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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

JULIET E. SANOMI
4635 WINDMILL LN
DAVIE, FL 33328

SUBJECT: DICKENS SANOMI CORP.,
Ref. Number: N14000000440

We have received your document for DICKENS SANOMI CORP. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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) 245-6050.

Rebekah White
Regulatory Specialist |i Letter Number: 418A00020727
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FLORIDA DEPARTMENT OF STATE
Division of Corporations ri SECLLR

September 14, 2018

JULIET E. SANOMI
4635 WINDMILL LN
DAVIE, FL 33328

SUBJECT: DICKENS SANOM! CORP.
Ref. Number: N14000000440

We have received your document for DICKENS SANOMI CORP. and your
check(s) totaling $43.75. 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
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

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

Flease print the name of the entity at the top of page 1(of 4).

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 1| Letter Number: 318A00019227
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COVER LETTER

TO: Amendment Section
Divisiun of Carporations

NAME OF CORPORATION: —DJ okgns 503{70001 (](TY’O
DOCUMENT NUMBER: N 14 Q000NLH40

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

Please return ali correspondence concerning this matler w the following:

wWodu ). Gracia

{Name of Contact Person)

’fo‘l:en\s Smomi (}1’10

(Firm/ Compuny)

(0820 1) Sunse Bl Plrrleeler—fisam0 ">

{Address)

Pondahn FL 22202

(i Stute and Zip Code)

4“1@_@_ 0Lens 301 L;J_aao{jnmm _ov ey
resss (1o beused tor iwture an

“-mail a nuyf feport mU’cmmn]
For furiher information concerning this matter, plewse call;
n._Croma @7% 553-30Il

(Namie of Contact Person) {Area Cudc]j (Davtime Telephone Number)
> p

Enctosed s a checkor the fullowing amount made pavable 1o the Florida Diepartment ol State:

0 835 Filing Fee  [0$43.75 Filing Fee & OS$43.75 Filing Fee & £1$52.50 Filing Fec

Certiticawe of Stmus - Cerzitied Copy Certifteate of Swrnes
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address

¢ Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Taltahassee, FIL 32314 2661 Exeeutive Center Cirele

Tallashassee. FI. 32301

Q]rta;{ /Q’io, (.Sf{; D}LILC:D}»&C/ cheok ima )



- . .-."lik‘h"\ of Amendment F ﬁ L
. =D

Articles of Incorporation
of

. ' 2018M0V 13 PMI2: 20
T QDYD

% : — U
(wame of Corporation as currently flled with the \l()rldii Dept. of Sratelivio i,

N140000sp 0 -

(Nocument Number of Corporation (it known)

Pursuant to the provisions ot section 6171006, Florida Swtutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) w its Articles o Incorporation:

AL If amending name, enter the new name of the corporation:

The new
name st be distinguishable and coniain the ward “corporation™ or “incorparated ™ or the abbreviation "Corp. " or “Ine
“Company ™ or “Co. " nuiy not be ised in the name

B. Enter new principal office address, if applicable: @(5 ZO 1/\.) (3[4/”':3(_ ,B{VC!
{Principat office address MUST RE A STREET ADDRESS )
Aaodahio, FL 22313

C. Enter new mailing address, ifapplicable: -
{Mailing address MAY BE A POSNT OFFICE BOX (28 m {A) - &{d{] nx. i%bﬁ
janigﬁm, FiL 22312

3. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address:

Name of New Regisiered Agent: U_-[;‘} | ‘Gl E 1%—_4 nam;
4 L35 Mf;Am;H Lane

(Florwda sireet adidress)

New Registered Office Adidress:

D.:}‘Yl C. L Flurida ’35 528

(Ciry) (4 Code)

New Registered Agent's Sipnature, if changing Registered Agent:
{herehy accept the appointment as regisiered agem. ! am famifiar with and accept the abligations of the position.

A

Q \A\la‘\-
kWe af New Regivtered Agent, if changing

Page I uf 4



If amerding the Officers and/or Directors, enter the &tle and pame of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officerddivector title by the first letter uff.l'w office miu

P = Presidem; V= Vice President, T= Treasurer; §= Secretary; D= Director; TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chicf
Fxecurive Officer; CFC = Chief Financial Officer. If an officersdirector holds more than one title, list the first fetrer of each office
held. Presidem, Treasurer, Director swoudd be PTO.

Changes shauld be noted in the following manner. Curvenidy John Doe is fisted as the PST and Mike Jones is listed as the V. There 1y
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These shoudd be nored as John Doe, PT as a Change,
Mike Jones, ¥ oas Remove, and Sally Smith, S¥ as an Add.

Exampie;
X Change Pr Juhn Doc
N Remove v Mike Jones
X Add SV Sallv Smith
Tvpe uf Action Title Name Address

{Check Oned

l)___/Ch'.mgc D ’_”: !Iﬁlté F _53_7” ' L“'QE :2 [ ]f ia
Al I! : E zaazg

Remove

2 Change O Fsco Joc GE20 in). Swanx Evc{
AN ’B.?n_.n{zmrl;. 32313
— Remove

3) /L Change RO Widu Covacma 0820 W) Suonse Bhd.
Add ’Em!z&m_,_g._azau

Remove

-l)_/__Chungc D,i ”QLZ&Q) kildzﬁﬂ __ _WMML’&"

Remaove

55 _ Change YA M _lod20 1 Swonse. Bl
__Add E.’zaé.zén,_ﬁf_m

Remove

6) __ZChnngu TR EI’XJ Saonomi _©820 i Swnse Bld.

A 0 w

Remose

Puge 2 of 4
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F. If amending or adding additional Articles, enter L!;mg(‘(.s},hcre:
{aitach adelitionai deets, if necessary).  (Re specific)

. .
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. i uther than the

The date of each amendment(s) adoption: - .
datd this documient w.= signed.

Fifective date ifapplicable:
(no mere than 20 dayvs after amendment file dete)

Note: I'the date inserted in this bluck does not meet the applicable statutory 1ihing requirements. this dade will not be listed as the
document’s effective date on the Department el Stude’s records.
Adoption of Amendment(s} {(CHECK ONE)

¥ The amendmentes) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sulticient for approval.

O There are no members or members entitted W vote on the amendmentts). The amendment(s) washwere

adapied by the board of directors,

Pated /‘D’/O/ /?’07 &

Signature % ASNAA
{1y the chrmmn or vice chairman of the board, president ur other olticer-if dircciors
have not been selected. by an incorporater — it in the hands oo receiver. trustee, or
other court appointed liduciary by that liducizry)

et Sonom

(Typed or printed name of person signing})

“Ducechor

(Titke o persan signing)
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