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October 21, 2010 i 2
tmxnanmA13EPmdtTnnn¢Tf££31AJE
DALILA'S FLOWERS CIFT OF Gop, Ingory 9emofCorporath

10719 W FLAGLER ST
MIAMI, FL 33174 , .

SUBJECT: DALILA'S FLOWERS GIFT OF GOD, INC.
REF: P07000035593

Wa raecalved your eleoctronically transmittod docume

nt. However, the
document hae not been filed. Please make the following corrections and
onle filing covar sheat.
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1
rafax the complete document, lneluding the elactr
t form ragarding the

Please check the approp:iaté box on tha amandman
adoption of the amendment(a) .

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoneﬁ.

If you have any gquestions céncerning tha filing |of| your documgnt, pleasa

call (B850) 245-6957. |

1 i -
Tracy L Lemieux [T FAX Aud. #: H10000228773
Raegulatory Specialiast II ; Lattar Number: 310A00024900
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: Articles of Amendment ,’, [
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|Articles of Incorporation N 0{’; el
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fﬁ?flj e Ly
DALILA'S FLOWERS GIFT OF GODIINC. - gty s

(Name of Corporation as currently filed with the Florida Dept. of State) ROoa S &
; ' RSN
PQO7000035593 i

(Document Number of Corporation (if §nown)

Pursuant t the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation: ;

B
|
i
1
!

A_ If amending name, enter the new nﬂe of the corporation:

The new name must be distinguishable bnd contain the word "corpomt;ion ” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Camgafnz’:’ or “Co.* may not be used in the name.

B. Enter new principal office address, If apnhicable; i
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address it{ Florida, enter the name of the
new registered azent and/or the mew vepistered office address: | |

Name of New Registerad Agent: -

"

i
New Registered Office Address: (Florida street alidress)
,Florida_
(Cinyl (Zip Code)

New Registered Apent’s Slanature, If cbanw Registered Agent:
{ hereby accept the appoiriment as registered agent. [ am familiar with and accept the obligations of the
position. . )

Signature of New Registered Agent, if changing
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H10066229773

I amending the Officers and/or Direclors, enter the title and name of e’ggh officer/director being
removed and title, name, and gddress of each Officer and/or Director b'eing added:
(drach additional sheets, if necessary)
Title Name Address Type of Action
VP FATIMA LUNIELA 10749 W FLAGLER ST 0O Add
Conzalez. HAWZANRRES MIAMI FL 33174 [Z] Remove
E— O Add
' O Remove
—_ < O add
O Remove

E. If amending or adding additional Alj'ﬂclu, enter change(s) here:
(astach additional sheets, if necessary):  (Be specific)
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The date of each amendment(s) adoption:

(date of adoption is required)

Effective date I applicabie: g
(o more than 90 days after ame

wdment file date)

~

Adoption of Amendment(s) : (CHEC

!
ﬁhe amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval. : !
[ There are no members or members ctititlcd to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

o 1020 [10 O

| E
Signature ’L%

(B3 the chair?'an or vice chairman of the bO'!.rd,.presidcnt or other officer-if directors

have not #elected, by an incorporator + if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduclary)

HECTOR IVAN YUST M:ORALES_
(Typed or printed name of ]Jcrs:on signing)

PRESIDENT !
(Title of person signing):
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