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COVER LETTER

TO: Amendment Section
Division of Corporations

~name oF corroration: HIPLEASURE'S, INC.
pocument Numser: 12000002241

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

Please return all correspondence concerning this matter to the following:

Milton Fuentes, Esq.

Name of Contact Person

M. Fuentes & Co.

Firm/ Company

P.O. Box 431725 .

Address

Miami, Florida 33243

City/ State and Zip Code

mf@fuenteslaw.org

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

For further information concerning this matter, please call:

Milton Fuentes 1305 447-1960

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 [0$43.75 Filing Fee &  M$43.75 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 Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301}



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 31, 2012
MILTON FUENTES, ESQ

M. FUENTES & CO.
PO BOX 431725

MIAMI, FL 33243

SUBJECT: HIPLEASURE'S, INC.
Ref. Number: P12000002241 -

We have received your document for HIPLEASURE’S, 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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

- 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 documént, please call
(850) 245-6050.

Teresa Brown ‘
Regulatory Specialist |1 Letter Number: 012A00030627

www.sunbiz.org

TrA vt e Al T Vhnmrmmwmtiname D OY BAOAAY 2997 Mallabhaconns Flarida 29914



To. Anat Fage 3 ora ZO13.01-00 18:12.33 (MT} 178528A3008 From: Seandre Chaqgui

SELy FILEp

Articles of Amendment 'W“—‘ F‘L* T}‘.‘ Y th JT,et v

to 3 U
CBATI . -
Articles of Incorparation o f (f’

' 13 Jan - -9
of
HIPLEASURE'S. ING. P 3: 30

{Name of Corparation as cyrrently filed with the Florida Depy, of State)

P12000002241

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proﬂ.r Corporation adopts the following amerldmem(ﬂ w
its Articles nf‘lncorpnranon

A. I amending name, enter the hew name of the corporation; )
HIPLEASURES, INC : The new

rame mmf be dmmgmshaﬁ!e and contain the wora’ ‘corporation,” “company, " or “incorporated” or the abbreviation
“Corp., " or Co., " or the designation “Corp,” "Inc,” or “Co” 4 professional corporation name must contain the
waord cham’red. b ",nrqussirmai associafinn, "' or the abbreviation "P.A. "

B. Enter pew principal office address. i licable: ‘ 199 East Flaglef Street
(Principal office address MUST BE 4 STREET ADDRESS) No 184

e Miami, FL 33133

C. Enter new mailing address, i icable:
(Mailing address MAY BE A POST OFFICE BOX) 199 East Flagler Street
No 184

Miami, FL 33133

D, I amending the registered agent and/or registered office address jn Florida, enter the name of the

new registered agent and/or the new registered office address:

Aame of Mew Registercd Agent

199 East Flagler Street #184

(Florida street address)

Miami : B , Florida 331 31

(Cityj tZip Clodey

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby acceprt the appointment as regisiered agent. 1 am familiar with and accepr the ahhgarmm of the position.

e Sl " OfNEW RggisleredAge‘n!. I:fCl‘ldngiﬂg

P — e L e -
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Te: Arat Page 4 or & 2013-01-00 18:12: 33 {GMTY 17882883808 Fram. Sancdre Cheagul

If amending the Officers and/or Directors, enter the title and name of each 6fﬁcerfd§reemr being remaved and tirle, name, und
address of each Officer and/or Director being added: :

fAuach additional sheets, if nacessary :

Piease note the officersdirector title by the firse letter of the office tile: : i

P = President; Ve Vice President: Te Treasurer: S= Secretary: D= Director: TR= Trustee; ' = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief F, inancial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Divector woutd be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the ¥V There iy

a change. Mike Jones Jeaves the corporation, Sally Smith is named the V and 5. These shoutd be nowed as fuhn Doe. PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add )

Example:
A_Change P John Doe
X Remave v Mike jonex
X Add sV Sally Smith
Type of Action Titte Name Address
tCheek One)
1y __.__ Change
—__Add
—__ Remowe

2) Change

Add

Remove

e v 0 3) o Change

Add

o Remove

) Change

Page 2 of 4



To: Anst

Pags 5ot s

201D3.01-00 18.72:33 (GhT)

{Be specific)

Please add EIN 45-4230688

~E. I amending 6r adding additional Articles, enter cha e(s) here:
(Atach additional sheets, if necessary).

17aszaa3aos From: Sandres Chesgul

v

:
F. 1f an amendment provides for an exchange, rectassification, gr cancellation of issued shares.

pravisions far implementing the amendment if not contained in the ajendment itself:

(if not applicable, indicate Nid}

|
|
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Teo: Tarosa

[

Mage 2 of 2 2ZO13-01-00 182°13:30 (GMT) 17882882208 From: Sandreae CThagus

The date of each amendmeni((s) adoption: ___December 7, 2012

Effective date if applicable:

o more than 90 days after amendment file Jdate)

Adoption of Amendrent(s} {CHECK ONE)

Bl The amendment(s) was/were adepted by the shareholders. The number of votes cast for the amendmeni(s)
bv the sharcholders was/were sulficient for approval.

[ The amendiment(s) was/were approved by the sharcholders through voting groups. The following stalement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of voles cast for the amendmeni(s) was/were sufficient for approval

by N
fvoting group)

[ The amendment(s) was/were adopted by the board of direciors without shareholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators mt}put shareholder action and shareholder
action was not tequired.

Dated 1/ /FJ’.'- \ _/
Signature (V( / (/ ,r’/f' R
(By 4 d:rec.ler prcsndé{nlar other o‘l"hct:r‘L if direclors or officers have not been
elecwd by an incorporator ~ if in‘the hanfj of a receiver, trustee, or other court
appmnted fiduciary by that fduciaryy "
Milton Fuentes, Esq.
i {Typed or printed name of person signing)

As. Attorney In Fact for Brittani A. Feinberg

(Thle of person signing)
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