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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ /D et;/’_y 2 T nC

DOCUMENT NUMBER: A2/ 500000 55 35

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

Please return all correspondence concerning this mater to the tollowing:

{,/{4/1!‘/‘({_ Cﬂ'jbf/{'l //

Nuame of Contact Person

gl
Firmv Company
Z40 s l2ls Qv @
Address
I nbospee  Lmeg, =L 3302 3
City/ State and Zip Code
C/a,/;LS Naty oS e @ graad/. Corn
E-muil address: (1o be used Tor-fdture annual report notification)
For further informution concerning this matier, please catl:
. : L ,
/e e Cf{z’su,-(:// (DY 24 - YLy

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable o the Florida Department of State:

/
$35 Filing Fee (J$43.75 Filing Fee &  [J$33.75 Filing Fee & - [J852.50 Filing Fee
Centiticate of Status Certified Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) {Additional Cepy

15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N, Monraoc Sueet. Suite 810
Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 16, 2019

VENITA CARSWELL

YAH'S NATURAL ROSE

4486 HALLANDALE BEACH BLVD
PEMBROKE PARK, FL 33023

SUBJECT: DERRY'S 2, INC.
Ref. Number: P15000008535

We have received your document for DERRY'S 2, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

There is a balance due of $10.00.

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 419A00025474

www.sunbiz.org
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Articles of Amendment
¢ tu
Articles of Incorporation

of
Den L-/"_S- 2 gl

(f/ (Name of Corpuration as currently filed with the Florida Dept. of Stale)

[P SEU 535D

(Document Number of Corporation (if known}

Pursuant o the provisiens of scction 6071006, Florida Stautes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, I amending name, coter the new name of the corporation:

L’/ﬂj”} < A/a ‘f[‘tf;/(& / /2 0..()' e C [ The new
name must be distinguishable and contain the word “corporation, ™ “company, " or “incorporalegeor the ahbreviation "Corp.. "
“ine. " or Co. " or the designation "Corp.” “inc.” or "Co™ A professivnal corporation name must contain the word
“chartered.” “professional association.” or the abbreviation "P.A”

B. Enter new principal office address, it applicable: 2 ‘4{’) Sus wle aae
{Principal office address MUST BE A STREET ADDRESS ) D)
/,Dﬁmffﬁ codec  Flonas o, L

BHINLA

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 24 ) Sev sl o€
- . e T Yy
[2eri fasr dic P d /’({-"’ I
“ gt A
ARSI 3 “Z -
R D -
D. If amending the registered apent and/or registered office address in Florida, enter the name of the T
new registered agent and/or the new repistered offive address: 3? i—L
W) ;": Y
Name of New Registered Agent L/CI_L_.J_‘/__[Q . gL SLsel : '] L
oy =¥
. - e oy
241 Sw el ar O 5
tHlarida street address) 4
; T - “ 22 Sy 9
New Regisicred Office_Address: /.DEH ] fs DL /)J LD . Florida__ -2 L2
1 Cityt (Zip Code)

New Hegistered Agents Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered ugent. L am famitiar with and accept the obligaiions of the position.

// r'//f A/ /aumﬁf/

Signanre r)_,’ \eu Rvs.zn!( red o genl, if ‘changing
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If amending the (MTicers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ecach’Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Please note the officerddirectar title by the first leuer of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chuirman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an opficer/director holds more than one title, list the first letier of each office held.
President, Treasurer, Director 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 Joney leaves the corporation, Sally Smith is named the Voand S, These should be noted us John Doe, PT as a Change,
Mike Jonvs, Voas Remove, and Sally Smith, 5V as an Add,

Example:
X Change T John Due
X Remove v Mike Jones
_X Add sV Sallv Smith
Type of Action Title Name Address ,
(Check One)
1) Change f‘j :{2)_1 : ('f{/ﬂ C‘L//,’)/C/u ‘_U__?) AV ¢ Al - r‘-/!’l_,.@,ffu {[’-

_Add ”
/. Remove :
2) _ Change VI2 A / e antos fod {J/mL ol 3l sie bloale
d Dividrister Pu v, L 3300

{n

Add

»/ Remove

3) ___ Change V2 N Ao e 42’“' Ll
AW thp fands (o EU 33009
v Remove

4y _y/ Change e 1ol il s e A4l sy, bl pe
_Add p;)/')‘l/,?.ﬂ'(//-‘ié f—/'_'?u’.u.r..f B =L
___ Remove Xy )-ff)

5/ ___ Change LTS Vet Cassieel! 24l s ol awe
_Vadd Phsidssiier Ty TC 33007
—__ Remove

6y Chunge
_Add
. Remove

Page 2 0f' 4

E. If amending or adding additional Articles, enter change(s) here:
(Autach additional sheets, if necessarvy.  (Be specitic)




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicate N/A)

Ty A/u //:71,:/ g //\_fi’:uﬁ{{, n Lo . 7), 3 ay }n 4 V,J:(‘/ N /ru" fal/u’\_
L r'/;:{/[g Ll f[f \/\,c/ bl QUb6Ger #hy !cf.ffj N e é’l&f{ \gF  FEINNY L_{)/
R Jl’\u‘f é—/,{/ le . /‘?S/Ll;'f A2 rtipendt Fdicc ('1(7)//(/.5”\*-

);L:// (2. (o VAN \_J: AR /L/;éf-v C,'*:/’Z_’(‘t? ~/7. ﬁlrﬂ /fw(ff'ff”
14 ;_\C/ //uu/T/ /f}“" Se6 L /[ (
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[ .
The date of ench amendment(s) adoption: _!! // / {9 . if other than the
date this document was signed.

Effective date if applicable: X /[ 7, / / 9
(o more than W davs after amendment file date)




Note: If the dute inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s ¢ffective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment{s)y was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was'were sufficrent fur approval.

L) The amendmem(s) was/were approved by the sharcholders through voting groups. The following statement
muist be separately provided tor each voring sroup entitled o vote separatel on the amendmenifs).

“The number of voies cast for the amendment{s) was/were sufticient for approval

by

INOIRg group)

O The amendmen(s) was/were adupted by the board of directors without sharcholder action and sharchulder
action was not required.
/' . . .
04 The amendmem(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated__{ ?_,.‘/ 2_7,’/:}_0'/(?

el Cowppe ol

{3y a director, predfdent or other ofieer ~ if directors or officers have not been
selected, by anincorporator i in the hands of a reeeiver, trustee. or other court
appaintgd fiduciary by that Gduciary)

vy SC oL C,A}D/D .

A

{Tvped or printed name of person signing)

“Tres ('a/en%’

(Title of person signing)
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