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COVER LETTER

TO: Amendment section
Division of Corpurations

NAME OF CORPORATION: 1 (Z ] VJ :)_ l zl | i 5 [ _! l ( s

DOCUMENT NUMBER: ? 20 OO0 3 1A] Ci

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

Please return all correspondence concerning this matter o the tollowing:

\Om€15: Castellares

Name o Contact Person

Lot uS_LJ_S _nC

Firm Umpdm

2SS pw 109 ave H 212

Address

Hiam: FL 33172

iy State und Zip Code

]O'NslolfSS collection® ﬁmaul COmn

E-mail address: (1o be used for Tuture annual repas/noniication)

Fur further information concerning this matier, please call:

\\Om(f’("s] C,QS-}G“C_?V)OS w156 3&‘*"?@6;1

Name of Contact Person Area Code & Davtine Telephone Number

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

'ﬁ\ 33 Filing Fee 084375 Filing Fee & TI$43.75 Filing Fee & [JS$32.50 Filing Fee
Certifieate of Stutus Certitied Copy Certilicate vl Status
(Additional copy is Certified Copy
enclused) eadditional Cops

I englosed)

Mailing Address Street Address

Amendmuent Scectien Amendment Section

Division ¢ Corparations Lrviston of Corporations

.0} Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 80

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2020
JANEISI CSTELLANOS
315 NW 109 AVE #212
MIAMI, FL 33172

SUBJECT: LOTUSBLISS, INC
Ref. Number: P20000037279

We have received your document for LOTUSBLISS, INC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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 document, please call
(850) 245-6050.

[rene Albritton
Regulatory Specialist 11 Letter Number: 120A00018043

wwiw.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

|_otos Bliss T nc.

(Name of Corporation as cu rrently Tiled with the Florida Dept. of State)

PYaoaoooe 3712719

(Document Nusmber of Curporation (if known

Pursuuant w the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopis the totlowing am
its Articles of [ncorporation:

A. If amending name, enter the new namie of the corporation:

The
rame must be distinguishable and comain the word “corporation,” “company, " or “incorporated” or the abbreviation =(
Cle, " wr Col " oor the desiynation "Corp, " Cine,” or Co
Cchorwred T professional assaviarion T or the abbreviatnon TP

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

Corp..”
A professional corperation name must contain thel word

Endmentis) o

HeW

==
ot -
C. Enter new mailing address, if applicable: _
(Muifing address MAY BE A POST OFFICE BOX)
—
T
—3
0. [f amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Ayent

(Florida street acldress;
ANew Rewistered (ffice Address:

. Florida
1Ciny 120 Codes

New Registered Agent’s Signature, if changing Registered Agent;
I herehy accept the appointment ay regisiered agem,

Fam juamiliar with and accepr the obligations of the position

Sigrerture of New Registered Agenr, if changing
Check if applicable

O The amendment{s) isfare being filed pursuant w s, 607.0120 (11){e). F.5.




If amending the Officers and/ur Directors. enter the title and name of each officer/director being removed and tit
address of each Officer and/or Director being added:

rAtrach additional sheets, if necessary)

Please note the officeridirector title by the first lener of the office ritle:

Po= President: V= Vice Presideni: T= Treasurer: = Secreiary; D= Director, TR= Trustee; = Chairman or Clerk:
Fxecutive Officer: CFQ = Chief Financial Officer. [f an officersdivecior holds more than one title, list the first letier of eu
President. Treasurer. Director would be PTL.

Changes should be noted in the following manner. Currenily John Doe is fisted us the PST and Mike Jones is listed as t
a change. Mike Jones leaves the corporation, Safly Smith is named the ) and 8. These should be noted as Joha Doe, PT
Mike Jones, Vas Bemove, und Saflv Smith, ST as an Add.

Example:
X Change Pr Johi Dog
X Remove v Mike Jones
N oAdd hAY Sally Smith
Tyvpe of Action Tile Numy Adddress

tCheek One)

e. name. and

O = Chicf
~h office held

he 12 There is
s o Change,

3S v

Thud GenEntee priscs__ Q11D bw [

1y ___ Change
A
_x_ Remove

2y _ Change
A

Remove

~

3) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

O} Change

Add

Remove




E. Ifamending or adding additional Articles, enter change(s} here:
(Auach additional sheets, if necessary).  (Be specifict

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
yrovisions for implementing the amendment if not contained in the amendment itselfl
(if nor applicable. indicate N/A)




bther than the

The date of each amendment(s) adoption;
Jute this ducument was signed.

lOILC}/clO o ir

Effective date if applicable:
(ro more than 99 duvs after amendmen file daie)

Note: T he date inserted in this block dues not meet the applicable statutory tiling requiremenis. this date will not be bisied as the

Joucumeni’s etfective date on the Department of State’s records,

Adoption of Amendment{s) {CHECK ONE)

X'i'hc amendmentis) was/were adopled by the incorpurators. or board of directors without sharcholder action and sharcholder

Ackion was not redquired.
1 The umendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the umendmentys)

by the sharcholders was/were sufticient for approval.

The amendment(s) was/were approved by the sharcholders through voting groups. The follovwing statement
must be separarely provided for each voiing group emtitfed 1o voie separately on the amendmeniisy

“The number of votes cast tor the amendment{s) was/were sullicient tor approval

by
fvaling groups

Dated l O// 5//.? O

Signature —

{Bya d" other otficer — it directors or ofticers have not been
selected™bvan incerpoeafor — i in the hands of a receiver. trustee., or viher court

appoinied fiduciory by that fiduciary)

Jdaneis, Casiellavos

(Tvped or printed name of person signing)

P.es) den

{Ttle of person stgning)




