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COVERLETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: NINENEW IDEAS NEW LXPRESSION INC
PIY0CGO021290

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,

Please returmn all correspoadence concerning this matter 1o the following:

JANELLE THON

Name of Contact Person

Firm/ Compuny
125 NE 32ND ST APT 2116

Address
MIAMI, FL 33137

City/ S1ate and Zip Code

PLUZQUINOSF@HOTMAIL.COM

L-mani address: {10 be used for fulurc annual repon notifcation)

For further information concerning this matier, please call:

PEDRO LUZQUINOS H‘JSA ) 655-8213
— a

Namc of Contacl Person Arca Code & Daylime Tcicphonc Number

Enclosed is a check for the follawing amoun! made payable to the Florida Departmemt ot Srate:

B $33 Filing Fee C1$43.75 Filing Fee &  [0$43.75 Filing Fee & C1S52.50 Filing Fec
Certificale of Status Certilied Copy Certificate of Status
{Additional copy is Certiticd Copy
enclosed) (Additionual Copy

is enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporntions
P.0. Box 6327 Clitton Building

Tallahassce, FL 32314 2661 FExecutive Center Cirule

‘Tallahassce, FI. 32301

)4 000 (031 V27
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Acrticles of Incorporation
of VI F
NINF. NLW IDFEAS NEW FXPRESSION INC CAIRSSER, FL

(Name of Corpuration as currently filed with the Florida Dept. of State)

P 19000021290

(Document Number uf Corporation {if known)

Pursuant ta the provisions of scction 607.1006. Florida Statutes, this Florida Fryfit Corporation adopts the fllawing amendment(s) o
its Articles ui Incorporation;

A. Il amending name, enter the new name of the curporation:

NINE DESIGN INC h
¢

aame must be distinguishuble and contain the word “corporation,” “compamy, " or “ingorporated” ur the abbrevition
“Corp..” Tine. " or Co. " or the designation “Corp,” “Inc.” or "Co™. A professional corporgiion name must comtain the
word “chartered. " “professional association, " ar the abbreviation “P.4. "

B. Enter new principal office sddress, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

eW

C. Epter new malling address, i applicgble:

(Mailing adidrexs MAY BE A POST OFFICE BOX)

D. Il amendin ¢ registered agent nnd/or registered office address in ¥Florida er the name nf the

new registered ngent andfor the pew registered office address;
Name of New Repistered Agent

fFlorida sireet address;

Mew Registered Office Address: . Florida
ity {Zip Code)

New Registered Apent’s Signature, if changing Repistered Asent:

{ herehy accept the appotntment as registered ayent. | am famitiue with and accept the obligationy uf the position,

Sigrature of New Registered Agent. if chunging

Page 1 of 4
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If amending the Officers and/or Directars, enter the title and name of ench officer/director being removed and title, name, and
address of cach Officer and/or Dircetor heing added:

fAnach addivional sheels, if necessary)

Please note the officer/director title by the Jirst fewter of the offive tile:

P = Pregident: V- Viee President; I'= Ireasurer: 8= Secretary: D= Director: TR- Trusiee: € = Choirmun or Clerk; CEQ = (Thief
Fxecative Officer; CFO Chigf Financiat Officer. {f an officer/direcior hotds mure than one title, list the Jirst fetter of each ufice
held, Presedent, Treasurer, Direclor would be PID.

(hanges should b noted in the following manner. Currently John Doe is listed as the I'ST and Mike Joney ix listed ug the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i monwed the V and § These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remave, und Satly Smith, SV as an Adid

Eaxample:

A Chunge Pr Iohn Doe

X Remove ¥ Mike Jones
A Add SV Sally Smith
Type oF Actign Title Narne Address
(Check One)

1Y ____ Change —

—_ Add

——_ Remove

2) Change

Add

Remove

3) ___ Change

Add

_—

___ Remove

4) Change

Add

Remove

3) Change

Add

. Kemove

&) Change

- Add

Remove

Page 2 of 4
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{Anach additional sivets, if nevessary).  (Be specific)

F. Uan amendment provides fgr an cxchange, reclassification, or cancellation of issued shares,
provisioas fur implementing the amengdment if not cantained in the amendment itself:

{if not applicable, indicare N/4)

Page 3 of 4
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03:27/201¢
The date of each amendinent(s) adoption: , i other than the
dare this document was signed.

132772019

Effective date if applicable:

fne more thur 9 days afler umendmend fife dote)

Note: IF the date inserted in this block does nor meet the applicable stawtory filing vequirements, this datc will not be listed as the
document’s effcetive date un the Depurtment of State’s recurds.

Adoption of Amendiment(s) {CHECK ONE)

B The atendment(s) was/were adopted by the shareholders. The number of voles cast for the umendment(s)
by the sharcholders was/were suflicicnt for approval.

D The amendmensis) wasiwere approved by the sharcholders through voting groups. ke falfowiny staiemen
must he separately provided for each voting grup crtitied to vote separwiely on the wendmem (s

“The nutnber ot votes cast for the amendment(s) wasrwere suflicicnt for approvai

by
voiing group)

O The amendment(s) was'were adopted by the buard of directors withoul shareholder action and sharcholder
actioh was not required.

O The amendment(s) was'were adopted by the incorporators without shareholder action and sharehnlder
action was not required,

0372772019
Dated

M N N
Signature :{_@&ﬂ

(Bpa director, president of other afficer — i dircetors or otTicers have not been
sel€cted, by an incorpurator - if in the hands of a reeciver, rusiee, or other court
appointed liduciary by that fiduciary)

JANELLE THON

(L'yped or printed nume of person signing)

PRUSIDENT

(Title of person signing)
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