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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT; COm.‘S F{Q.AQ/':S- :E\C,o

(Name of Corporation)

DOCUMENT NUMBER: ‘100 70000 74953

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

Please return all correspondence concerning this matter to the following:

LiARIA (0Rs WOOL AN

(Namc of Contact Person)

(Firm/Company)
| BONL(1).BAS
(Address)
Meami El. 3@%@
] {City/State and Zip Code)

For further information concerning this matter, please call:

-

ai (orq 1o (itbsisn 20<, 7572.58 7/ -

amc of Contact Person (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

35.00 Filing Fee [[]1$43.75 Filing Fee & Certificate of Status
[1$43.75 Filing Fee & Certified Copy [1$52.50 Filin§ Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




AT

FLORIDA DEP

ARTMENT OF STATE o
- Division of Corporations ":E’,
F e 7 m
September 19, 2007 >3
AN
Lot
MARIA CORA WOLLMANN | n
180 N.W. 89 ST et
MIAMI, FL 33150 B2
oM
SUBJECT: CORA’S FLOWERS INC. >
Ref. Number: PO7000074953

We have received your document for CORA'S FLOWERS INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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 queétions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Document Specialist

Letter Number: 207A00055213

T .2t M
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 0(‘) £4 )5 ‘K] ow @ES IM @

DOCUMENT NUMBER: _ /O 7%00 /74 ?\5‘3

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

Please return all correspondence concerning this matter to the following:

Makin Cora  Woll mann

{Name of Contact Person)

Cﬁu&ﬂS Em//&cmﬁ)a/fs ﬁZ/V(/
I Nw., 997" =

(Address)
Miam, Flg 33150
(City/ State and Zip Code) -
For further information concerning this matter, please call: &// .
45"
Matin Coen Wollmann s05, 7578 7//305 27745
(Name of Contact Person) (Area Code & Daytlme Telephone Nyfmber)

Enclosed is a check for the fellowing amount:

[ 835 Filing Fee [C1%43.75 Filing Fee & .75 Filing Fee & (] $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 Secfion Amendment Sectien
Division orporations Division of otporations
P.O. B6x 6327 ilding
Tatlahassee, FL 32314 xecutive Center Circle

allahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporation

%/e/”é Floweres ITAE. < o

..t

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

20 70000 74955 -

(Document number of corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation

a2

adopts the following amendment(s) to its Articles of Incorporation: S '-‘_; ?—, ‘

E

NEW CORPORATE NAME (if changing): B - - S %gc - o

LR » = Ui enanging). . 2

m >
{Must contain the word "corpora‘t—iWncorporaled" or the abbreviation "Corp.," "Inc.," or "Co.") ~ k_f_’* -3
{A professional corporation mus irtite word "chartered”, "professional association,” or the abbreviation "P.A."} %Z (fl

om
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s) ¥
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

w.a,o Lk o _
). Gea '

Y /i ,
WACA A [ECUS

"4‘4%'%/%@: _
ttzer e (loca Wollmang
[ 3D Nu) 39 ST Megmi FA 25150

(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)

e

—

—

(continued)

A\
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Y



- .

The date of each amendment(s) adoption: /&éj /0 7

Effective date if applicable:

(no more than 90 days after amendment file date}
Adoption of Amendment(s) (CHECK ONE)

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

] The amendment(s) was/were approved by the shareholders through voting groups. The
Joliowing 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.

Slgnatur

‘appoints@ficteiary By that fducnary)

Maﬁm CDBA LUo//mnn

(Typed or printed name of person signing})

ool Abrd o e e Chis Funes-

¢’ (Title. of person signing)

7 FILING FEE: $35

2. —
{WJ/M

o s Tl by
b olf eed 1o g Agaed



