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TO: Amendment Section
Division of Corporations

. ape v o LOL ATTIRE CORP
NAME OF CORPORATION:

T N ... PL7000028553
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing,

Pleasc reiurn all correspondence concerning this matier 1o the following:

LIANETXIS SEXTO

Name of Contact

LOL ATTIRE CORP

Person

Firm/ Compa
588 SW 164TH CT

1y

Address
MIAMIL FL 33193

City/ State and Zig

LOLATTIRECORPEGMAIL.COM

Code

E-mail address: (to be used for future annual o

For further information concerning this maiter. please call:

LIANETNIS SEXTO 786

at{

bport notification)

) 7973277

Namve of Contact Person AT

Enclosed is a check tor the following amount made payzble to the Florida

O $35 Filing Fee 0s43.75 Filing Fee &

J$43.75 Filing Fee

¢a Cede & Daviime Telephone Number

Department of State:

&  [0352.50 Filing Fee

Certificate of Status Certified Copy Certificate of Staws
(Additional copy 13 Certificd Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 2

T

Amendment Section
Division of Corporations
Cl

fion Building
61 Execuiive Center Circle

allahassce. FL 32301




|
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2018

LIANETXIS SEXTO
5881 SW 164TH CT
MIAMI, FL 33193

SUBJECT: LOL ATTIRE CORP
Ref. Number: P17000028553

We have received your document for LOL AT
totaling $35.00. However, the enclosed docume
returned for the following correction(s):

'TIRE CORP and your check(s)
nt has not been filed and is being

Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

Please return your document, along with a cop
your filing will be considered abandoned.

It you have any questions concerning the filin
(850) 245-6050.

Rebekah White

Regulatory Specialist I L

www.sunbiz.org

y of this letter, within 60 days or

g of your document, please call

etter Number: 018A00002462

'3ISSYHY1TVS

HYIS 40 A¥YIIND3S
FH:2 Hd N1 YYR 8L

FULI T4

G2A13023Y



FLORIDA DEPARTME
Division of Corp

November 17, 2017

LIANETXIS SEXTO
5881 SW 164TH CT
MIAMI, FL 33193

SUBJECT: LOL ATTIRE CORP
Ret. Number: P17000028553

NT OF STATE
orations

We have received your document for LOL ATTIRE CORP and your check(s)
totaling $35.00. However, the enclosed documeént has not been filed and is being

returned for the following correctlon(s)
amendment form regarding the

Please check the appropriate box on the
adoption of the amendment(s).

An officer/director must sign authorizing the adg

Please return your document, along with a co
your filing will be considered abandoned.

)ption of amendment{pg 4 of 4).

y of this letter, within 60 days or

If you have any questions concerning the filing of your document, please call

(850) 245-6050.

Rebekah White
Regulatory Specialist |l

Letter Number: 317A00023360
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Articles of Ame
to

Avrticles of Incorp

of

LOL ATTIRE @

ndment

oration

O AR I

Y PUPLE o Tl
11 L -
el N

ORP

(Name of Corporation as currently fi

ed with the Florida Dept, of State)

P17000028553

(Doenment Number of Cg

Pursuant to the provisions of section 607.1006, Florida Staiuies, this Flo;
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

rporation (if known)

rida Profit Corporation adopts the following amendment(s) to

The  new

mame must be distinguishable and contain the word “corporation.”
“Corp.."” “Inc.,” or Co.”

or the designation “Corp,” “ne, " or "Co .

Teompany,
A professional corporation name must contain the

ar Cincorporated ” or the abbreviaiion

word “chartered,” “professional association, " or the abbreviation "P. A"

B. Enter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered agent and/or registered office address

n Florida, enter the name of the

New re

sistered agent and/or the new registered office address:

1 y N
Nme of New Registered Agent \_\\ & \\&:\(\é\ ('\3

DA

Lo
s

SRRV

(Floridu strevt o

\\/\ LN

New Regivterod Office Address:

elress)

)\ . Florida }.?)r\)) ‘ Q’B

(Cirw

New Registered Agent’s Signature, if changing Registered Agent:
D hereby uceept the uppoiniment as regisiered agent. [ am familiar with

A3

{Zip Code)

sations of the position.

Signurure of New Regist

Page 1 of 4

erod Agemt, if changing




IT amending the Officers and/or Directors, enter the title and name
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:
P = Presideni; V= Vice President; T= Treasurer; 5= Seeretany: D= 1]
Fxecutive Officer;, CFQ = Chief Financial Officer. [ an officeridirect
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currenty John Doe
a change. Mike Jones leaves the corporation. Sallv Smith is named the
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

bf each officer/director being removed and title. name, and

irector: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
e holds more than one tite, {ise the first leier of cach office

ix listed ax the PST and Mike Jones is listed as the V. There s
“and S. These showld be noted as John Doe. PT us a Change.

Address

SERI SW I64TH CT

MIAMIL FL 33193

Example:
X Change PT John Doe
X Remove vV Mike Jones
_X Add SV Sally Smith
Type of Action Title Name
(Cheek One)
p ODISA GAMEZ
Iy Change
Add
Remove
2y Change
Add

Remove

3) Change
Add
Remove

4) Change
Add

Remove

5 Chatnge

Add

Remove

f) Change

Add
Remove

Page 2 of 4




E. Ifaménding or_adding additional Articles, enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)

N i\\\x

F. Il an amendment provides for an eaxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

Ui not applicable, indicate N/A)
N
\

Page 3 of 4




. il other than the

The date of cach amendment(s) adoption:
Jate this document was signed.

Effective date it applicable:

(o more than 90 davs af

Note: [f the date inserted in this block does not meet the applicable stat
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopied by ihe sharehulders. The number
by the sharcholders wasfwere sufticiem for approval.

O The amendment{s) wasfwere approved by the shareholders through vot
must be separately provided for eacl varing group entitled 1o vote sep

“The number of votes cast for the amendment(s) was/were suftics

by

cr amendment file date}

tory filing requirements. this date will not be listed as the

of votes cast for the amendmeni(s)

ng groups. The following siatement
ratelv on the amendment(s);

rnt for approval

froting group)

O The amendment(s) wasfwere adopted by the board of dicectors withou
action was not reguired.

sharcholder action and shareholder

E'/!'hu amendment(s) wasfwere adopled by the incomporators without shareholder action and shareholder

action was net requived.

OCTONBER 25. 2017
Daned

Signature

n\,u:h;

(By a director, president or other officer — ifjd
selected. by an incorporator — i’ in the hand

appointed fiduciary by that fiduciary)

LIANETXIS SEXTO

irectors or officors have not been

of a recciver, trustee, or other court

(Typed or printed name rf

PRESIDENT

person signing)

O

(Title of per;

1 signing)
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