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COVER LETTER

TO: Amendment Secetion
Division of Corporations

e N ﬂtﬂ‘j_l .
NAME OF CORPORATION: e’hlﬁ b P e
DOCUMENT NUMBER: P2-3 0078676

The enclosed Arifcles of Amendment and fee are submitted [or filing,

Please retuen all correspondence concerning his mutier o the following:

SAMOEL. KelTON
Name of Contact Person

Semwe!l Koltun  CPA )
Firm/ Company
16423 Skenhaven Read
Address

FlaMi  LAKES, FL. 33014

City/ State and Zip Code

E-mail uddress: (0 be vsed lor future annual report notitication)
For further information concerning this mutter. please call:

SMCEL Rorrul w305, ¥3-eST
Nuamie of Contact Person

chom
.
Arca Code & Dayveine Telephone Numh?{f = 'c‘__;
- <2
Inclosed is a check tor the tollowing amount -1ade payable to the Florida Departiment ol state: - :;
_@ S35 Filing YFee O%43.75 Filing ' - & (%43.75 Filing Fee & CFss52.000 Filing IFee - a
Certificate of St ius Certitied Copy Cuertificate of Siatus ‘e
{Additional copy is Certilivd Copy i
enclosed) (Additienal Copy . -
is enehosed) o
Mailing Address Street Address
Amuendment Section Amendment Seetion
Division ol Corporations Division of Corp-rations
.0 Box 6327 The Centre of 1 illuhassee
Talkohussee, FIL 32314

2305 N Monros Street, Suite 810
Taliahassee. FILL 51303



Articles of Amendment
to

Articles of Encorparation
of

PETALS DIRECT INC
{Name of (.t;'rnnrnlinn as currently filed with the Flosida Dept. of Stale)

PIICOG78676

Document Number of Corporation tifknown)
its Articles ol fncerporation:

A, famending name, enter the new name f the corporation:

Pursuunt to the provisions of seetion GO7.100 - Floridu Stutes, this Florida Profir Corporation adopts the tollowing amendment(s) to
'
B
name must be distinguishable and contain the word “corporacion.” “company,” or “incarporated ™ or the abbreviation “Corp |’
el or Col U oor the destenation “Corp 7 e " or Co”

“chartered,” “professional asseciarion, " or qie abbreviation P

The new

A professional corperation name must comtain the waord
B. Enter new principal office address, il ap-plicable:

{Principal office address MUST BE A STRI ETADDRESS )

WA

—3
E—
. Enter new mailing address, if applicalye: 0\,'/4 - (‘C_.’|
(Maiting aedidress MAY BE A POST OF 1 (CE BOX) i - —1
[
D. Ifamending the registered apent and/e, registered office address in Floridy, enter the name of the i —_—
new registered agent and/or the new re istered office address: i s ™~
ly&
Neme of New Revistered Avenr
o {Flarida street address)
ew Registered Office Address:

Cing

- Florida

(Zip Code
New Hepistered Agent’s Nignature, if chan ;ing Registered Agent:

Fherohy accepr the appoeiniment as vogisierec agent. Lam famifiar witl and accept the o Migations of the posiiion,

Check il applicable

Signature of New Registered Agent, if clhanging
O3 T'he amendment(s) isfure being filed pursue .t o s 607002001 1) (e .S




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

(Nitach additional sheets, if necessary)

Please nate the officer/direcior tite by the fie r letier of the office tide:
- President, V= Vice President; U= Treacer; 5= Secrctaryy 1) Divector; TR - Treseee, O Cliairmean or Clerk; CEO = Chief
Mvecutive Officer; CFEY = Chicf Financial (fficer. (fan officerdirector holds more thar one title, list the first letter of each office held,
Prexicddens, Treaswrer, Dircetor wondd be P16

Changes should e noted o the following manner. Currentdy Jolur Doe is listed as the PYT and Mike Jones is lisied as the V. There is

a chenge, Mike Jones leaves the corporation, Sably Suith is named the Voand 5. These should be noted as John Doe, PTas a Change,
NMike Jones. 1 ay Remove, and Satlv Smith. 5" as an 1did

Example:
X Change er John oe
X Remuve v Mike longs
_N Al sV Sally Smith
Type ol Actiun Title mame Address
{Check One)

1) Change P _ pe‘-er\ T MC&IIEJ:‘T} 5% Arter Fck} \-‘\fdy

Add | laxE Grove L ) 7S
X KRemuove

2) _ Change P M:chckif A{IZQICDE JZlB A“Demq 5}—
X add Qorul GOMES, L 332,

Remowve

¥

3 Change
e
AW W 'f,
— =
Iy [y}
KRemove - -~ [
- ~—
4) Change 3 . o
Add i I
. fe)
Remove - .
- ~
3} Chinge ] o
Add

Remove

) Chunge

Add

Remove




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

iBe specific)
/A

3
P
==
F. Ifan amendment provides for an exchanpe, reclassification, or cancellation of issvied shares, '('.'_.)
previsions for implementing the amendment if nat contained in the amendment itself: ('“)‘
(if not applicable, indicare N2 .
! . ™7
N3 =
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