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Division of Corporations

HLEERARSE T TLORNI A
December 5, 2013 ' '

SHIANT! ANDINO

FLIPPING DIVAS OF FLORIDA
341 EDGEWATER AVE SE
PALM BAY, FL 32909 US

SUBJECT: FLIPPING DIVA'S OF FLORIDA, INC.
Ref. Number: P12000095850

-~
Pt

We have received your document for FLIPPING DIVA'S OF FLORIDA, 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):

If your intent is to change the corporation name from an INC to a PA the change
must be refelcted on page 1 section A of the Amendment.

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 calil
(850) 245-6050.

Tina D Carter
Regulatory Specialist Letter Number: 113A00027755

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



[ s COVER LETTER :

TO: Amendment Section ,»“"'
Division of Corporations ~
o~

NAME OF CORPORATION: ELI DO H\JC\ Dy Vas O\!: Q_DUNL JINC .
DOCUMENT NUMBER: P &DDOOq ‘:)%5_0

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

Please return all correspondence concerning this matter 1o the following:

SHyawsT] J\m D

Name of Contact Person

V] \po:thvM ol Clonpa

Firm/ Lompun&

24 Cda@mcm,& Are L

Address

Palm Q)F\\/, Clopibe. 272909

city/ State and Zip Code

Ll ppinadiivas @ grmaid s com

I=-mail address: (Lo be-lised Tor future anial report notification)

For further information concerning this matter, please call:

%&M | 320, 2Q1-H807

Name of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Fiorida Department of State:

O $5x g Fee %-’J Filing bev s LOSe378 Fiting Fee & 3832 38 Filing #2¢
Certificate of Stutus Certified Copy Centificate of Status
(Additional copy is Certitfied Copy
enclosed) (Additional Copy
15 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, FLL 32301



Articles of Amendment CILED
" to SELRFW‘RY OF bTb.Tt
Articles of Incorporation . TALLARSSSEF.FLO DA
“oof

t\\PDaNé Dvﬂs ®ﬂ fbr&um([mc 13 0EC 30 Pit 2: 38

(Name of Corporation as currently filed with the Florida Dept. of State)

P1aoo0ngs5850

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Stawtes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.." “Inc.,” or Co..” vr the designation “Corp,” "Inc,” or "Co”. A professional corporation name must contuin the

word “chartered, " Cprofessional association, or the abbreviation A

B. Enter new principal office address, if applicable: M { k
(Principal office address MUST BE A STREET ADDRESS ) ' ‘

C. Enter new mailing address, if applicable: N { P(
(Mualiling address MAY BE A POST OFFICE BOX)

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 N l[ A—:

(Iforida streer address)

New Registered Uitfice Address: N / A_ , Fiorida
{Citvy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby uccept the appoiniment as registered agem. T am familiar with and accept the obligations of the position,

N [

Signarure of New Registered Ageni, if changing

Page | of 4



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/or Director being added:

{Auach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer: S= Secretury; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lenter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add,

Example: .
X Change PT John Doe
X Remove v Mike Jones

_X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

1) &Change f ‘)1 D S’“Hnjn JMBIMD }-“ W&Tﬁ(&, P(W—SF
[ ag PhAm b)Q'bll El
:L Remove ?) 26@%

2) jcmnge PS;___ —l’k&&:ﬁmsm Mﬂ’&

mAdd PAlm @)Q’% , €l
L1 Remove IR

3 )D_Change
[] A

[ Remove

4) B Change
|ﬁ| Add _—

—-\ Remove

5) jChange _
j Add
D_ Remove

6) ::l Change
] aaa
l::L Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

{Attach additionul sheets, if necessary).  {Be apecific)

AL A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
srovisions for implementing the amendment if not contained in the amendment itself:
(if not upplicable, indicale N:1)

@Qhan%,i\mmwo has Changed Lrom an
of{icer. R Dire o o o Shoaesholdob,
oy _dhe O O ORAY DLONnG % Q) Jhe
Sharnes: @A/gg—-ﬁ—,’,qwm %aque < 9% 1y
Snsees. Approved by EANIE Ao (CED)

QD TAA_Jormson_ss Secnedary and
__IQ_U_QZ/;&;M\Q__z&ggﬁa_ﬁ___@b;_ﬁfamm/&___
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The date of each amendment(s) adoption: I // /3! /3 , il other than the
date this document was signed. ' ‘

Effective date if applicable: J ’ - I 313
fno more than 90 days after amendment file dote)

Adoption of Amendment(s) {CHECK ONE)

"he amendment(s) was/were adopted by the shareholders. The number of votes ¢ast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

D“l’he 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 voles cast for the aniendiment(s) was/were sufficient for approval

by

fvoting group)

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

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

Dated H' 13- Ié' A

a ~Z
Signature %K/ ,Z W

{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)

epdie Auniod

(Typed or printed name of person signing)

CEo

(Title 0!';;3rson signing)




