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September 19, 2006.

ROSA CONTRERAS
‘ LUJANY D.N, CREATIONS, INC.
1 5200 CHISWICK CIR
ORLANDO, FL 32812

SUBJECT: LUJANY D.N. CREATIONS, INC
Ref. Number; P04000080141

We have received your document for LUJANY D.N. CREATIONS, INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Our records indicate the current name of the entity is as it aﬁpears on the
enclosed computer printout. Ptease correct the name throughoutt e document.

The attached Officer/Director reS|gnat|on and statement of change of Registered
Agent/Officer forms are not needed,-since these changes are made in the
amendment.

We regret that we were unable to contact you by phone. Please return the
- - corrected document with a letter providing us with a telephone number where
. you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

CPf ycu have any questions concerning the filing of your document, please call
o (850) 245 6892.
o

[AAS
by T"na Roberts
. V;,, DGc;um‘ént Specialist Letter Number: 306A00055999
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporations

LU TANY DA CHEATINS TWC

NAME OF CORPORATION:

DOCUMENT NUMBER: PCDL/ ©CC00 Po//y/

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

Please return all correspondence concerning this matter to the following:

LOSH Con TREAAL

(Name of Contact Person)

[ TavY D.A. Q@gﬂﬁw&} TWC

(Firm/ Company)

200 AHISuick TR

(Address)

ORLASDD . FL, 22Y]2

(City/ State and Zip Code)

For further information concerning this matter, please call:

JosA ConTASMAS L 4ol TS0 ~(TF6L

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

gms Filing Fee []$43.75 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

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

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation

of
LUTANN DA« CRATOIS . TWC

(Name of corporation as currently filed with the Florida Dept. of State)

]
Tron 83
Poy eceo S0 1Y/ £l S
(Document number of corporation (if known) %gﬁ < 1y
m m
w2 ] o,
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporgfion the ;—:1
adopts the following amendment(s) to its Articles of Incorporation: _nfﬁ ZF
—w
o= =
NEW CORPORATE NAME (if changing): ™
A /A L

{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 deleted: (BE SPECIFIC)

ARTICLE ALY THE M ANE AND FLOAIDA sTrEST ADIRESS
oF THE REGISTERED ATV T CHANGS @ Mo afdadid
NE(ETEY LILIANA CASCA AnD ADDED OSA conThRAAS
JITH ADDRESS 1 S200 cHISWICK <R . o430,
FloRidA » 3292 .

ARTICLE oFFicsRS Mirsciol AL 3 DeCETED LA
GASCA AnD ADDED PoSA ConTATRAS-PLESIbET
wWITH ADDZESS : S208 CHISWick QR ORAN0,;
FloR DA, 32¥2.

{Attach additional pages if necessary)

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

W

. {continued)
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» ¥ . *

The date of each amendment(s) adoption: ? / y /0

" Effective date if applicable: 2 y O é

(o more thah 90 days after amendment file date}

Adoption of Amendment(s) = (CHECK ONE)

M The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufticient for approval.

[[] The amendment(s) was/were approved by the shareholders through voting groups. The
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 sufficient for approval by

”

(voting group)

[] The amendment(s) was/were adopted by the board of directors without shareholder 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 A é 6/? %

(By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

7954- Copl e e

(Typed or printed name of person signing)

/7%1:5/;/ oy

(Title of person signing)

FILING FEE: $35
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" STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

L1

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, !l_u's
Statement of change is submitted for a corporation organized under the laws of the State of £ CJJ"(/ AA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ZU TAN \/ b ~/l) . C/Zé-f’? T(tDrdj I/\)C

2. The principal office address: Ay 280 CH‘SA/J’C% C/‘Z r,‘ CO&/J/U B Oﬁ,‘ F g'

32312

3. The mailing address (it differenty__ SA/1E  ABOUE .

4. Date of incorporation/qualification: 5/ /( 2 / 200 A/ Document number: FDV 000 2 0 // ‘7//

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Z/Z/‘A/UA CAHASCAH
E)S W. (ANCASTSZ /D .
OR(ANDO 5 F(, 32509

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
PoSA covTHREAAS
S200 cHISWIk <if

llAn b0, fU, 32V /2

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted l?y its board of directors or by an officer so
authori the board, or the corporation has been notified in writing of the changg.
65— Copil st 2S5 7 e oS
{Signature of an GHICEr Of dIrector) rinied or typed hame and title)

[ hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative to the proper and comflete performance

of my duties, and I am ngzhar with and accept the obligation of my position as registered agent. Or, if this
ocument is being file m_ereé’rv_ to reflect a change in the regisiered office address, | hereby confirm that the

corporation has béen notified in writing of this change.

“Hlrr Comfiero 9/ 08/04

(Signature of Registered Agent) (Datey’

If signing on behalf of an entity:

hpsuw Copiieinrs

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




