Xi1jcenna Se 3056443052
26/4/25, 3:55 p.m, y ﬁ qq q
Florida Depanment of State

Division of Coxpoxanons
Electronm Filing Co'rm Sheet

"Aug.26 2025 04:33 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn ofjall pages of the document.

(((H25000300263 3)))

Hc50003002633HB

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Domg 80 will generate another cover sheet,

To:
Division of Corporatipns
Fax Number 1 (BS®)617-5388

¢ KIJOENNA SERVICES INC

Account Name !
Account Number : 1200828030313
Phone : (305)644-3855
Fax Mumber : {305)644-3852

N

From:

"*Enter the email address for this business entity to be used for Fﬁgbe e

annual report mallings. Enter only one email address please.*fzm = *n
.b'—-q cH

: (%2 .

Email Address: et o

- -

=T "U -

:ml ___3____”[

)

iCT OR O/D RESIGES ™ -
gmo=

COR AMND/RESTATE/CORRE
EPIC FLOWER DESICNER INC

= v l:&r:’-:.
S s [Certificate of Status - | ] 0
- LCertiﬁcd Copy_- : 0

[Page Count o

J| $3s 00 |

!Esnmated Charge

b 53025

Electronic Filing Menu  Cerporate Filing Mcnu Help

f
|
|



‘BAug.26:2025 04:34 PM

Kijoenna Servicesa

3056443052

COVER LETTE
TO: Amendnwnt Seetion
Division of Corporations
NAME OF CORPORATION:

TPIC FLOWER DESIGNER INC
DOCUMENT NUMBER: __

22000045994

The enclosed Articles af Amendment and fee are submitted for filing.

Please return wll correspondencs converning this motier to the following;

ENNA DIEPPA

Name of Contact Perfon
!

KIS;OCNNA SERVICES [Nq'

Fir/ Conpany

214 SW | ST STREET STEL. 1o

Address

MIAMI, FLORIDA 33135

City/ Sratc und Zip Code

KRISIOENNA@YAHOO.COM

E-mnl address: (16 be used for future wnnual repoit nutlification)

For further information concerning this matter, plese call;
ENNA DIEPPA

786
ar{
Nimme of Contuet Purson

4997132
Aien Code & Daytime Telephone Number
Enclosed is a check for the fullowing umount made payably 1o the Florida Depariment of State;
M $35 Filing Fec O3$43.75 Tiling Fee &  [18$43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Ceutificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy
) is cnclosed)
Mailing Addross
Amendment Section

Division of Corporations

Street Address
1O, Box 632

Amendment Scetion
Divigion of Corporations
The Centre of Tallnhassee

2415 N. Monroe Strect, Suite 810
Tulluhussce, FL 32303

Tallahassee, FL 32314
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Articles of Amendment
to

Articles of [ucorporativn
of

EPIC FLOWER DESIGNER INC

(Name ¢f Corporation :n'j currently tlied with the Florida Dept. of State)
P220000439%5 |

(Document Number of Corparation (if known)

Pursugat to the provisions of section 607.1006, Flovida Statutes, this Florida Profit Corporation sdopts the following amendmeni(s) to
its Articles of Incarporstion:

i
A, If smending name, enter the new pame of the corporntion:
1

= ~

Zov new

, H " N a g H " s " LI

Hume st ha distinguishoble and contain the word “corporation, ™ “vompany, " or “incorporated” or the ab bFEwion

“ine, " or Cu,” or the designation "Corp,” “Inc,” or "Co". A4 profeisional corporation name must Ein
“chariered.” "professionul aysvcintion, " ov the abbreviation "P.A."

-
% % wor:;r‘
RN
N STREE : W=
B. Enter new principal office nddress, If applicable: : 100 ;ARDEN STREET APT. 3F =< m
. » , : i ] T O :
{FPrincipal office addresy MUST BFE A STREE] dDDRES_S) NEW YORK , NY 10040-1588 1 3K
! —in o c
| R
RN
i Lwwa ™=
C. ’ -

160 :f\RDEN STREET APT. 3F

|
NEVV; YORK, NY 10040-1588

|
|

cgistered agent and/or registeved office address In Florlda, enter the name of the
new registered apent and/ur the new registered office o H

D. If amending the v

Name of New Regivtered Ayens

|

(Floridn sireer adldréss)

New Regiviered (Wlice Address:

, Florida
(City) {Zip Cule)

New Replstered Agent's Signature, (f changtng Repistered Agent:
{ hereby uccept the appointment as vegistered agent. [ anm jamitior with and,accepi the obligations of the position.

