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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2014

MIDELYS D SANTA
920 CORAL RIDGE DR #301
CORAL SPRINGS, FL 33071

SUBJECT: DIANE’S BOUTIQUE CORP
Ref. Number: P14000090681

We have received your document for DIANE'S BOUTIQUE CORP 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 attached form must be completed in order to file the document.
ARTICLES OF CORRECTION MAY ONLY BE USED WITHIN 30 DAYS OF THE

FILE DATE OFTHE DOCUMENT BEING CORRECTED. PLEASE USE THE
FORM INCLUDED.

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) 245-6050.

Cathy A Carrothers
Regulatory Specialist Letter Number: 314A00026263

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SQS }E ﬁ’)_':(l\'lr\(\bp
pocumentnomeer: 2L HO0OR0(08)

The enclosed Articles nf Arendment and fec are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

Hﬂﬂlus . SAn

Name of Coatact Person

Firm/ Company

__O comnl X Agg 2N

(ol S0 (\% Ei 53039-1
/ State end Zip Code
NGO @;@@_CQ__T_____
E-mail atdress: (1o be used for future armugl report notification)

For further information concerning this matter, piease call:

_’Eﬁ’ane nt %_) >0 CHEB‘%‘

Name of Contact Petson Arca Code & Daytlme Telephotie Number

Enclosed is a check for the following arount mede payable to the Florida Department of State:

C1 $35 Filing Fee Os43.75 FilingFee & (154375 Filing Fee &  £152,50 Filing Feo
Certificate of Status Certified Copy Certificate of Statug
(Additional copy is Centified Copy
thclosed) {Additional Copy
is anclosed)
Mailing Address Sereet Address
Amendment Section Amendment Section
Division of Corporationg Division of Cotporations
P.0. Box 6327 Clifton Building
Tatlahassee, FI. 32314 2661 Executive Center Citcle

Tallahasses, FL 32301



—

Articies of Amesdanent
tn
Articles of {ncorporation
of
andsS P rha?
of Co: 3 ty Gited wit orida Do)

(Document Number of Corporation (if kmown)

Pursuant 1o the provirions of section 607.1006. Flotida Statutes, this Floride Prafit Corparation adopts the faliowing amendment(s) to
its Articles of Incorporation:

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

(D% “Jg;ﬁgn C QO The new

rame must be distinguivhable and contain the rporatkin.” “company,” oF “incorporated” or the abbreviation
“Corp.,” “Ie.," ar Ca..” or the designation “Corp.” “Inc.” or “Co". A professional corporation name must contain the
word “chartered,” “professional association, or the ahbreviotion “P.4."

. . G r ,
B. Enter new princtpal office address. if apnlicahte; DR#-\S
(Principal office address T DD ) .

€. Enter lng add i licahle:
 (Mailing address }

the on the

8 apent 4 registered office add 35 in Flori

ndi LY s :
P L istered agent and/o: the new registered offiee address
Nense_of New Regi Agenl —

R T

@

N Regigteres Offfce Address: Cicy}

aceept he appe niment a - eH r ; ce iggtions of the position.
: h regiﬂered agtnt. 1 am familia with and accep! the obligetio f
3 the appuintme t as .
{ hereby i |
Signawre of New Regictered Agent. if changing

pagelold



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/vr Director belng added
(Attach additivna] sheets, if necesyary)

Please note the officer/director e by the first letter of| rhe office title:

¥ = President; V= Vice President; = Jreasurer; §=
Executive Officer; CFQ = Chief Financial Officer, If
held. Presidens, Treasurer, Dircetor would be FTD.

Becrewary; D~ Direcior; TR= Trustee; © — Chalrman or Clerk; CEO = Chief
gn officer/director holds miore than one ritle, list the Jirst letter of each office

Changes should be noted in the following manner. Curpently Johr Doe ix listed us the PST and Mike Jones iv listed as the V. There is
a change. Mike Jones leaves the corporation, Sally &ﬁ:! is nuamed the ¥V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an A
Example:

X Change BT JobnDoe

X Remove X Mike Jones
X Add sy Sally Smith
{Check One)

1} I:l_Change

Address

[ ]aa
D_ Remove

2} D_ Change

[ ] aws
D,Remove
3 )D_Change

D_ Add
D_ Remove

4) D_ Change

[ ] aw
D_ Remove

5 D Change

D_ Add
D_ Remove

6) D Change

l:l_ Add
D_ Remove

Page 2 of 4




{Altach edditional sheets, if nece.ssary) (Be .spec'af )

F. If an ymendement pravides far un exehunue, reclussification, or canesliation of issned shares,

proviyions for implermynting the amendment If nat contained in the amendment jfself:
{if not applicable, indicate N/A)

Page 3 uf4



The date of each amendment(s) adoption:

, if other than the

date this document was signed.

Effective date if applicable: \ 2 j« \ q

{na more than 90 days afier\ amendment file date)

Adgption of Amendment(s) (CHECK ONE)

¢ amendment(s) was/were adopted by the sharcholders. The number of Votes cast for the amendment(s)

by the sharcholders wasiwere sufficicnt for approval,

D’I‘hc amendment(s) was/were approved by the shareho)ders through voting

groups. The following statement

must be separately provided for each voting group entitled 1o vote separatbly on the amendment(s):

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

by

“

(voting group)

D‘I‘hn smendment(s) was/were adopied by the board of directors without sharpholder action and shareholder

action was not required.

D]'hc amendment(s} was/were adopted by the incorporaters without sharcholder action and sharcholder

pction was not reguired.

Dated,

Signature W

(By a director, pregident or \ifer OfGcer —f directdrs ot officers have not been

selected, by an incorporator —NEL ds ofa
appointed fiduciary by that fiduciary)

MKMQJS

ceeiver, trustee, or othet court

D_SAMA

{Tvped or prmtc ame

Q’Qf)\d.ch

mg—‘

(Title of @@@
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