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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2024

SUNSHINE STATE CORPORATE COMPLIANCE COMPAN@@H

P’easﬁE@TED

TALLAHASSEE, FL 32312 Al
0
W For

SUBJECT: VICKY BAKERY XX, INC. Same Fiy
Ref. Number: P24000064067 fie Date

We have received your document for VICKY BAKERY XX, INC. and the
authorization to debit your account in the amount of §. However, the document
has not been filed and is being returned for the following:

The current name of the entity is as referenced above. Please correct your
document accordingly.

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) 245-6050.

Annette Ramsey
OPS Letter Number: 624A00024621

www . sunbiz.org
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [atbakassee, [lorida 32372

(850) 656-4724

DATE 11/07/2024

“WALK IN®

ENTITY NAME VICKY BAKERY XX INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Cpy
Cefffﬁéa/ &;ﬂg
&r&ﬁ:a& of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&fr?'ﬁac{ 67%? af Arte & Areadnente
C’u&frba& af faaa’ ffaxa&g

“RPOSTIUE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072
< £
Floase cal? [ina al the above xamber faf any 185ues o concers, Thank $oa s0 much/

TOTAL OWED $35.00
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COVER LETTER

TO: Ameadment Section
Division of Carporations

. . wooee YICKY BAKERY XX INC.
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed streicles of Amendmens and fee are submitted for fiking.

Please return all correspondence concerning this matter to the following:

TIHONMAS (i SHERMAN

Name of Contact Person

THOMAS G, SHERMAN, P.A

Firm Company
90 ALMERIA AVENUE

Address
CORAL GABLES, FL 33134

City/ S1ate and Zip Code

Alex@@vickybakery.com

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

Fur further information concerning this mater. please cali:

THOMAS G SHERMAN ' N5 : 448-589%
ol
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclused is a check for the following amount made payvable to the Florida Department of State:

= 335 Filing Fee (184375 Filing Fee &  [843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certiticd Copy Certiticate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy

1s enclosed)

Mailing Address Strect Address

Amuendment Section Amendment Section

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 8190

Tallahassee, FL 32303
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Articles of Amendment

A. Hamending name, enter the new name of the corporation:

- A T
' ‘ i %‘-- L.j
| IR
to
Articles of Incorporation 3
. g Koy -1 MM 9
VICKY BAKERY XX, INC, oY
_— S AR AL
{Name of Corporation as cic-enty liled with the Florida Dept:-of Staty) Uy e
YRR
P2400006-4067 '
(Document Number of Corporation (if known)
Pursuant to the provisions ol section 6071006, Florida Stiutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Artickes of Incorporation:

“fnel, " or Co "

“chartered, " “professionud association, " or the abbreviation A7

The  new

name must be distinguishable and cantain the word “corporation,” “company, " or “incorporated ” or the abbreviation “Corp.,’
or the designation "Corp,” “Inc.” or "Co™ A professional corporation name must comain the word

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C.

Enter new mailing address, if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

D, If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office sddress:

Name of New Revistered Avoent

tFlorida stree address)
New Regiswered Office Address:

(Clitv)

. Flonida
New Re

(Zip Cude}
ristered Agent’s Signature, if changing Registered Avent:

! herehy accept the appointmen: as registered agens. T am familiar with and aecepr the obligations of ihe position.

Check if applicable

Signuatire ot Now Registered Agent, if changing
£ Fhe amendment(s) ts/are heing fled meesuant s, 0G7 G120 1) (o), FS.
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If amending the Officers and/or [irectors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerddivector tide by ihe fivst letter of the asfic s title:

P = President; V= Vice Presideni: T= Treasurer; §= Secretar = = Director: TR= Trusiee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. i an officoridivector holds more than one tide, fist the first fetter of cach office held.
President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Cwrrentle John Doe ax lisied as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation. Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:

X Change Pr Juhn [ug
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Tatle Namwe Address
(Check One)
X . P ALEIANDRO SANTIAGO INTI0NWSITH CT
L) Change .
MIAMI LAKES, F1. 33016
Add
Remove
X v PEDRO CAO 15720 TURNBERRY DRIVE
2) Change
MIAMI LAKES. FL 33014
_Add
R 15930 DORNOCIH ROUND
——- hemove S SERNANDO ORAMAS —
3) X Change FERNANDO ORAMAS MIAMI LAKES, FIL 33014
Add
Remowve
. D ELIZABLETH SANTIAGO 16720 NW B4TH CT
) Change _
MIAMI LAKES. FL 33016
Add
X
Remuove
. D AMY CAOQ 15720 TURNBERRY DRIVE
5) Change -
MIAMI LAKES. FL 33014
Add
Remove
. D CARMEN ORAMAS 153930 DORNOCH ROUND
#) Change —
MIAMI LAKES. FL 33014
Add

Remuve
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E. 1T amending or adding additional Articles, enter chanye(s} here:
tAtach additional sheets, if necessurv).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tf nat applicable, indicate N/
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The date of cach amend ment(s) adoption: . . if other than the
date this document was signed.

Fffective date if applicable:

(i more thar W davs afier amendment file datej

Note; [ the date inserted in this block docs not meet Hhe appsicable statwory tiiing 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}

W The amendment(s) wasfwere adopied by the incorporators, or board of directors without sharchoider action and sharcholder
action was not reguired,

O The amendment(s) wasiwere sdopted by the sharcholders. T he number of votes cast for the amendmeni(s)
by the sharcholders was/were sutticient for approval.

O The amendment(s}y wusfwere approved by the sharcholders through vorng groups. The following siutement
must he separaielv provided for cach voting group entitled ro vote separately on the amcndmeniis):

“The nunber of votes cast for the amendiment(s) was/were sufficient fur approval

by

voting srroup)

NOVEMBER o6, 2024
Dated

Swgned by:

ﬂbﬁm;’m Sauntiagy
B TERSCICHAIEE e gt -
{By a diréctor, president or uther ofticer — if directors or uiticers have not been
selected, by an incorporator — i in the hands of 2 reeeiver, trustee, ar other court
appointed tidueiary by that Aduciary)

Signature

ALEJANDRO SANTIAGO

{ Typed or printed name of person signing)

PRLESIDENT

(Title of person signing)



