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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __[L00mS For me ce énd ﬂ"ﬂ@?fs/lvc.
DOCUMENT NUMBER: PO YOO00RTAO

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

Please return all correspondence concerning this matter to the following:

\Sdéi% S‘F@fﬂ

Name of Contact Person

Q@@mg For p{‘mce G nd. //lmaegs,zrc

Firm/ Company
JOSO  7pwn 0&4\&1 Cirede Sude Zof
Address
Roce Raton, Fe. 3348(
City/ State and Zip Code

Hatcoomen 1de @ ap | corn

E-mail address: (to be used for futult annual report notification)

For further information concerning this matter, please call:

Jydida Stern L STl 206 GBTA

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee 3.75 Filing Fee & [1$43.75 Filing Fee &  [J$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 Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2013

JUDITH STERN

ROOMS FOR PRINCE AND PRINCESS, INC
5050 TOWN CENTER CIR, STE 208

BOCA RATON, FL 33486

SUBJECT: ROOMS FOR A PRINCE AND PRINCESS, INC.
Ref. Number: P08000002720

We have received your document for ROOMS FOR A PRINCE AND PRINCESS,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 questions concerning the filing of your document, please call
(850) 245-6050.

Tina Roberts
Regulatory Specialist Il Letter Number: 513A00011699

www .sunbiz.org
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: ' Pursuam to the prov:s o’n; F!o'rida Smmm,'tlps I"Iorldn Pmﬂt Corpamlon adopts the, f.‘ol]owmg amcndment(s) to
.. Articles of Incorpo‘r‘gﬁpn : S Y D e ,
A. M amending panie ' '
-. - o g ‘
;= . : _ : . : ! The new
' name must be. dcmnguf.rhab!e qu caixrafn {ha word "carporanon, " "company or “incorporated” or the abbreviation
: “Corp.,™ "Inc.,* :r Co. “.’ or.the 'st'ignaﬁoh "Carp " “Inc;” of "Co”. A profml'aml carporaﬂon name must contain the ;
’ word :"chm;tjer,e_d o "profc.r._nona! as:ocmﬁon, ar fhe abbrswaﬂon "‘P T :
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Ifamending the Oﬂ!eers 5ndlor D ecton,renter the title qnd name of each oﬂ'leerldlrector belng removed and title, name, and
address of each Ofﬁur and/or Director betng added. E _’ 0 P .

(Attach additional ‘shees, if, necmary) R T :

Please note the oﬁ?cer/direclor htk by the ﬁrst Ietter of the oﬂice title:

P = President; V% Vice 'Pre.ndem T= Treaswrer; S= Secretary; D= D.rrectar, TR= Tmstee C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO/'= C’hief Financial Qﬁ?cer Ifan o_ﬁicer/d’wcror holds more than one title, list the first letter of each office

held. President, ﬂeasura. Direc:or,wculd be PTD. :

Changes should be nared In rke fa!fawx’ng anner. Currenr!y John Doe is listed as the PST and Mike Jones is listed as the ¥, There is

a change, Mike Jones z'eav,e.s the covparanon Sally Sm!rh i.r named rhe V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ ds Rem . S ‘

Example: |
X Change’

7‘717: % ’ ‘ ‘t;},\ ]
- ‘t ¥y 535; 4
From:Roofs: for a‘Prrnce and:P‘ri‘qces

X Remove

X Add

> g i ‘5250 Town Cende Orele
_\/_/._Add A R I S gu,of-e 208
Remove il e T ' Boca taken, L 324§
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The dlate of uch.am.endm'e;:-t.(:)t’s-u;o]‘mo;i : q ’30 ’ ’3
A

Effective date | ble' b . -
o (no more than 90 days after amendment file date)

) }':
The amendment(s) was!were adoptéd by the shareholdem.
y the shareholders was/wure suﬁiclen; for approval ey
R { i i S !
£ The amendment(s) waslwere approvad by the shmholdem through vonng groups. The foliom‘ng statement
must be separatefy prowded jbr each varmg graup enmlad io vote separaiely on the amenaﬁnm(s)

The numhcr of votes cast for the amendment(s)

; FRS AN ” AL I
“The nmnber of votes cast for the amendmcnt(s) was/wcze sufﬁcxent for approval
’z'iz ;‘,, . .
by. Cy . n'-": | [ eom o
Co honngxrom)
- ' TR

2 The amendmmﬁ(s) wasfwere adopted by the board of dmectors withous shareholde.r action and shareholder
action was not requn'ed S o

':" H

{3 The amendment(s) waslwere ndoptgd by r.he mcorporators without shareholder action and shareholder
action was not reqmred : ; f e

[
i »i _sclec_tcd by 1 an moorporator = 1fm the hands of & receiver, trustee, or other court
ﬂPPOJmed fiducmry by that fiducidry)

!-,

=.\T ) D Stern '

('l‘ypcd or pnmad name of person s:gnmg)

v,

'!VfCQ./ Ffeslpg/\/f

{Title of person signing)
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