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FLORIDA DEPARTMENT OF STATE
June 29, 2023

Dwvision of Corporations

VIVIANA DOMINGUEZ
5367 TOWER ST

DADE CITY, FL 33523

SUBJECT: VIVI MULTI SERVICES AND BOUTIQUE INC
Ref. Number: P22000053946

We have received your document and check(s) totaling $43.75. Howeve?i'i
enclosed document has not been filed and is being returned to you fari
following reason(s):

tjf'. %
hem =T\
the D e
EON
Please check the appropriate box on the amendment form regarding¢} = Y
adoption of the amendment(s). ‘.:%?,-\, — o
Please return your document. along with a copy of this letter, within 60 daysT -4 <
your filing will be considered abandoned. o
Iy
(850) 245-6050.

Shaunteria Cobbs

O
ou have any questions concerning the filing of your document, please call
Regulatory Specialist 1)

Letter Number: 123A00014718

www,sunbiz.org
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TO: Amendment Section

COVER LETTER
Pivision of Corporations

NAME OF CORPORATION
DOCUMENT NUMBER:

LY, p\d\l\ Seruces um\,
P 7220000 53440

The enclosed Articles of Amendment and fee are submitted for filing,

ifgo\-‘ \r\({ue_ I-NC

Please return all correspondence concerning this matier 1o the tollowing:

\h\f?ana CDnmo\V\(pue_z,

Nume of Contact Person

Firm/ Company

5363 Tover o+

[
23] =2
=7
=< N
Address 7 g;
i
=g \
Dade C.Ll'\l/ TL R3223 = o
City/ State und Zip Code é g
el .-i,‘
'V Qoo =
\iVecleanzoog oot leokh.com T¢ =
F-muil address: (o be used for future anmual repd® notification) :3.'3{ 3
)
For turther information concerning this matler, please call:
VI \’ [EERALY

T)DW\\Y\(IJGZ

.
Name of Contact Person

at ( Z ‘g ) C(Q‘é'? ,(1‘50 ]

. . e |
Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made pavable 1o the Florida Departimeni of State:
WSSS Filing Fee

Centificate ot Stuus

mé43.75 Filing Fee & (1543.75 Filing Fee & [J$52.50 Filing Fee
Centitied Copy

Certificate of Staus
(Additional copy is Centitied Copy
cnclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Scction

Mivision ot Corpurations
P.C). Box 6327

Amendment Section
Division of Corporations
The Centre of Tallahasscy

2415 N. Monroe Street. Suite 810
Tallahassee, 1F1. 32303

Tallahassee, 132314
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Articles of Amendment
0
Articles of Incorporation

WYL m\ L\ Sefovces cms Bew \mue, TG
(Name of Corporation as currentlv filed wiun wne rronda Dept. of State, |
2220000 53946

{Document Number of Corporation (if known)

its Articles of Incorpuration:

Pursuant o the provisions ol section 6071006, Florida States, this Florida Profit Corporation adopis the (ollowing amendment(s) to
A. Hamending name, enter the new name of the corporation:

“Ine, "

\I\Yi Q\QCU\\(\C: 56(\)\((”‘) TN

name musi be distinguishable and condain the word “corporation,” “company, " vr “incorporated” or the abbreviation "Corp.,”
or Co., " or the designation “Corp,” “ine,” or "Co”
“chartered.” “professional association,” or the abbreviation “P.A.7

The new
A professional corporation name must contain the word
B. Eater new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C.
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F.ater new mailing address, if applicable: -t;;.-_ o b

(Mailing address MAY BE A POST OFFICE BOX) e Ay
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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 address:
Name of New Registered Agent
tHloride sireet address)
Now Rewgistered (ffice Address: . Florida
ity (7ip Conde
New Registered Apent’s Sionature

if changing Registercd Apent:

! herebv accepi the appointment as regisiered agent. | am familiar with and accept the obligations of the position,

Check if applicable

Signature of New Registered Agent, if changing

T The amendment(s) isfare being filed pursuant s, 607.0120 (LD (o), F.S.



If amending the Officers and/or Directors. cater the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Dircctor being added:
(Antach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

President, Treasurer, Director would be PTD.

1 = President; V= Vice President; T'= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CFEO = Chicf
Fxecutive Officer: CIFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office held

Changes should be noted in the following manner. Currentlv 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 named the V and 8. These should be noted as John Doe, PT as a Change.
Afike Jones, V as Remove, and Sally Smith, SV as an Add.

Fxample:

X Change Pr John Doe
X Remaove A Mike Jones
_X Add Sy Sallv Smith

Type of Action Title Name¢
(Check Oned

Address
1 Change

Add

Remove

2 Change

Add

Remove
3) Change

Yo

"J'L
CerdTy Y

Add

N

iv_

Remuove

SV

E):
i

4) Change

Add

1473
39).S
L0

Remove

3) Change

Add

Kemove

&) Change

__Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessarvy.

{Be specific)
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F. lf an amendment provides for an exchange, reclassification, or cancellation of issued shares,

yovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Q374



The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

fno maore than 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
detion was not required.

l'E!/I'hc amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicienmt for approval.

O] The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separaiely on the amendmrent(s):

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

~
4
..

by
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{voling groupy

151
PeTn

Pated l’f’— 13 -23
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(Bya ditector, president or othet utticer — if dm?{)r\ ur uificers have not hLurr-I”
selected, by an incorporator — il in the hands ol receiver, trustee, or other mur‘l""
appointed liduciary by that fiduciary)
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{Tvped or printed name of person sighing)

{Tile of person signing)



