR (L

Name ol Contact Person

Uyign 0y g,

Firm/ Company il ;((\?
A Y s e Bl A PR e
A S R I VIS o e TS L
\ o Addlcss
R I
; City/ btmL and t’.lp Cod(,
- X PV,
.\“‘\\‘\ AT (uﬂ\\\s LUy

E-mail address: (Lo bl.. us(..d IOI Iuluu. annual report l101|l|L3llQl’!)

For further information concerning this matier, please call:

\ T o v et 8 T R
AR J¢ l}ifg_l \H.Hf.' a }{ ! R / '; / /

Name of Contact Person Arca Code & Daytime Telephane Number

Enclosed iy o check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee D$43.75 Filing Fev & 843,75 Filing Fee & [1552.50 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendiment Scetion Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Exeeutive Center Circle

Tallahassee, FL. 32301
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Artleies of Amendment

to c‘%”‘"'*i:"‘-[,‘_:
Articles ol'Incurporntion TALLS o

4\)\/13‘ DX iD{\,m

(Name of Corporation ns curvently filed with the Flerida Dept. f Staie)

{Document Number of Cof'poraliun (il known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corperation adopts the following amendmeny(s) to
its Articles of Incorporation:

A. Il amending name, enter the new npme of the corporation:

WoMen ¢ IR TR, The e

name st be distingiishable and contain the word “corporation,” “company.' or incorporated” or the abbreviation
“Corp," “lne " or Co.." or the designation “Carp,” “Inc,” or "Co‘i A professional corporation name must contain the
waord “chartered,” "professional association, ” or the abbreviation “P.A."

B. Enter new principal office address, if applicabte:
{Principal affice address MUST BE A STREET ADDRESS) ,,-7 ’ c

D

C. Enter new mailing pddress, if applleable:
(Muiling address MAY BE A POST QFFICE BOX)

D, I amending the registered ngent and/ov registered office nddress In Florida, enter the natme of the

new registered agent and/or the new registered office address:

\mdhsq Wie (
AL Boe 000D Defes b FHOL

{Flor l(?;l siveet adds "e55) //,
, Florida \:}L’Z’(Z" )

Now Registered Office Address: (‘ ) ﬁ )‘
(Cirv) {Zip Code)

Name of New Registered Agent |

New Registered Agent’s Signatirre, if changing Registered Agent;

! herehy accept the appointment as regisiered ”gem/mmﬁluxj[im' with i
\

T "ﬂ.\\(’ /f\~_.___

Signa&bcurl\"ew istaved Agem, if changing

Page t ol 4

pi-the obligations of the nosition,

Wated Q"X%\\W\D ”\wa\
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nnme, and
address of each Officer and/or Director being added;

(Anach additional sheers, if necessary)

Please note the officer/director title by the first letier of the uffice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= pirector; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execntive Qfficer: CFQ = Chief Financial Officer. If an officeridivector holds more thay one title, list the first letter of each office
held. President, Treasurer. Divecior would be PTD,

Changes should be noted in the following manner. Currently John Live is lisied as the PST and Mike Jones is listed as the V. There is
achange, Mike Janes leaves the corporation, Sally Smitlh is named the ¥ und S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remeove, and Sally Smith, SV as an Add.

Exampie:
X Change
X Remove
N Add

John Doc
Mike Jones
Sally Smith

<3

-
=
I3}

Type of Action Name Address

{Check One)

1} Change

Add

Remave

2) Change

Add

Remove

3) Change

Add

Remove

4) Change -

Add

Remove

————

5) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4



F. U amending or adding additional Articles. enter cliange(s) here:
(artach addivional sheets, i necessary).  (Be specific)

Page 3 of 4
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The dute of each nmendment(s) adoption: A&(\T{Y\ 1'(\ (),\" \M ‘f\((i' ‘\.mw(\f( » if other than the

date this document was signed.
07-27-16

BEffective dote if npplicable:

{ra move than 91 days after tmendiment file date)

Note: 1f the date inserted in this black does not meel the applicoble statutory filing requirements, this date will nol be Jisted as the
document’s effective date on the Department of Siale’s records.

Adoption of Amendment(s) {CHECK ONE)

B The ameadment(s) was/were adopted by the members und the munber of votes east for the amendment(s)
washwere sufficient for approval,

O There are no members or members entilled t© vole on the pnendment(s). The amendment(s) washvere
afiopted by the board of directors.

07272016
[ated

Signuture

INICKA TILLIE-CAMPBELL

{Typed or printed name af person slgning)

FRESIDENT & FOUNDER

(Title of person signing)
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