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COVER LETTER

+ TO: Amendment Section
Division of Corporations »

NAME OF corporaTION: S VERKR Y Dot N 1ama’y A\ Mg

DOCUMENT NUMBER: ? l 0o o uSZ Ci?

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

Please return all correspondence concerning this matter to the following:

Yeonun My

Name of Contact Person

Firm/ Company

036 NE (@5 S

Address

Uo-r“'\’\ m\ICU/V\\\ Q)@CLQ‘JA ;&/’33 oI -

City/ State and Zip Code

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Yono A Moir (Yo ) S~ loqe -

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:

B’QFiling Fee ) $43.75 Filing Fee & [1$43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(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, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2011

RONEN MEIR

SEXXXY DEPOT MIAMI, INC
1076 NE 163RD STREET

NORTH MIAMI BEACH, FL 33162

SUBJECT: SEXXXY DEPOT MIAMLINC
Ref. Number: P10000045299

We have received your document 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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 questiohs concerning the filing of your document, please call
(850) 245-6906.
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Begulatory Specialist |1 letter Number: 511A00001476

-

L S
[ap]
s
wcll
-

t o

www.sunbiz.org

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 29, 2010

RONEN MEIR

SEXXXY DEPOT MIAMI, INC

1076 NE 163RD STREET

NORTH MIAMI BEACH, FL 33162

SUBJECT: SEXXXY DEPOT MIAMIINC
Ref. Number: P10000045299

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $5.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enciosed information.

There is a balance due of $5.00.

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) 245-6906.

~Radens Connell

Regulatory Specialist (I Letter Number: 710A00030004
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Articles of Amendgnent

: to i
) Articles of Incorporation <
of G - o
Sk Dopgd Mam’ oo e T
(Name of Corporation as currently filed with the Florida Dept. of State) ;3;::; ‘g-.
- _z‘f’}.‘

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profif Corporation adopts the following
amendment(s) to its Articles of {ncorporation:

A. If amending name, enter the new name of the corporation:

N IP& - : | The new

1
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.," "Inc.,” or Co.," or the designation "Corp,” “Inc," or "Co". A professional corporation
name musi contain the word “chartered,” "professional association,” or the abbreviation "P.A.” :

B. Enter new principal office address. if applicable; UTQ.V‘«-\J “’(}/C)‘ Y‘Q;Cg_,
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; ‘ G _
{Muailing adidress MAY BE A POST OFFICE BOX) S e d:_
Y< NE 1GRE ST -

Bvntam y 5 eeh, pc 3%

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: mcklfkl HQZOU/\ =
()¢ NE 638 StrwA -

New Registered Office Address: (Florida street address)
. N v
DW)\JV\W) kv, Q’) (LQ.OJ/\ , Florida, 3 3(6 Z
Ciny} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

A o

Signature of NewFRégistered Agent, if \c/hanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Ofﬁcer and/of Director being added:
(Attach additional sheets, if necessary)

M Name Address : Type of Action
resdet  Maya Haom (0 . Qw Y @
\ %S 23 %\ = 6l’:laRe:move
Ree W Yougn Mo ode NEIGRD st ¢
ot M 7L 3y fg‘;"e

[0 Add
[ Remove

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

Platyv RowmoV 2 Mo C?-chm mQ;‘;r_) Orom Boun
Ty gwune  of ™y Com Pany Gw]) pdd
Mavda Hzan 4o BoMo Ve Sadont -

F. Ifan amendment provides for an 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)

Page2 of 3
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-

The date of each amendment(s) adoption; r, :;l' '10\\ i
\_:}\ {date of acfopti'on i§ required)
_ Effective date if applicable: _ \\ Lo\ -

(no more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE)

|:| The amendment(s) was/wete adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

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

{voting group)

ﬁ\The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

D The amendment(s) was/were adopted by the incorporators without shareho!der action and shareholder
action was not required.

o125 ]20 1L
Signature //ZOMG W ﬂ/k%b\"/\

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

QQ AN d\’\w\ (™

(Typed or printed name of person signing)

oWw v Pruside nt:

(Title of person signing)
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