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. - » COVER LETTER « N

TO: Amendment Section
Division of Corporations

DEITI CORP
NAME OF CORPORATION:

P17000057783
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.
Please return ali correspondence cancerning this matter to the following:

DAISY DANNA

{(Name of Comact Person)

DEITY CORP

{Firm/ Company)

7824 COLLINS AVE 3B

{Address)

MIAMIBEACH, FL 33141

{City/ State and Zip Code)

DAISYDANNARYAHOO.COM

E-mail address. (to be used tor future annual report notification)
For further information concermng this matter, please call:

DAISY DANNA 786 2859230
at

(Wame of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of’ State: “- .

W $35 Filing Fee  [0%43.75 Filing Fee & {1%43.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Certitied Copv Centificate of Status
(Addivonal copy is Certified Copy
enclosed}) {Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suvite 810

Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

DAISY DANNA
7824 COLLINS AVE 3B
MIAMI BEACH, FL 33141

SUBJECT: DEITI CORP
Ref. Number: P17000057783

We have received your document for DEITI CORP and your check(s) totaling

$356.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The form you submitted is for a Florida Not for Profit Corporation, but your entity

is a Florida Profit Corporation. Please complete and return the enclosed blank
form(s).

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 caTI«

(850) 245-6050;

Morgan E Lovett
Regulatory Specialist | Letter Number: 123A00022261

oCT 16 2023

www.sunbiz.org
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COVER LETTER

TC: Amendiment Section
Division of Corporations

NAME OF CORPORATION: \Dﬁ \‘kn Conp @
DOCUMENT NUMBER: P ‘}—OO’DO NTFDR

The enclosed Articles of Amendment and fee are submined for filing,

Picase return all correspondence concerning this matier to the foltowing:

THAASY . e OO Q

Namg of Contact Person

Dech corp

Firm/ Company

7oLy Gollvng A 205

Address

MR (Beoch | TL G

City/ State and Zip Code

m’o_ﬁsq’ o\aﬁi’\a G2 yelhod - (o

I-mail address: (10 be nsed for huure anpual report notification

For further information concerning this matter, please call:

Doy Tmnpo LLTP6 , 2RS 9230

. L B N . - N
Name of Contact Person Arca Code & Duvtime Telephone Number

Enclosed is o cheek for the following amount made pavable 1o the Floridi Department of State:

(& 535 Filing Fee L1$43.75 Filing Fee & [843.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy s Certificd Capy
enclosed) (Additional Copy

is enclosed)
Mailing Address
Amendment Section
Diviston of Corporiations
P.0). Box 6327

Tallahassee, FLL 32304

Street Address

Amendment Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of
A ' .
2% \kﬂ pRP
{(wame of Corporation as currently filed with the Florida Dept. of State)

PIro000 78>,

{ Document Number of Corporation (it known)

its Articles of Incorporation

Pursuant 1o the provisions of seetion 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmenus) 1o
AL

IT amending name, enter the new name ol the corporation

or Co. " or the designaion ™
“ehariered.” Cprofe

menne must e distinguishable and contain the word “corporation
e or Cl
professional association

“company,
Corp, " e, ”

or "

The
or
"o the abbreviation

new
incorporated " or the abbreviation “Corp..”
1 profissional corporation name must contain the word

824 Gllins A 3B
Miaw Beoch, = L 337y

Co’
A

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

.

Enter new mailing address, if applicable

{Mailing address MAY BE A POST QFFICE BOX)

2924 (bllip<h 35

K///Aﬂ«yr /Q)Poc/’){ e 23 /4 /
B
D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the -~
new registered agent and/or the new registered office address
Name of New Revisrered Agent

D -
724 Colijns vz
rFlorida sireer uddressi L
u { Ar M l\ %Q%\/\ . Florida 5’%‘ q:, N
(Cirvi

[

New Registered Office Address

New Registered Agent’s Signature, if changing

anging Registered Agent:
! hevebyv aceept the appointment as registered agent

(Zip Code} P

Fam familiar with and aceept the obligaiions of the position

ég A/ Qﬂ”/ﬁ”"j

s:nufm ¢ u,f ew Registored e
Check if applicable

Agent, if changing
3 The amendment(s) isfare being filed pursuat to s 607.0020 (1 1Y (o), .S



If amending the Officers and/for Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attaeh addicional sheets, i necessary)

Please note the afficerddivector titde by the first letter of the office dide:

17 = President; V= Vice President; 1= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officesidivector holds more than one title, list the first letter of each office held.
President. Treasurer, Divector would be PT1),

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change, Mike fones leaves the corporation, Sally Smith is named the Voand S, These showld be sied as Jobn Do, PTas a Clrange,
Mike Jones, Voas Remeove, and Salh- Smith, SV us an Add.

Example:
X Change P Juhn Doe
N Remove \ Mike Jones
X Add SV Sully Smith
Type of Action Title Nume Address

(Check One)
1) it‘hzmgc *“’S 6 Q DQLCSL{ DCDU'\V\ G v] % Z-Lk CD “I 4] SA‘J EDB
e MIAMY CBeock T3 1Y/

Remuove

21 M Change (HCDQ OMKO% m(ﬂk’\ X 7?22 q_l g }H ![!SH 3’%
Add SIENTR OA»Q.OCJ/]“{’L33M)

Remove

3) __ Change -
_Addd (:j’
Remwove - .
24) _ Change ’:
_Add ._‘-'_)
Remowve . [C\)_‘
51 Change
_ Add

Remove

n) Change

Add

Ruemowe




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

{Be specific)

F.

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not confained in the amendment itself:
(it nor applicable. indicate NAA)




. e l. L
The date of vach amendment(s) adoplion: Cg/{ /2’5

/ . if other than the
dute this document was signed.

Effective date if applicable:

(reer more than 90 davs after amendmaens file dates

Note: [ the date inserted in this block does not meet the applicable statwtory fling requirements. this date will nat be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
¥

The amendments) was/were udopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was noi required.

0 The amendment(s) was/were adopted by the shurcholders. The number of votes cast fur the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmeni(s) was/were upproved by the sharcholders theough voting groups.  The following statement
must be separately provided for cach voring group entitled 1o vote separarely on the amendmeniis):
“The number of votes cast for the amendmeni{s} wus/were sutficient for approval

hv

{voting group)

Signature {//)JéW / f/@L(/D()

By a lor prnl(kn[ or mhu officer — if direciors or otficers have not been

selected. by an incorporator — it in the hands of a receiver, trustee, or otwr court
appuinted fiduciary by that fiduciary)

Ty Q/ o Ysla¥e) 3

2
Fyped or printed name of person seening) =
Lot}
Me2 ‘
(Title of person signing) -
[
— 1

- [



