P20 0000 53034

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pickup [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

% /15_.2L/7L///

N

Office Use Only

NN

800380072018

DA 8- =00 =il s

R R IR e N[

2!

U TN oo
SL3J3a

i
L

SVHY Y

335
A0

v L
-.f.l-...{

];,
<y

i~

975 0

el 0

L ]

=

~D

[ ¥ ]

,

[ |E

:3 -

N
PR

3 T

o &

on

o




COVER LETTER

TO: Amendmuent Section
Division of Corporations

sasi oF corroration: e M\ ¢ W\lié\ sove Qo ‘Z,Q-

DOCUMENT NUMBER: X * C O oo §X o 3 0\—

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Canslwa WVonsalye

Name of Contact Person

ke LWAM\E X neagore Lode

Firm/ Company
nwedl Wk L awne

Address

Cocscvacees  TL 233407

Citv/ State and Zip Code

Calalnw armonIalue A ® Kot mar\. tom

F-mail address: (W be used for future annual report notiticution)

For further information concerning this matter, please call:

Cololing Mownsalue .56, 452 2365

Name of Contact Person Area Code & Davtime Tetephone Number

Enclosed is a check for the following amount made payable o the Florida Deparument of State:

& $35 Filing Fee T1843.75 Filing Fee &  £3843.75 Filing Fee & [1$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certitied Capy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street, Suite 810

Tallabhassee, F1. 32303



RECEIVED

W22FEB 22 PH 1: 0L

P S e L e T &
3‘..{-:‘.!_1!"‘.“ ( LSO T!\Tt

TARLLAMHASSEE, FL

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2022
CATALINA MONSALVE
1107 11TH LANE
GREENACRES, FL 33463

SUBJECT: THE LITTLE TREASURE CORP.
Ref. Number: P20000057034

We have received your document for THE LITTLE TREASURE CORP. 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.

Claretha Golden
Regulatory Specialist Il Letter Number: 522A00003127

www.sunbiz.org



Articles of Amendment F ﬂ s
o L ED

Articles of Incorporation
022FEB 22 PH 2: 5

of
{Name of Corporation as currently filed with the Florida Dept. of sl RE ia]Y JF STATE

TIhe AN Xerasovle Cow .
X roceoo 53 o3k

TALLAHASSEE, FL
(Document Number of Corparation (if known)

Pursuant o the provisions of scetion 647.1006, Florida Statutes, this Flovida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. ITamending name, enter the new name of the corporation:

CV\ MoV Sew Ny eed Tnedsots Qb\?ﬂp. The mew

name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.. "

“Inc.,” or Co. " or the designation "Corp,” “lnc,” or "Co”. A professional corporation name must comain the word
“chartered " professional association, " or the abbreviation "PoA

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

C. Enter new mailing address, if applicable:
(Muiting uddress 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 agent and/or the new registered office nddress:

Nume of New Registered Jgemt

(Florida street address)

New Registered Office Address: . Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
{ hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) isfare being tiled pursuant 1o 5. 607.0820 (11) (). F.5.



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

{Attach additional sheets. if necessary}

Please note the officersdirector tide by the Jirst fetter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Direcior; TR= Truswee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Officer. i an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should he noted in the following manner. Curvemly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Saity Smith, SV as an Add

Example:

X Change e John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address

{Cheek One)

1} Change

Add

Remove

2) Changy

Add

Remove
3) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach adkditional sheets, I necessary).  (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:
(if nevt applicable, indicate N/d)




The date of each amendment(s) adoption: A \ \ jf \ r)-G )‘ l . i other than the

daie this document was signed.

Effective date if applicable: \ l\ o\ \ D— O 9‘ \
(no mare than 9 davs afier amendment file daie)

Note: If the date inseried in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasAvere adopted by the incorporaters. or board of directors without shareholder action und sharcholder
action was not required.

O The amendment(s) was/were adopled by the sharcholders, The number ot votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

T The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for eacl voting group entitled to vote separately on the amendmemni(s):

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

by

{voting group)

D;llc&g\ ) \6 \ ;L@ )- ;
Signature WQ

(h}‘rrd-iwctuz.—pfcﬁﬁlcnl or other ofticer — it direciors or ofticers nave not been
selected, by an incorporator — if in the hands of a receiver. trusice. or other court
appointed fiduciary by that fiduciary)

Qaié\\\f\&« Mow Sa\\\t‘:

(Tvped or printed name of person signing)

T—Q\ZES VA e

(Title of person signing)




