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FLORIDA DEPARTMENT OF STATE
I & J BEDDLNG, LNC Dlvmogofcmnmnm
4985 EAST 10 AVENUE

HIALEAH, FL 33013

SUBJECT: I & J BEDDING, INC
REF: P03000084657

HWe received your electronically transmitted documcnf. Bowever, theo
document has not been filed. FPleasa make the following corrections and
refax the completa dooument, including the electronic filing cover sheet.
The current name of the entity ig as refarenced above. Pleasa correct
your document accordingly.

The reglstered agent must sign accepting the designation.

Please raturn 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) 245-6906. )

FAX Aud. #: HO7000271356

Darlene Connall '
Regulatory Specialist II . Letter Number: 607A00064666
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | & J BEDDING, INC

DPOCUMENT NUMBER: P03000084657

The enclosed Articles af Amendmeent and lee wre submilted. for filing.

Please return all correspondence enncerning this matter to the following:

ISIDRO BRITO

(Name of Contact Person)

I & J BEDDING, INC

(Fitm/ Company)

4985 EAST 10 AVE

(Address)

HIALEAH, FL 33013

(City/ State and Zip Code)

For further Information ¢oncerning this matter, please call:

ISIDRO BRITO

at( 786  y 488-9103

(Name of Contact Person)

Enclosed is a check for the following amount:

$35 Filing Fee [(1443.75 Filing Fes &

Certificate of Statys

Mailing Address
Amcndment Scotion

Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

{Area Coda & Daytime Telephone Nuimber)

[1$43.75 Filing Fee & [J$52.50 Filing Fes
Certified Copy Certificate of Status
(Additional copy is Certifiad Copy

. enclosed) {Additiona! Copy
is enelosed)

Street Address

Amendment Section

Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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1 & 1 BEDDING, INC m~<
(Name of corporation as currently filed with the Elorida Dept. of State) Iﬂa
. )
o
oY
PD3000084657 S
(Ducument number of corporation (if known) St
Pursuant to the provisions of section 607.1006_ Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORALE: NAME (if changing}:

PERZA ENTERPRISFS, INC.

{Must contain the word "corporation,” "company.” or "incorporated” or the abbreviation "Corp.,” "Inc.," or "Co.")
(A professional corporation must contain the word "chartered®, "professional association,” or the abbreviation "P.A"
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

and/or Article Title(s) being amended, added or delcted: (BE SPECIFIC)
THE OFFICER OR DIRECTOR ARE:

Delete: Isidro Brito Registered Agent and President 454 E 29 ST Hialeah FL 3301 3.

Delete: Principal Address and Mailing Address 4985 E 10 Ave Hialeah FL 33013
Delete: Juana Brito VP 454 E 29 ST Hialeah FL 33013

ADD: Leonardo A Purez - Registred Agent And President - 11056 SW 70 Terrace Miami Fi 33173

ADD: Principal Address and malling address 11056 SW 70 Terrace Miami FL 33173

(Allwch udditional pages if necessary)

If an amendment provides for exchange, reclassification, of cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (ifnot applicable, indicate N/A)

{continued)
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The datc of each amendment(s) adoption: 08/28/2007

Effective date if applicable: 08/28/2007

{no more than 90 days after aweodinent fTle dars)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were approved by the sharehoiders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. f#e
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were suffictent for approvai by

(voting group)

£ The anendment(s) was/were adopted by the board of directors without sharcholder action
and shareholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signature 7 Z/%M‘
{By & director, pregident or ther officer - if directors or officers have not been

selected, by an incorporator - if in the hands of @ raceiver, trustee, or other court
appointed fiduciary by that fiduciary)

Isidro Brito
(Typed or printed name of person signing)

PRESIDENT / DIRECTOR
(Tl of parson signing)

FILING FEE: $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

§ ) )
Rursuant 10 thé provisions of sections 607.0501 or 617.0501, Florida Stajutes, the under-
signed corporation, organized under the laws of the state of Florida, submits the following
statement in dasignating the registered officesregistered agent, in the stete of Fiodda.

~

1. The name of the corpSration i & J QEDDIN G; TRc

2. The name and address of the registered agent and office is:

jeommbeno N Peesz
{Name)

NOoS56 5u 30 TERRAcE
{P.0. Box NOT acceptable)
MIRAL T 3333
T (City/Stare/dp)

Faving been named gs registéred agent and to accept service of process for the sbove
siated corporation at the place dasignated in this certificate, | hereby accept the appointment
as regisered agent and agree W s8¢t in this capacity. | fyther agree o’ comply with the
provisions of all staiutes relating to the proper and complere perforrnance of my duties, snd
! arn farnillar with and accept the obligations of my position as registered agent.

SIGNATURE LI/

DATE HIOGllUC’:P

DIVISION OF CORPORAT|ONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CARED 1 3IEA D