Signature vf New Registerall Agent, {f changing
Checkifl applicable

(0 The amendieot{s) isfare being filed pursuant w s, 607.0120 (1 1) (¢), F.S.

5/
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If ninending the Officery undior Direetors, enter the title and nume of ench officer/director belng removed and title, name, and
address of cach Officer and/or Dircctor belng added:

(4uach udditional sheels, if necessary)

Please note the officer/director title by the first lecter of thé office title:
£ o President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusie: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CI-0 = Chief Financial Officer. If en officer/divector holds more than one title, list the first letter of ecch office held.

President, Treasurer, Director would be PTD.

Changes should be noted In the following munner. Cununllfy John Doe i5 ! s!ed as the PST und Mike Jonys iy fisted ay the V. There iy
a change, Mike Jones leaves the eorporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change I'T Jobn Doe
X Remove v Mike Jones
X add Sy Subiv Smith
Tvpe of Action Title Name ‘ Address
(Check One) .
‘ ve LUZ HERNANDEZ 1508 PAUL DT
] Charge
X . : ! ,
Add : NORTH BALDWI]:_N\ llﬂ‘:(‘)
~m [
Remove . o Do
' =i = n
P LUIS A ALV, 'AUL S
) Change A AL f’\REZ 1508 PAUL ST 32:4 :‘3 —
BALDWIN, Ny IRE. O |
Add M 4
— A w1 s ﬂ":
X = =X
Remove . —cn D
—_— P LUIS A AL L
1) Change S VAREZ t00 ARDEN STAFR Y 'V
—-——
X Add NEW YORK NY 1@40‘458?\3
Remove
4) Change
Add
Remove
5} Chunge
Add
__ Remove
&) Change
Add
Removu
!
[
!
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E. 1 pmending or qdding ndditional Articles, enter ehungels} here:
(Auiach additional sheets, if necessary).  (Be specific)

S
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¢ Hd 92 %lﬂl
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F. 1f an wmendment provides lor an exchange, reclassification, or cancellation of issued shures,

provivigny for Implomenting the ameudmegt f not écmtnlncg in the puendment ltgelf;
{if noot applicable, Indicate N/A) ’
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Tive dute of ¢ach mmendment(s) ndoption: . if other than the
date this dncument was signed.
08/26/2025
Ltfective date it applicadle:
(0 maore than 91 davy aﬁe;.r' amendmen file date)
, C i
Note: If the datc inseried in this block does nor meet the applicable statutory filing requirements, this date will not be kisted as the
document's effective date on the Depariment of State's records.

Adoption of Amendment(s) (CUECK ONE')

The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharchoider
action was nat reguired. '

LJ The amendment(s) was/were adopted by the slmmholder:s. The nusnber of votes cast for the smendment(s)
by the sharcholders was/were sufflicient for approval,

O The amendment{s) was/were approved by the shareholders through voting groupy. The following siatement
nust be separately provided for each voting group entitled to vote separaiely on the amendmeni(s):

- ~
o 5
“The number of voles cast for the amendment(s) was/were sufficicnt for approval r,:-'g‘., ‘;
by " =m ] p—
. ' P
vty group) v c 'a?\ f
\ -
Mo O { §]
08/26/2025 Py S C:/!
Dated o ™
fom ] -
= > -
=X
Signalure L-U \S) < aL\JMe % gm o

{By a director, presiden or other officer — if dizectors or officers have not been

selfecled, by an incorporator — if in the hands of & receiver, trustee, or other court
appoinied fduciary by that fiducinry)

Lus Qluoret

(Typed or printed name of person signing)

|
Cres LAdeAl

(Title of persoa signing)




