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g e+ . % COVERLETTER: - @~
" TO: Amendment Sectiori T - | |
- Division of Corporations A 5 e

- NAME,OE CORPORATION: COJADOJA DESIGNS

' .DO,CU'I'VIENT'NUMBER: POBO00040361

The enclosed Articles of-Amendmer_it and fee are submitted for filing.

Please return all correspondence conoerhing this matter to the following:.
" .:“éﬁ‘ff;.‘f_ . -
BOER PERLER  JORE- Pé RLER,

Name of Contact Person -

COJADOJA DESIGNS, INC.

Firm/ Company

9400 SW48TH PLACE

Address

- COOPER C|TY, FL 33328 . 3
- City/ State and Zip Code

ANDY@SIEGERMAN COM ' g
E-mail address: (to be used for future annuai report notlf ication)

~ For-further.information concerning this matter, please call:
DoRE | . - o
BSER PERLER at 954-232-5363
Name of Contact Person . : AreaCode & Daytlme Telephone Number

Enclosed isa check for the foIIowmg amount made payable to the Florlda Depariment of State:

o -E | X | $35 F.iFing Fee | |$43.75FilingFee'& "~~~ [ ] $43.75 Filing Fee & .["] s52.50 Filing Fee
.- . Certificate of Status Certified Copy . " Cerlificate of Status
) = {Additional copy is enclosed) . Certified Copy
D : " ({Additional Copy is enclosed)

7. Mailing Address - ~. .. _Street Address S _
- .- Amendment Section -7 ~Amendment Section’ '
- % - . Division of Corporations .- ;DlVlSlon of Corporatlons . .
P.O. Box 6327 _ - ‘Clifton Building ..
Tallahassee, Fi. 32314 2661 Executive Center Clrc!e

Tl ‘ _ Tallahassee, FL3_2301
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. Inc. Both entltles have common shareholders

%

' Re; Lacegripper, Inc. — . i -
. P09000089723

Dlsolutnon

: ‘Please' be'adviSed we are dissolving the above reference corporation.

We agree not to reinstate this corporatlon We further agree to release this name to Cojadoja Designs,

T

: Cojadoja Designs, Inc. is amending their articles of ineorporation t’.o change their name to Lacegripper,

inc. .

- Dore Perler
- President



, . . ATX1

i ' A ,ia- . C ) 5‘ ’ o i . Articles ot Amendment .
' ' - te o o
Articles of Incorporation . |
of ' '
COJADQJA DESIGNS
i - {(Name of Corgoratlon as currently_ filed with the Florida Degt of State)
..- ) .-' ) L "- N - * .., A_m
- P0B000040361 s B
. . (Document Number of Corporatnon (if known) . @yt
[ fe :r\.ﬂ"
. : & o GE
Pursuant to the prowsaons of section 607.1008, Florida Statutes this Florida Proflt Corporation adopts t @(‘;f,
following amendment(s) fo its Articles of lncorporatlon . ".‘j:?:
: - - 2 9%
A, If amending name, enter the new name of the corporation: . e e
. v
. LACEGRJPPER INC. o : : The new

_ name must be drstmgu:shable and contain the word "corporation,” "company, " or “incorporated” or the
abbreviation "Corp.,"” "Inc.," or "Ca.," or the designation "Comp," "Iinc,” or "Co". A professional corporatron

- name must contain the word "chartered," "professional association,” or the abbreviation "P.A."

‘B Enter new principa) office address, if applicable:
R (Prlnc_:ipal office address MUST BE A STREET ADDRESS)

-

C. Enter new malling address if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

. D If amandlng the registered agent andlor reglgtered office address jn Florida; enter the name of th

]

- new reglstered agent and/or the new reqistered office address:

Do Name of New Registered Agent;

" *New Reqistered Office Address: "' % (Floriga street address)-

-z E : ' - ‘ . Florida
*, . _ (City) {Zin Cods)

" New Regiistered'Agent's Sianature, If changing Reglstered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature’ of New Ragistered Agent, if changing

Page 1 0f 3



COJADOJA DESIGNS ) - ' 20-4689812 ATX1

8 a_megglng the'Ofﬂcers aud!or Dlrectors, enter the title and name of each officer/director belng
removed and title, ngm -and.address of each Officer and/or. Dlrector baing added:

(Attach addmonal sheets, if necessary)

Title: - Name ‘ o A Addr.es's © . . TypeofAction

- Al
o ' » Lo 7 : : _ [ Remove

[ Add.
(] Remove

[ Add.
[J Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). (Be specific)

F'_ If_'an“amendr;'lent Qrovldeé for an exchang" 0, re:ciasslflcation, or canééllatlon of issued shéras, -
~._provislons for Implementing the amendment if not: contalned Ig the amendment itself:
B (rf not applicable, indicate N/A) ’ }

" Page20f3



" Effective date if a'g" g" !!cablei‘

COJADOJA DESIGNS . S ' . .' : _ 20-4689812 ATX1 -«
The, date of each amendmant(s) adoption - o 11/10/2009 ° ‘
(date of adoption is reguirgd)

{no more than 90 days after amendment file date)

. Adoptlon of Amendment(s) (CHECK O-NE)

: . The amendment(s) waslwere adopted by the shareholders The number cf votes cast for the amendment(s)

* by the shareholders waslwere sufficient for approval

. D ‘ 'The ame.ndment(s) waslwere approved by the shareholders throdgh votiﬁg Qr&dps. Thé following 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 - . : ’ .II
’ (voting group) :

. [:] Tha amendment(s) was/were adopted by the board of directors without-shatreholder action and shareholder

action was not reqmred

|:] : The amendment{s) was/were adopted by the incorparators without shareholder action and shareholder

actlon was not required. 3

Dated 11/19/2009 ‘ : -

Signature _ \/D:Q

(By a diractor, president or other officer — if directors of officers have not been
selected, by an incorporator - if in the hands of a receiver, truslee or other court
appointed fi dumary by that fiduciary) .

. DOREPERLER . . . A
(Typed or printed. name of person signing)

VP.

(Title of person signing) -

",_ .: ) . | . u ) :_.. . . .P'age' 3 ofa l 3 . o
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