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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PLIU}O Cha [ 9/&55 C@ﬁ%ﬂ -
DOCUMENT NUMBER: P210c0041524

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

P*lease retarn all correspondence concerning this matier to the tollowing:

PQ /’0 E,( =. R;C:’)'f_e. 8{ f/rx)OJC 2
Name of Contact Person
Dholo _clarm 4 less corpd

Firm/ Company

6381 NW |O7TH T
Address

Loral £{ 3317%

City/ State and Zip Code

Bafa t’,( P(J("’Ti'd,37 (6)%0 }_'nft ;!’ caoN

E-mail address: (to be used for future annual repon notification)

For further information concerning this matier, please call:

(_\ B - .
Rofoel E. Poeote Peimudea al 305, 962-6317
Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for ihe tollowing amount made payable to the Florida Department of State:

O] S35 Filing Fee [0843.75 Filing Fee &  [J$43.75 Filing Fee & [J$32.50 Filing Fee
Ceniificate of Status Certified Copy Certificate of Status
(Addtional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporatiens Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N, Monroe Sureet, Suite 8i0

Ty

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

RAFAEL E. PUENTE BERMUDEZ
PHOTO CHARMS 4LESS CORP
6861 NW 107TH CT

DORAL, FL 33178 US

SUBJECT: PHOTO CHARMS 4LESS CORP
Ref. Number: P21000047524

We have received your document for PHOTO CHARMS 4LESS CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If you would like to add yourself as the president please fill in the second page of
the amendment form under type of action and check the box that says change. v

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 521A00020310

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE ,
Division of Corporations-+ -

At

August 4, 2021

RAFAEL E. FUENTE BERMUDEZ
PHOTO CHARMS 4LESS CORP
6861 NW 107TH CT

DORAL, FL 33178 US

SUBJECT: PHOTO CHARMS 4LESS CORP
Ref. Number: P21000047524

We have received your document for PHOTO CHARMS 4LESS CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Dept of State is only able to correct the registered agent's name on the
registered agent form. We can not correct the president's name on the registered
agent form. If you wish to change both the registered agent and the president's
name to Rafael E. Puente Bermudez instead of Rafael P Puente Bermudez you
may 1o 50 by filing the enclosed Articies of Amendment form.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 321A00018341

www.sunbiz.org



Articles of Amiendment
Lo :
Articles of [ncorporation

Photo ¢ hagms dless Corp.

{(Name of Corporation as currently filed with the Florida Dept. of State) '};'\'_‘__ " rJr/'
~ . o ’
£210000 47524 D
{Document Number of Corporation (if known) T

Pursuant to the provisions of section 607.1006, Florida Statutes. this Flarida Profir Corporation adopts the following amendment(s} to
its Arteles of Incorporation:

A. I amending nume, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation,” “company.” or “incorporated ™ or the abbreviaiion " Corp.. ™
“hre” or Co. " or the designation “Corp.” “ine.” or “Co. A professional corporation name must contain the word
“chartered, " “professional assoclation.” ar the abbreviation “PA4.7

B. Enter new principal office address. if applicahle:
(Principal office address MUST BE A STREET ADDRESY )

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

1. If amending the registered agent andfor regcistered office address in Florida. enter the name of the
new registered agent and/or the new registered office uddress

Name of New Reclsiered Agent QW PW J'C 53 { Yy (k— 2
£86) Nu) (0')m07 Doaf FL. 2337

tFlorida street address)

New Revistercd Office Address: Q Y é / ﬂ W (0 511107’ D}‘K’f . Florida 33 / g a__

1Cinyy (Zip Codey

New Registered Avent's Signature, if changing Registered Agent:
! heveby accept the appaintment as regisicred agent. T am familior swith and accept the obligations of the position.

Dot e

I"H(h’m e of New k('"niu('d Agem if changing

Check if applicable
O The amendment(s) isfare being filed pursuant to 5. 607.0120(11) (c). F.5.



If amending the Officers and/for Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or [Mrector being added: '

(Artach additional sheets, if necessury)

Please note the officer/divecior title by the fivst fetter of the office title:

P = President: V= Vice Prosident: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CF() = Chief Financial Officer. If an officerfdivector holds more than one rite. list the first lewter of each office held.
President, Treasurer, Direcior would be PTD,

Changes showld be noted in the following manner. Curvendly Johi Doe is fisted as the PST and Mike Jones is lsied as the V. There is
e change. Mike Jones leaves the corporation, Satlv Smith is named the Vand S. These shondd be noted as John Doc. PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove A Mike Junes
_N Add SV Sally Smith
Type of Action Title Name Address

FE 0 fewel PR puwidiz
o - LBl A 107 T C(I
N DoRAl, FL- 51T

ame ¥ Halpel E Qe bk udez
*7(75\(1(1 | U?)U{ f\/b\) (U'T\HA CT
[ Nofal, 7L 35118

3) Change

Add

Remave

4) Change

Add

Remove

3} Change

Add

Remove

)] Change

Add

Remove




. .

E. If amending or adding additional Articles. enter change(s) here:
{Atach adeitional sheets. if necessanv).  (Be specificy -

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 not upplicable, indicate N/A)




The date of each amendiment(s) adoption:

- -

oL : .' . aq ] &\0 . if other than the

date this document was signed.

Eff.ccti\'c date if applicable: 18@ {0‘00‘ \

(nu more than 90 davs after amendmeni file dere)

Note: If the date inserted in this block does not meet the applivable swiutory tiling requirements. this date will not be listed as the

document’s cffective date on the Depurtment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder
4ction was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
bv the sharcholders was/were sutficient for upproval.

O The amendment(s) was/were approved by the sharcholders through veting groups. The following statement

must be separately provided for cach voring group entitled 1o vote separately on the amendmeni(s):

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

by

(vating group)

Dated /ﬂq 9‘& i a\ o~

d dmcyﬂr pu dent £r other oTficer — if directors or officers have not been
\c_lcuul bv an ln orpo htor - lt in the hands of a receiver. trustee. or other court

" Reel £ fwate Brundey

(Typed oAPmmul name of person signing)

MSl at e

{Tile of person signing)




