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COVER LETTER

TO: Amendiment Section
Division o Corpuorations

. g o ORCHIDS DESIGN [NU
NAME OF CORPORATION:

NN Lo PISOOO037378
DOCUMENT NUMBER:

The enclosed Artiefes of Amendiment and fee are submitted for filing.

Please return all correspondence cencerning this matter (o the tollowing:

FABICLIZ GARCIA RAMOS

Name of Comact Person

ORCHINS DESIGN INC

Firm/ Company

3020 LAMBERTON BLVD STE 107

Address

ORLANDO FL 52825

City/ State and Zip Code

FABIELIZGARCIAGGMAIL.COM

C-mail address: (1o be used for future annual report notiticationd

For further infonmaton concerning this matter. please call:

FARIELIZ GARCIA RAMOS (4”7 6h0-8238
at )
Name of Conrect Person Arca Code & Davtime Telephone Number

Enclosed 1s a check tor the tollowing amount made pavable 1o the Florida Department of State:

B S35 Filing Fee DJ543.75 Filing Fee & O$43.73 Viling Fee & - T852.50 Filing Fee
Certificaie of Status Certified Copy Ceniticate of Status
i Additionu] copy s Certificd Copy
enclosed) {Additiony] Copy

12 enclosed)

Mailinp Address Strevt Address

Amendment Section Amendment Seclion

Division ol Corporations Division of Corporatons

PO Box 6327 Clitllon Buitding
Taltahassce, IFIL 32314 2661 Executive Center Cirele

Tallahassee. FI1, 32301




Articles of Amendment
to

Articles of Ineorporation
of

ORCHIDS DESIGN INC

(Nume of Corpoeration as currently filed with the Florida Dept. of State}

P190GONAT 37 N .

(Document Number of Corporation (if known)
)
BINHAY 1y P o3g
Pursuant to the provisions of scetion 6G7 1006, Florida Stalates, this Florida Profic Corporation .ulnph the following ametdments)

its Articles of Incorporiation:

A _, E_n L : L |
A. M amending name, enter the pew nanmw of the corpoeration:
BLOOMING DESIGNS INC .
The  new
mante st be distinguishable and contein e word “corporation.” “company.” or Cincorporaicd T or the abbroviaiion

CCorp " Cinel o Cal o the designetion " Corp. " Cine, " or "Co T A professional corporation name must contain the
word “chartered, " VU professional association, " or the abbreviation UPA

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

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

D. 1T amending the registered agent and/or registered office address in Florida, enter the name of the
new registered goent and/or the new registered affice address:

Neme af New Revistered Agent

tFlaricka xireet addresst

New Recistervd (ffivce Adidress: . Florida
0y 17 Coe)

New Registered Agent’s Signature, if changing Repistered Agent:
L herehvaceept the appoiniment as registered agent. | am fumiliar with and aceept the obligations of the pasition.

Signainre of New Regisiered Ageac i changing
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If amending the Officery and/or Directors, enter the title and name of cach officer/director being removed and title, name, an
address of cach Officer and/or Director being added:

(Atrach additionai sheels, if necessaryy

Please nore the apficer/direcior title Dy dhe fiest letter of the office tirde:

= Presidens; V= Vice Prosidene: 7= Treaswrer; S= Scorcieny; D= Divecior, TR= Trustee; C = Chalrman or Clerk: CEO = Chidl
fxceweive Officer; C1FO = Chicf Finunciul Officer. I an ofticerddivector holds more than one titfe, lise the fivse fetrer of cach offidqe
held, President, Treaswrer, Divector wordd be PTD.
Chiertges shoufd be nored i the following manner. Carrently John Dog s listed ws the PST und Mike Jopes is Usied as the Vo There |
o change, Mike Jones leaves the caorporaiion, Sutly Smith is named the Voand S, These shoudd be noted as Jobn Doe, P as a Changd,
Mike Jones, Voas Remove, und Sallv Smith, SV us an Add.

Example:

X Change

A Remove

_a Add

Type vl Action
{Check One)

1}

2)

Lad

4

o

Change
N
Add

Remuove

Change
_ Add
Rumuove
___.. Change
_Add

Kemove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remave

PT

[~

7]

Jolin Doe
Mike Jones
Sally Smith

Mame Address

FABIELIZ GARCIA RAMOS 2521 GREENWHLOW DR

OREANDO FIL 328235
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
f not wupplicable, indicate N7
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.

The date of cach anendment(s) adoption: . il other than
date this document was signed.

Effective date if applicable:

e mewe than 90 duvs after amendment file date)

Note: Il the date nerted o this block does not meet the upplicable statutory fibing requirements, this date will not be listed as 1l
document’s elfective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendinentis) washvere adopted by the sharcholders. The number of votes east for the amendmentis)
by the sharcholders was/were sufficient tor approval,

I The amendment(s) washwere approved by the sharcholders through voting groups. The follencny siatentent
st be separatcly provided for vacl voting grow entitled o vote separatefy on the amendmeniisg:

“The number ol votes cast Tor the amendment{s) was/were sufticient for approval

bv

{voring group)

T The amemlmentts) washvere adopted by the board ot divectors without sharcholder action and sharcholder
action was not required.

B The amendment(s) wasfwere adupted by the icorporatars withuut shareholder action and sharcholder
acilon was not reguired.

G3/14/2019
[ Yontedd

Signaiure (\\ QL QQ, \Q(‘M

(B a dirccor. prca"fém or other officer — i directors or officers have not been
selected. by un incorporator — it'in the hands of 4 receiver. tustee, or other court
appointed fiduciary by ihat fiductary

ALFA G RAMOS

(Twvped ar printed name ol person signing)

PRESINDENT

{Title of person signing)
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