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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: RRIDESMAID WORLD, INC.

18000081489

DBOCUMENT NUMBER:

The enclowd Arteles of Ameruiment and fee are submitted for Liling.

Please retwn all correspondence concerning this matter to the folluwing:

GROSU ,IULIA

Name ol Contact Person
BRIDESMAID WORLD, INC.

Firm/ Company
1801 S OCLANDR STCF

Addres-s
HALLANDALE, FI, 13009

City/ State and Zip Code

ANTONINATORS@OMAIL COM

F-mail address: (1o be used for future annual repod aolificacion]

Far further information concerning this matter, please call:

GROSU |, fLHL1A ns 712-0034
ar( }

Nume of Contact Person Area Code & 1Daytime Telephane Number

Fnclosed is u cheek for the following amownt made payable to the Floridu Dcpartmeni of State:

= S35 Filing Fee (154575 Filing Fee &  $43.75 Filing Fec & [1$52.50 Filing Fee
Centificale of Status Certiticd Copy Certificate of Stalus
{Additiona! copy is Certiticd Copy
enclosed) {Additivnal Copy
is ¢nclosad)
Bluiling Address Street Address
Amendment Séclion Amendinent Scctisn
1ivision of Corporations Diviswon of Corporations
P.O. Box 6327 The Centre of Tallahassze
Tallzhassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

@ooo2/0008
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Ardicles of Amendment - ¢ g
to
Articles of Lncorporation
of

BRIDESMAID WORLD, INC.

{Name of Corperation as currently filed with the Ilorida Dept. of State)

P130000% 189

(Document Number of Corporation (il knewn)

Purstiunt W the provisions of scetion 607, 1006, Florida Statutes, this Florida Prafit Corparation adopts the lollowing amendment(s) (o
its Adticles of ineyrporation:

A. Il nmending name, enter the new name of the corporation:

. . The new
neune mns! be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp. ™
“lel " or Col " oor the designation “Corp.” “ine," ar "o, A professional corporotion nume musi contain the word
“claariered, " “professivnal assaciation,” or the abbreviaiion <14, "

B3. Enter new principal ofMter wddress, if applicable:
{Principal uffice aditress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{(Mailing address MAY BE 4 POST OFFICE BOX)

. M amending the regisiered agent and/or registered ofMlee address in Florida, entes the name of the
new vepistered agent and/or the new registered office nddress:

Neme of Nevw Registered Agent .

(Florida straet pddress)

New Negiviered (ffice Address: . . Flerida___
(Ciry) (Zip Code)

New Repistered Agent's Sipnoture, if changing Registered Apent:

fiwerehy accept the appointment as regittered agent. 1 am famifiar with and accept the obligutions of the posit.on.

Signoture of New Regi.srered..*l geat. if changlag

Cheel i applicable
L4 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) (1), F.S.
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If :mending the Officers and/or Directors, enter the title and name of each officerilirector belng removed und title, name, ani
nddress of each Officer and/or Director being added:

CAttach additional gheets., if necexsary)

Please note the officer/divector fitle by the first tetier of the office sitfe:

P = Presidens; = Vice President; T - Treasurer; §— Secrerry; D= Divector: Th= Trustee: O = Chairmer or Clerk; CEO = Chizf
Lecutive tifficer. CFO « Chief Financial Officer. [f an officertdirector holds mure than one iitle, list the first letter of each affice held
Prexident, Treasiery Director would be PTD.

Chunges should be n:a.'ed tr the follenving munner. Currently Jobn Doe is listed ws the PST and Mike Jones iy listed ax the V. Thare is
@ chaange, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These shouid be noted as Jokn Doe, T as a Chang.,
Mike Jones, v us Retove, and Salfy Smith, SV ax an Add

Faampte: .
X Chanpe PT Jobn Doe
X Remmove Y Mike Joncs
X Add sv Sally Smith
Tyvpe ol Action Title Name Address
(Cheek One)
. P TODOROQV, ANTONINA 1145 RIVER BIRCH
) Chenge —
HOLLYWOOD, FL 33010
_Add . o
X
. Remopve . e
. P GROSU , 1ULIA 1801 S OCEAN DR 3TEF
2y _ __ Chenge - _ _ . .
X HALLANDALE, L 33009
S Add
— . Remove -
3) _ _Change —_— _ -
. _ Add _—
o Remove , -
4) ___ Change _ J— . —
___Add -
__ Reomove _ _
3p o Change — -
_ A —-—
Kemove

0} ___ Change -

_. _Asid

Remove
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E. Ilamending ar pdding ndditional Articles. enter chingze(s) here:
tAach cedditional sheers, if necessury).  (Ba specific)

¥, Lfan amendment pravides for an exchange, reclagsifieation, or cancellation of issued shares,
provisions fur implementing the amendmentif not contalned in the amendiment itseH:
Uif nont eippiicable. indicare N4
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‘The dute of each amendment(s) adoption: , i other than the

dute this document wus signed,

Effective date if applicable:

{nu mare than 90 days afier amendment file date)

Note: 1f'the dite inserted in this block does not meet the applicabie statutory filing reyuirements, this date will not be listed as the
detumenl’s ettective date on the Depurtment of State's records.

Adoption of Amenduicni(s) (CHECK ONE)

= ‘The emendment(s) was/were adopled by the incorporators, or board of dircctors without shurcholder action and shareholder
action was nol reguired.

L1 The wendment(s) wesfwere adopted by the sharchelders. The number of volus cast for the amendment{s)
by the sharebalders was/were sufficient for approval.

[1 Fhe armendment(s) wasfwere approved by the shareholders through voting groups, The following staremen:
auest be eparafely provided for cach voting growp entitled to vole separarcly on the amendment{s):

e number of voles cast for the amendment(s) wasfwere sutTizient for approval

by

{voling grt)u,g;;j" )

09/2472020
MNated — .. ———

m’/a/z&« roace
(By & director, president or othcF oflicer - - if dircctors or olTicers have nat becn

sclevted. by an incerporator -+ it in the hands aof o receiver, trustee, ar other court
appointed fiduciary by thut fiductary)

Signature

GROSU , TULIA

(Typed or printed name of person signing)

('I'i-t-le”nfpersnn sipning)



