PAACOO0HLL 7

(Reguestors Name)

IMERII AR

— 000390461070

(City/State/Zip/Phone #)

[]rckur ] war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: - ~
It 2
o T

[ ny

| HORNE ==L

R I
el On

—_ 0
=

)

Office Use Qnly




COVER LETTER
TO: Amendment Section

DYivision of Corporations

: NA ENTERPRISE IN
NAME OF CORPORATION; DEISY ESTEFANA ENTERPRISE INC

P22000046677

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspandence conceming this matter o the following:

NUBIA GARCIA

Name ol Contact Person

NG ACCOUNTING AND TAX SERVICES

Fiem/ Company

1900 SABAL PALM DR SUITE 101

Address
DAVIE. FL 33324

City/ State and Zip Code

nubiacgarciac{mail.com

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

For further intormation concerning this mater. please calk:

NUBIA GARCIA l(}i)S ) 7814165
hl
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a check for the following amount made payabiv 1o the Florida Department of State:

B 535 Filing Fee CI$43.75 Filing Fee & (OS43.75 Filing Fee & [J852.30 Filing Fee
Certificate of Staus Certified Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P Boy 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



Articles of Amendment L ~5 Pr,]
e 1f2: &
to b.‘_L\-'i'.',‘ . . ‘J8
Articles of Incorporation ,r,’.! / . At s ;
of B EENS AP
oL

DEISY ESTEFANA ENTERPRISE INC
(Name of Corporation as currently filed with the Florida Dept. of State)

P22000046677

{Document Number of Corporation (it known)

Pursuant o the provisions of section 607.1006. Florida Stattes. this Florida Profit Corporation adopts the following amendment(s) o
its Anticles ol [ncorporation:

A, If amending name, enter the new name of the curporation:

The new

rrete must be distinguishable and contain the word “corporation,” “compeny, " or "incorparated ” or the abbreviation "Corp. ™
“ine, T or Col " oor the designation “Corp.” Uine.” or "Co” A professional corporation name must comain the word

“chartered.” “professional association,” or the abbreviation "P.AT

B. Enter new principal office address, if applicable:
{Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling addresy MAY BE A POST QFFICE BOX)

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

new registered agent nnd/or the new registered office address:

Nomye of New Regisreredd Agem

(Florida street addresy)

. Florida

New Revistered (ffice Address:
(Cry) i2ip Ceonde)

New Registered Agent’s Signature, if changing Repistered Apent:
! herehy aceept the appointment us registered agend. T am familiar with and accept the obligations of the position,

Signainre of New Registered Agent. if changing

Check if applicable
O The amendmem(s) isfare being filed pursuant o s, 6070120 (1 e), 1.8



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

tAntach additional sheets. if necessary)

Please note the officeridirectar title by the first leter of the office title:

P = President; V= Uice President; 1= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CECQ = Chief
Executive Officer: CI = Chief Financial Officer. If an officeridirecior holds more than one vitle. list the first letter of each affice held.
President, Treasurer. Direcror would be PTL.

Changes shonld he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
u change. Mike Jones leaves the corpuration, Sallv Smith is named the Vand S. These shoudd be noted as John Doe, PT as a Change,
Mike Jones. 1" as Remove, and Sallv Smith, SV as an Add.

Example:
X Change kT Juhn Do
X Remove ¥ Mike Jones
A Add S5V Sally Smith
Tvpe of Action Tile Name Address
{Check One)
. P DEISY PALACIOS 800 S FIG TREE LN
1) Change
PLANTATION, FL 33317
Add
— Remuowe
P DEISY RONDRIGUEZ #00 S FIG TREE LN

) Change

i_ Add PLANTATION, FL 33317
Remove
3y ____ Change
__ Add
_ Remowe
4y Change
___Add
Remove

5 Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets. If necessaryy.  (Be speciticy

K. ILan amendment provides for an exchange, reclassification, or cancetlation of ixsued shares,
provisions fur implementing the amendment if not contsined in the amendment itself;
{if nor applicable. indicate N/A)




DocuSign Envelope |D: 28047C88-71068-4E78-AABA-538FD1FE2492
06/14/2022
The date of each amendment(s} adoption: . if other than the
date this document was signed.
06/06/2022

Effective date if applicable:

{ro more than 90 deavs efter amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required.

0 The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following starement
must be separaiely provided for each voting group entitled 1o voie separately on the amendment(s):

“T'he number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvoting group)

06/14/2022
[Dated

Docull igned try:
P . 6/27/2022
Dusy Cadeyues
(By :\di-r&éféﬂml or other officer — it directors or oflicers have not been
selected, by an incorporator ~ if in the hands of a receiver, trustee. or other court
appointed fduciary by that fiduciary)

Signature

DEISY RODRIGUEZ

(Tvped or printed name of person signing)

PRESIDENT

{Title of person signing)



State of Florida

Department of State

[ certify from the records of this office that DEISY ESTEFANA ENTERPRISE INC is a
corporation organized under the laws of the State of Flonda, filed electronically on June 07,
2022 effective June 06, 2022,

The document number of this corporation 1s P22000046677.

I further certify that said corporation has paid all fces due this office through December 31, 2022,
and its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

I further certify that this is an electronically transmitted certificate authonzed by section 15.16,
Florida Statutes, and authenticated by the code noted below.

Authentication Code: 220610192847-300389086095#1

Given under my hand and the
Great Scal of the State of Flonda
at Tallahassee, the Capital, this the
Tenth day of June, 2022

T
Cord Byrd
Sceretary of State




