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Division of Corporations

NAME oF corvoramion: _ DELUJO, INC
DOCUMENT NUMBER: PO8000054211

The enclosed Ardcles of Amendment and fee are submitted for filing,

Pleaso return ali correspondence conceming this matter 1o the following:

LUCY M CALDERON

Name of Contset Person
DELUJO, INC
Firm/ Company

5442 LAKE MARGARET DR, APT 1318
Address

ORLANDO, FL 32812

City/ State and Zip Code

INFO@ABKCORP.COM

T-mail address: (to be used for future anpual report nofifioation}

For further information concerning this matter, please call:

LUCY M CALDERON 207 6686312

Name of Contast Person Area Code & Daytime Telephone Mumber

Enclosed is a chack for the following amount madc payable 10 the Florida Department of State:

O $35 Fiting Fee Bi543,75 Piling Fee & (184375 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 Addvess Streee Address
Amendment Secton Amendment Secticn
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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T . . Articles ofAmendmenf :
B T T T SRR R *o ' Q_. -
L . - T Arhcles ol’lnconpora:lon ’ ) .c_ ’
of =
DELUJO, INC o T
(Name of Corporation as currently filed with the Florida De ) o
s ] C'E
= A
N

(Document Number of Corporation (il known)
2
Pursuant to the provisions of section 607.1006, Florida Stannes, this Fiorida Profit Corporation adopls the foflowing aniefidment(s) 1o
P

Its Articles of Incorporation:

A. Iflamendinp name, enter the new name of the corpyration:
The new

nume must be distngiishahble and contain the word “corporation,” “vompany,” wvr “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.." or the designation "Corp,” “Inc,” or "Co". A prdfessional corporation name must contain the
word “chartered,” "professional assaciation, ™ or tha abbreviation “P.A."

B. Enter new principat office address, if applicabies
£S5 )

{Principal office address MUST BE A ST,

C. Eater new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE R{X)

D. M amending the registered agent and/or registered office address jn Florida, enter the name of the
ddress:

new registered agent and/or the new

Name of New Registered Agent

(Florida street address)

Fiorida

New Registered Qffice Address: .
City) (Zip Cods)

New Registersd Agent’s Slonature, if changing Registeved Agent:
{ hereby accept the appalntment as registered agent. [ am famifigr with and uceept the obligntions of the pesition.

Signature of New Reglsiored Agent, if changing

o T bt ot
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E. M samending ot adding additional Articles, enter change(s) here:

(Attach additional skeats, [f nacessery).  (Be specifie)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for imptementing the amendment }f not confnined in the amendment itsell:

(if not applicable, indicate N/A)

ST T "Pa'ge':!'ol"ni"
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If amending the-Officers andfor Dircctors, enter the mlc snd name of ench oﬂicer/mrectar being n;moved nnd title, nlme. lmd .

;- address of each Officer and/or Director belug’ added B U AR IR SRS - R

(Auacl: additional sheets, !fne{,e.)_sary) St . ST -

Please note the officer/director title by the first letter of the vffice title:

P = President. V- Viee President; T= Treasurer: S+ Secretary; D= Director; TR= Trusee; € = Chairman or Clork: CEO = = Chief
Exe¢cuiive Officer; CFO = Chigf Financial Qfficer. If an officer/direcior holdy more than one title, list the first leiter of each office
hold President. Treasurer, Direclor would be PTD.

Chunges should be nored in the following manner. Currently John Do Is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Iehn Dog
X Remove Vv Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address
lC_:heck One)
[) __ Change VP MONTOYA, JOSE L 5442 LAKE MARGARET DR
Add APT 1316, ORLANDQO FL 32812

Remove

2) Change

Add

[T

Remove

3 Change

Add

Remove

4) Change

Add

P o

Remove

:5) —w Change

Add

Remove

0 Change

Add

[

R

~_Remove . T LT ST L
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T i dive otk mmemtinantiy adoptings - o O711/2012 " T T T T
Effective date if applicable: 07/11 /201 2
(rno more than 90 days after amendment file dare)
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by (he sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting graup entivied to vote separately on the amendment(s);

“The number of votes cast for the amendment(s) was/were sufficient for approval

by .n
(voting group)

0O The amendment(s) wasrwvere adopted by the board of diréctors without shareholder actlon and skarsholder
action wis not required. '

[ The amendment(s) was/were adopted by the incorporators without shareholder action and sharsholder
action was not required.

s O711/2012
Si;;numre (-\UO/ H AQ]AC(O"\

(By a diréctor, president or other officer — if directors or officers have not boen
selectod, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LUCY M, CALDERON

(Typed or prinied name of person gigning)

PRESIDENT

(Title of person signing)
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