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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: R)@%T 5-5 A W s 72 €S53, jﬂ/ ¢,
DOCUMENT NUMBER: P ’ 3 OO O 80 26 /

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

Please return all correspondence concerning this matter to the following;

OLG’}‘} AVW | MOV

Name of Contact Pe

J
PJ@:ST' é@daué%wss e,

14372 Eﬂsvfmcompg;um&?re Alvd.
forT Lauderdale, FL 32304

ZVE Z&/A S @ ComehsT NEeT

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

For further information concerning this matter, please call:

ééhm VAgn; v dége@/wem 4<Y, 248~ 4800,

Name of Contact Person Area Code & Daytime Telephone Number

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

$35 Filing Fee 0J$43.75 Filing Fee & 0O0$43.75 Filing Fee & O0$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 Corparations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Son we 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2015

OLGA AMINOV

BEST SEAMSTRESS, INC.

- 1932 EAST SUNRISE BLVD
FORT LAUDERDALE, FL 33304

SUBJECT: BEST SEAMSTRESS, INC.
Ref. Number: P13000080261

We have received your document for BEST SEAMSTRESS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, W|th|n 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.

Irene Albritton
Regulatory Specialist I Letter Number: 915A00002177

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of
N &
[ AE 4 i

i~y A'&‘V’ < (,:‘ €< ;-.I?\/C
(Namg of Cotporation as currently fifed with the Flerida Dept. of Stte)

P ACceeeit |
{Document Number of Corporation (if known)

Hs Artcles of Incorporation;

Pursuant to the provisions of section 807. 1006, Florida Statules, this Florida Profit Corporation adoepts the following amendment(s) to
A, [f amendi

ame, enter the new rame of the corperation:

word “chariered,” “professional associvion, ' or the abbreviation 4.7

o The  new
“Carp, " Mnc.” or Co, " or the designanon "Corp,™ Vine,” or “Co”. A4 professional corporation name must cobtain the
. En ringi

ice address, if applica
{Principal office address MUST BE A STREET.

name must be distinguishable and comttrin the word “corporation,” comparn,” or Cincorparated” o the abbreviation

DDRES

[ 432 ERay Su LR 6 /?)LL"{?" \
feit Lhwdepdate,

F L

C. Enter new mailing address. if applicable:

BHA 0
(Mailtng adiiress MAY BE A POST OFFICE BOX)

432 Efdst Suppice Ploet |
Tois (hed@ndptps
iy

54530 Y

Name of New Regisiered Agens

(Flarida xtreet aukdress)
New Registered (Mive Addresy:

. Flovida,
ity

P

PAVRRT T,

Styuaatiere of New Regisiered Agent, if chunging

Page | of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Director being added:

(Attaeh additional sheets, if necessary)

Please note the officeridirector tille by the first levter of the office title:!

P o President; V= Vice President; T= Treasurer: S« Secrepary, D= Director; TR Trustee; C = Chatrman or Clerk, CECQ = Chigf
Executive Officer; CFO = Chief Financiad Qfficer. {f an officer/director holds more than one title, Hist the first letter of sach office
held. President, Treasurer, Direcior would be 1'TH,

Chunges should be noted in the following manner. Curvently John Dov is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is numed the ¥ and 8. These should be nofed ay John Due, PT ay u Chunge,
Mike Jonws, V as Remave, amd Sally Smich, SV ax un Add

Example:

X Change PT  lohn Dog
X Remove v Mike Jones
X Add v Sally Smith
Type of Action Jitle Namg Address

{Check {me) ) o . ( | ? {{
oL o ) TCSE RMingy gssc sk b7 areeer
A \’F( o !b Mo (.)-(5 H.CJ‘../ r

j Remave | '?’“' L. 22060

22 X cunge VP ’“ n M1 MO (G AC L pgr Sulibise
[ aa Bld #<
[ ] Remove Toni v dci dple
Do BTty
ELAdd

4) D Change

[ A
D‘ Remave

5 D_ Change -
[ aae
D_ Remave

6) D Change o
D_ Add S
[:]_ Remgve .

Pagelofd
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E. If amending ov adding additional Articles enter chanpe(s) here:

(Anach additional sheers, if necessary).,  (Be specific) ;

ki

+—

F. Uasn2mendm

provisions fur mnlgmguling the amcm!mu!l il not contalned in the amendment itsell
(if not applicable, indicare Nid) j\', JL

"

Page 3 of 4
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date {f applicable:

tno more than 99 davs after amendment file dare)

Adoption of Amendinent(s) (CHECK ONE)

e amendment(s) was/were adopted by the sharcholders. The pumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvai,

[ i\‘he amendment(s) was/were approved by e sharcholders through veting groups. The following statement
must be separately provided for each voting group estitled 1o vote separately on the amendment(s):

“The number of voies cust for the amendment(s) was/were sufficient for approval

by .
fvoting gronp)

Di'he amendment(s) wasiwere adopled by the board of directors without shareholder action and shareholder
action was not required.

he amendment(s) was/were adopted by the incorporators without shareholder sction and shareholdey
agtion was not required.

omet___ 1] 26 (25

Signature

i —— N — .

{Bya : 5 tyaf or other officer « if directors or officers have not been
selected, by an incdrorator - if'in the hands of a recsiver, wrustee, or other court
appointed {tduciary by that liduciary)

Olen Am,voe

{ Typed or printed hane of person signing)

Preciden LAY e T,

(Title of person signing)

(i pwelive 7o VP)

.
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