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COVER LETTER

TO: Ameadment Section
Division of Corporations

N - . World Perfumes Inc
NAME OF CORPORATION:

PO1000014717

DOCUMENT NUMBER:

The enclosed srticles of Amendment and fee are subitted for filing,

Please return all correspondence concerning this matter to the following:

SAUL RIOS

Name of Contact Person

WORLD PERFUMES INC

Finm/ Company
1665 W 33 PL
Address
HIALEAH, FL 33012

City/ State and Zip Code

sr@worldperfumesus.com

i--mail address: (to be used tor future annual report notificationt

For further intormation concerning this matier. please call:

Saul Rios \ (305 ) 822-0004
a4
Name of Contact Person Area Code & Daytime Telephone Number

lIinclosed s a check tor the following amount made payable to the Florida Depaniment of Siawe:

O $35 Filing Fee WS43.75 Filing Fee &  [0543.75 Filing Fee & 832,50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations
.0 Box 6327 Chiton Butlding

Talahassee, FLL 32313 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

SAUL RIOS
1665 W 33 PL
HIALEAH, FL 33012

SUBJECT: WORLD PERFUMES, INC.
Ref. Number: PO1000014717

We have received your document for WORLD PERFUMES, 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 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.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 818A00015841

4 ESSVHVT]VJ
) Ln%13H93S

!-i’-;‘%. --

I

-

Li:2 Wd Ny Bl

www.sunbiz.org

Nivician af Cornoratione - PO ROY 63927 -Tallabhacear Flamda 19314

ydY

e
~

A



Articles of Amendment
10 o

Articles of Incorporation i" ;L £
ol - L

M N
WORLD PERFUMES INC Zﬂm Al 13 ]
{Name of Corporation as currently filed with the Florida Dept. of State) 7 e 3 b

50 ee
; "‘"}' "?f‘\- FEE
, :

- N
P01000014717 TALLpsaged d

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stautes, this Florida Profit Corporation adopts the following antendment(s) to
its Articles of Incorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abhreviation
“Corp..” Thiel " or Col 7 or the designation “Corp, " Uine. T or CCo 7 A professional corporation name must coniain the

waord Uchartered.” “professional assaciation,” or the abbreviation P

B. Enter new principal office address, if applicable:
{ Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX}

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

IVANIA GUTIERREZ

Nume of New Registered Agent

1865W33PL  Hialead , FL 2302

t#lorida street address)

New Revistered Office Address: Hﬂ’ A LG-_'Pr -+ . Florida 33 o l =
(Cirvi (Zipp Codes

New Repistered Apent’s Signature, if changing Registered Agent:
fhereby aceept the appointment as registered agent. Dam familior with and accepi the obligations of the position.

S.{s.:m%;r(’ of Now Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and nume of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAntach additional sheeis, if necessaryy

Please note the officer/divector titke by the first letter of the office title:

£ = President; V= Viee President: T= Treacurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chict
Executive Opficer; CFO = Chicl Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director woudd he PTD,

Changes should be noted in the folfewing manner. Currendy John Doe s listed ax the PST and Mike Jones iy lisied ax the V. There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.
Mike fones, ¥as Kemove, and Sally Smith, SUax an Add.

Example:

N_Change er Juhn Due

X Remove AY Mike Jones
_X Add sV sally Smith
Type of Action Title Name Address
(Cheek One)

X . P IVANIA GUTIERREZ 1665 W 33PL
I} Change
HIALEAH, FL 33012
Add

Remosve

5 X . vV SAUL RIOS 1665 W 33 PL
2 Change

HIALEAH, FL 33012

Add

Remove

D SAUL RIOS 1665 W 33 PL

A Change

HIALEAH., FL 33012
Add

X Remove

4) Change
Add
Remove

3 Change
Add

Remove

) Change

Add

Remove
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F. If amending or adding additional Artictes, enter change(s) here:
tAttach additionul sheets, if necessarvl.  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicahle, indicate N/A)

COMMON SHARE:

IVANIA GUTIERREZ: 50% Stock Own

SAUL RIOS: 50% Stock Own
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7/20/2018

- The date of each amendment(s) adoption: . if other than the
daie this document wax signed.

712012018

Fflective date il applicable:

(o more than 90 davs after amendment file dute)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

ﬂ The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient tor approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The following statement
must e separately provided for cach voting group entitled 1o vote separarelyv on the amendmentis).

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

by
fvoting groupt

O The amendment(s) wasiwere adopied by the board of directors withowt sharchoider action and shareholder
action was not required.

O the amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action wias not required.

7/20/2018
Dated .

Signature ;; ;)%Lh F)
L U

(B a director. prc,lidcm or other vfficer — if directors ur officers have not been
selecied, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that {iduciary}

Ivania Gutierrez

{Typed or printed name of person signing}

President

{(Title of person signing)
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