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4190002738234 >

COVER LETTE

TO: Amendmient Section
Division of Corporations

NCEANE
NAME OF CORPORATION: QUINCEANERA PHOTO STUDIO INC

P15000049541

NOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

BLEIDDYS FRAGA GONZALEZ

Name of Contact Person

Fimn/ Company
2156 NW 120 TR

Address
HIALEAH GARDENS FL,33018
City/ State and Zip Code

QUINCEANERAPHOTOSTUDIO@GMAIL.COM

E-ma:l address: (to be used for funire annual report notification)

For further information concerning this matter, please call;

BLEIDDYS FRAGA GONZALEZ at (305 ) 9184040

Name of Contact Person Arca Code & Daytime Telepbone Number

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

& 535 Filing Fee [1$43.75 Filing Fee &  [0$43.75 Filing Fee &  [3552.50 Filing Fee
Certificate of Status Cenified Copy Certificaie of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 encloscd)

Mailing Address Street Addiess

Amendment Section Amendment Section

Divisica of Corporations Division of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, F1. 32314 2661 Executive Center Ciicle

Taifahassee, FL 32301
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From:

850-617-8381 8/19/2019 11:48:48 AM PACE 1/001 Fax Server

September 19, 2019
FLORIDA DEPARTMENT OF STATE

Division of Corporations
QUINCEANERA PHOTO STUDIO INC ! of Corp

666 WEST B1 ST
325
HIALEAH, FL 33D14US

SUBJECT: QUINCEANERA PHOTO STUDIO INC
REF: P18000049541

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Flease check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one) box.

If you have any questions concerning the filing of your document, please
call (850} 245-6050,

Irene Albritton FAX Aud. #: H19000278334
Regulatory Specialist II Letter Number: 813A00019410

P.O BOX 6327 - Tallahassee, Flonda 32314
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From:

Artictes of Amendment
to

Articles of Incorporation
of

QUINCEANERA PHOTO STUDIO INC
{Name of Corporation as currently filed with the Florida Dept. of State)

P18000049541

{ Decuinent Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Fiorida Starutes, this Flerida Profit Corporatien adopis the following amendiment(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation;

The new

namne must be distinguishable and contain the word “corperation.” “company,” or “incorporated™ or the abbreviation
“Corp..” “Inc.."” or Co., " or the designation "Corp.” "Ine,” or “"Co". A professional corporation name must coniain the
ward “chariered,” “praofessional association, " or the abbreviation "P.A.”

B. Enter new principal office address_if applicable:
(Principol office nddress MUST BE TREET ADDRESS )

AL

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

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

BLEIDDYS FRAGA GONZALEZ

Name of Now Registered Agont

Q1536 NW 120 TR
(Florida street address)
New Repistered Office Address: HIALEAH GARDENS Florida 33018

(Ciry} (Zip Code}

New Registered Apent’s Sipnature, if changing Registered Agent:
I hereby accept the appointment us registered agent. [ am jumiliar with and accepl the obligations of the position.

Sigrm}'f’?’jﬂew Registered Agent. if changing

Page 1 of 4
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H1G000278 2542

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

(Artach additional sheets, if necessaryi

Please note the offices/director title by the first letter of the affice title;

£ = Presiden; ¥= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thar one title, list the first letter of each affice
held, President, Treasurer, Director would be PTD,

Changes shawld be noted in the [ollowing manncr. Currently John Doe is listed as the PST and Mike Jones is {isted as the V. There is
a change, Mike Jones leaves the corporarion. Sally Smith is named the V and 3. These should be nated as John Doe. PT as a Charnge.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exzmple:
X Change PT Jobn Doe
X Hemove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

3] Change

Add

Remove

2) Change

Add

Remaove

3) Change

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4
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E. If amerding or adding additional Articles, enter change(s) here:
(Atlach addirional sheets, if necessary).  (Be specific)

F. If an amendment vides for an exchange, reclassification, or enancellatign of issucd shares.
provisions for imnplementing the amendment if not contained in the amendment itself:
(tf net applivable, indicate N/A)

Page 3 of 4



From: 09/24/2018 10:15 #134 P.007/007
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0972372019
The date of each amcodment(s) adoption: , if other than the
date rhis document was signed.

0972372019

Effcetive dute if upplicable:

(no more than 90 days aficr amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing reqguirements, this date will pot be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendinent(s) (CHECK ONE}

L} The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

J The amendineni(s) was/were approved by the shareliolders through voting groups. The following statement
must be sepurately pravided for each voting group entitied 10 vore separately on the amendment(s):

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

by

(vating group)

B The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

3 The amendimeni(s) was/were adopted by the incorporaters witheut shareholder action and shareholder
action was not required.

09/2372019
Dated AN

s

Signature
{Bya dimctorrf‘s?&:m or other officer — if directors or officers have not been
sclected, by an4ncorporator — if in the hands of a receiver, trustee, or other court
appointed fiducizry by that fiduciary)

BLEIDDYS FRAGA GONZALEZ

(Typed or printed name of person signing)

PRESIDENT/INMRECTOR

(Title of person signing)
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