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‘ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ickes Deshommes Inc

PISO00050334

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Nickes Deshommes

Name of Contact Person

Firm/ Company

5115 Monza Ct

Address

Ave Maria Flonda 34142

Cuy/ State and Zip Code

Nickesdeshommes@dgmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

Nickes Deshommes (239 ) 5377207
al
Name of Contact Person Arca Code & Daytime Felephone Number

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

O] $35 Filing Fee Os43.75 Filing Fee &  WS43.75 Filing Fee & 085250 Filing Fee
Certificate of Status Certified Copy Certificate of Satus
(Additional copy ts Certitied Copy
enclosed) {Addinionst Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2018

NICKES DESHOMMES
5115 MONZA CT
AVE MARIA, FL 34142

SUBJECT: NICKES DESHOMMES INC.
Ref. Number: P18000090334

We have received your document for NICKES DESHOMMES INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s).

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

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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 decument, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist i Letter Number: 018A00024981
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Articles cfAmenZinent

: ' to i
' ' Articles of Incorporation F i L E: D

of

Nickes Deshommes Inc, 20\9 JAY -2 PH 3: 00

{Name of Corporation as currently filed with the Elorida. Dept, of State)_,
St i .- 3

] Vi e

P1S000090334.

L

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statwes. this Flerida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporaiion:

A, If amending name, enter the new name of the corporation;

The

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated " or the abbreviation
“Corp, " ine, T or Co., 7 oor the designation: “Corp, ™ Ve, or "Co ™ A professional corporation nume must contain the

word “chartered, " “professional association, " or the abbreviation “P£.A.7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

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

new registered aeent and/or the new registered office address:

Nume of New Revistered Agent

(Florida street addross)

New Registered Oyfice Address:

i)

New Registered Agent’s Signature, if changing Registercd Agent:

, Florida

rip Codu)

! hereby accept the appointment as registered agent.  [am fumitiar with und accept the oblivations of the position.

Signatnre of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title and-Rame oswach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:
(Anach edditional sheers, if necessary)
Please note the officer/director title by the jirst lewer of the office title.
P = President: V= Vice President; T= Treasurer: §= Secretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer. If an officer/direcior holds more than one tide, list the first lewter of cach office
held. President. Treasurer, Director would be PTD.
Changes should be noted in the following onaer. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the Vand S, These should be noted as Johm Doe, PT as a Change.
Mike Jones. Voas Remove, and Sally Smith. SV as an Add.
Example:

N Change PT John Doc

N Remowe v Mike Jones

_N Add SV Sally Smiih

Twvpe of Action Tie Nane Address
{Cheek One)

] Change

Add

Remove

2) Change

Add

Remove

i) Change

Add

Remove

4) Change

Add

Remaove

3) Change

Add

Remaove

&) Change

Add

Remuowe

Page 2 of 4



. = -
E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheers, i necessaryy.  (Be specific)

T would like to use my incooperation for Originate loan and to manage my online ecomunerce store activities 1o addition to re

to be more specific . becasue Lam a licenced Realtor, Heenced Loan officer and | manage onling cccommeree activitics

such as Dropshipping store . 1 would like to use my incooperation to do these activities as im trying to keep all my bussiness

related 1ssues seperate from my personal .

Should you required more details regaring this amendment , Do not hesitate 10 contact me at 2393377207 or via emal

Nickesdeshommes@gmail.com

F. If apn amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicare N/AY

N/A
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The date of each amendmeni{s) adoption: : s - . if other than tt
date this document was signed.

immuediatelv it possible
Effective date if applicable:

{na more than 90 davs atter amendment file date)

Note: H the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as tb
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sutficient for approval.

O The amendmentys) was/were approved by the sharcholders through voting groups.  The following statenent
must he separately provided for each voring growp entided 1o vote separatelv on the amendmentis).

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

by -

fvoling group)

O The amendmentsy was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

ﬂ The amendmeni(s) wasfwere adopted by the incorporators without sharcholder actien and shareholder
action was not reguired,

172012018
Mated

Signature (
(T—fy a director, president or other officer — if dircctors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Nickex Deshommes

(Typed or printed name of person signing)

Owner/M unugcr/{/(/ N7 1)‘257 % v m i@

(Title of person signing)
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