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COVER LETTER

TO: Amendment Section
Division of Corpomiions

NAME OF CORPORATION: _ =7 /’5)%,/5@(076} 6/"4”,‘7“ 4_’_5"/&‘77?/??‘? LM

DOCUMENT NUMBER: Pl ‘Z&oqu?/‘-/

The enclosed trifcles of Amendment and fec are subiitted for filing.

Please return all cormespondence concerning this matter lo the following:

Jame Pariad,

MNome of Contact Persen

TJA{ b *’_;_,LV\{!:(J
Firny Company

5 7 7 I')_“ C;un:;-e_'}" D('NL 5«/%&, 3-02_
Address
Miangs, Flortde 33043

City/ State and Zip Code

/O,C Lo f)'ng- @ PSJ CPRS, Loy,

E-mail address: {to be used for future anncal report rotification)

IFor further information concerning this matter, please call:

\j-;!‘f'm_-— PC(!' [‘\\ (‘[_9.._ at ( 3‘)5” )g Jo- Df-fOO

Nuine of Contacl Person Arca Code & Daytime Telephone Numnber

Enclosed is a check (or the rollowing amourt niade payable w the Fiorida Department of State:

/Kf §35 Filing Fee Ls43.75 Filing Fee & {0843.75 Filing Fee & (J$52.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additionnl copy is Cernitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
#.0. Box 6327 - Clifion Building
Tallahassee, FiL 32314 2661 xecutive Center Circle

Tatlahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019

JAIME PARLADE
5975 SUNSET DRIVE
STE. 802

MIAMI, FL 33143

SUBJECT: IN PLACE / SPACE FOR EVERY LITTLE THING INC
Ref. Number: P18000043714

We have received your document for IN PLACE / SPACE FOR EVERY LITTLE
THING 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 form you submitted is for a Foreign Corporation, but your entity is a Florida
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 call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number; 319A00009306
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Articles of Amendment
to
Articles of Incorporation
of

IN PLACE / SPACE FOR EVERY LITTLE THING INC
{Name o

{ Covporatlon as currently filed with the Flovida Dept. of State}
Yigbocoo 3770
{Document Mumber of Corporalion (i known)
Pursuant o the provisivns of scetion §07. 1006, Florida Statutes, this Flartde Prafit Corporation adopts the following amendment(s) to
s Articles of Incorporation:
A. I amending name, enter the new name of the corporation:
DELLARTE INC
rame must b
Corpl " Mlnel "

e distinguishable and contain the word “corporuden,” “company,” or “mcorporoted” or the abbreviatian
wored 'charteied, " “professional assaciaion,” cr tha ubbreviativn "F. A"

The new
ar Co.. " or the designoiion “Corp,” "Jne,” or "Ca™ + progessionn! corporation ngme musi contain the
B, Euter new principai office address, it applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicabie;
{(Maiitng address MAY BE A POST OF FICE ROX;

T
—
~—
- [ =] .
- -
[ .
vt
= fe-
':_ ‘\...-—‘
D. If sivending the registered agent and/or registered office address in Floridan, enter the nae of the ™~
new reglstered agent and/or the new yegistered office gildress: —
—d
Name of New Regisiered Azent )
(Florida street address;
New Registered Office Address:

Cin)

, Flarida

(Zip Caie)
New Repisteved Agent's Sipmttnre, if changing Registered Apent:

! tereby accepl the appointmens us registered agent. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing

Page I of 4



If amending the Officers and/or Directors, enter the title and nare of each officey/direcror Delng removed and title, name, and
rdiress of each Officer and/ar Director being added:
{Aitach additional sheets, if necessary)

Please note the officersdirector title by the first lester of the office title:
P Prasidemt; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk; CEO = Chief

Executive Qfficer; CFO = Chief Financial Gfficer. [f an officertdirecior holds more than one title, list ihe Jirst fetter of each office
held. Presicient, Treasurer, Director woulid be PTD.
Chenges should be nated in the following manner. Cowrenily Joim Doe Is listed as the PST and Mike Jones Is listed as the ¥. There is
a change, Mike Jones leaves i corporation, Sally Smith is nawed the ¥ and 5. These shouid be noted as Joim Dos, PT a5 o Change,
Mike fones, ¥ as Remove, and Safly Smith, SV as an Add
Exninple:

X Change PT s0hn Doe

X Remove ¥ Afike Jones

¥ Add Sally Smiith

[

TypeofAction Tiue Name Address
{Cheek Ore)

N Change

_Add

Remnve

2) __ Chanmge

Add

Remove

3} Change

Add

Remove

4) Change . -

Add

Remove

3} Change

Add

Remove

a8} Change

. Add

Remove

Pnge 2 of 4



E. If amending or adding addittonal Articles, enter change(s) here:

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

F. [fan amendment provides for an exchange, reclassification, or cancellation of Issucd shares,
provisions for implenesting the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A) c T

Page 3 of 4



The date of each amendment(s) adeption: , if other than the
date ihis document was signed.

Elfective date [f apolicable: 5/2'0 // (?

(no marea than 00 days afler amendmeny file date)

Note: If the date inserted in this block does not meet the applicable statutory Tling requirements, this date will not be listed as the
document's effective date on the Depurirment of State’s records,

Adoption of Amendment(s) (CHECK ONE}

O The smendment(s) washvere adopied by the sharcholders. The nuinber of votes cast for the amendmeni(s)
by ihe shareholders wasiwere sofficien: for approval.

O The amendmeni(s} washwere approved by the sharehalders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled 1o vote separaieiy on the amendment(s):

“The nuinber of votes cast for the amendment(s) was/were sullicient for approval

by »
{(voting group)

O e amendment(s} washwere adepted by the board of directors without sharcholder action and shareholder

acion was 201 reguired.
The amendment(s) was/wvere adapted by the incorporalors withowt shareholder action and sharcholder
ection was ot required.

et S [20/(]

Sigoature

(By a ditector, president.af other offeer — if directors or ofTicers have rnot been
selested, by an incopporalor —iin the hands of a receiver, trustee, or ather count
appointed fiduciary By that fiduciary)

C,cbar 40_’(00(\[ L@

{Typed or primc#ame of person signing})

?(coichf\‘\' N

{Title of persor signing)
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