¢

P20 OOOOQTBHO

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mai

[] piek-upP

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Ohlat
Jed,

Cffice Use Only

LAECARATRN

900385974739

it S I L IR R
T :_; 'E‘_f._‘: '.:_L':’j.‘w-aal" e

LA 3

s £y

N

|

i (?__-:

I 6

RN

A <

':. ’1:1 D

R

"“lm =

meyprmd J.T.-

T
e —

A BUTLER

SEP - § 2022

iy 3
M ]

ey
|

- .



COVER LETTER REr

TO: Amendment Section

Division of Corporations 2022 HA Y 27 AH 7

i TACHWE "ORP SN
NAME OF CORPORATION: | DLULU BEACHWEAR CORI e, ;. .
P2000009TS 1¢ BRI NICR S
DOCUMENT NUMBER: ’ "L

The enclosed Articles of Amendment and Tec are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA HILENSKY

Name of Contact Person

N/A

Firm/ Compuny
10389 NW 32 TERRACE

Address

DORAL, FLL 33172

Cuty/ State and Zip Code

MAIRAHILENSKY @GMAIL.COM

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

For further information concerning this mater, please call:

MARIA HILENSKY [ (‘J54 \ GO 10V68
a
Name of Contact Person Area Code & Davtime Tetephone Number

IZnclosed 15 a check for the fullowing amount made pavable to the Florida Depariment of State;

= S35 Filing Fee [JS43.75 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Statns Certiited Copy Certificaie of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monrog¢ Street., Suite 810

T

Tallahassce. FIL 32303
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Articles of Amendment
P .
Articles of Incorporation 14 D
e

“of '

BULULU BEACHWI:AR CORP
(Name of Corporation s currently filed with the Florida Dept. of
o PR
e e ~'t i :.-
~LLrgn ‘:;_——-‘J ,:_QT-
BT

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Suattes. this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporution:
A. If amending name, enter the new name of the corporation:
The new

KUTIES DETAILS CORP
rame must he distinguishable and contain the word “corparation.” “company, " or “incorporated ” or the abbreviation “Corp.”
LA professionad corporation name must comtain the word

“toel T o Col 7 oor the designation "Corp.” Vine, " or UCo”
“chartered, " Cprofessional associuiion.” or the abbreviation " PA

B. Entcr new principal oflice address, if applicable:
(Principal office address MUST BE A STRELET ADDRESS )

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

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

new reyisiercd agent and/or the new registered office address:

Name of New Registered Agent

(Flovida sireet address)

- Florda
tZip Code)

i}

New Regivicred Otfice Aaddress:

New Registered Apent’s Signature, if changing Registered Agent:
F hereby accept the appointment as registered agent, T am familicar with und aecept the obligations of the position.

Signature of New Registered Agens, if changing

Check il applicable
O The amendment(s) isfare being filed pursuant to s, 607.0120 (1 1) (¢). .S,



If'amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name. and
address of cach Officer and/or Dircctor heing added:
(Attach additionul sheets, if necessary)
Please note the officerfdirecior title by the first fetter of the office title:

> = President; V= Vice President; T= Treasurer: 5= Seerctary: D= Divector; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer, If an officer/divector holds mare than one title, list the first fetter of ench office held.
President, Treasurer, Director would he PTD,
Changes should be noted in the following manner. Currenthe John Doc is listed as the PST and Mike Jones ix listed as the V., There is
a change, Mike Jones leaves the corporation, Sallv Sniith is named the V and 8, These should be noted ax John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dov
X Remove Vv Mike Jones
_XN Add sV Sallv Smith
Type of Action Titlg Name Address
{Cheek One)
1) Change
_Add
_ Remowve
2) _ Change
. Add
_ Remove
3) __ Change
_Add
__ Remwove
4y _ Change
__Add
— Remove
5 Change
_Add
___ Remowe
6y __ Change
__Add

Remove




F: If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amiendment if not contained in the amendment itsell:
(i not applicuble, indicate N/A)




! — .
. . 3
The date of each amendment(s) adoption: ) . il other than the
date this document was signed.

Effective date if applicable: ! C -
{no morve than 90 davs after amendmeni file date)

Note: [t the date inserted in this block does not meet the upplicable statwtory filing requirements, this date will not be hsted as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not reguired.

= The amendment(s}) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholdees through voting groups. The following statement
must pe separarelyc provided jor caci voting group entitled o vire separately on the waendmenifs):

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

by
(voting group)
5/19/2022
Dated —— FA
Signature m“‘
) - AP -
(Bv a dire presiient or other officer - if directors or officers have not been

selected, by ah incorporator —if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciary)

MARIA DE LOS AL HILENSKY

(Typed or printed name of persen signing)

DIRECTOR

(Title of person signing)



FLORIDA DEPARTMENT OF STATE ALG 73 2022
Division of Corporations

August 1, 2022 S

MARIA HILENSKY
10389 NW 32 TERRACE
DORAL, FL 33172

SUBJECT: BULULU BEACHWEAR CORP
Ref. Number: P20000097816

We have received your document for BULULU BEACHWEAR CORP, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 322A00017085

www.sunbiz.org

Thiwrsmrmem b f Vst meme DY DAY 29007 TAallabhcvcmmmem Elmaer il a QO 1 A



