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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2024

TALLAHASSEE, FL 32312
SUBJECT: VICKY BAKERY XX, INC.
Ref. Number: P24000064067

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:

Please correct your

The current name of the entity is as referenced above.
document accordingly.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions concerning the filing of your document. please call

if y
(850) 245-6050.

Annette Ramsey
OPS

Letter Number: 624A00024621
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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, Florita 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 Pluin Copy
&mﬁu{ 6%?
&r&ﬁbat& a(f Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

Kert#r'at{ &yy ﬂtf Arte & Anendmente
ﬁaf&f&a&s af ?aac{ ftm&kg

“APOSTULE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

ACCOQUNT #: 120160000072
< A T

Floase call Tina at the above number fw‘ any I§SUES OF CORCEIFAS, 72«" Jou 5o mach!

TOTAL OWED $35.00
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COVER LETTER

T Amendment Scetion
Dvision of Corporations

. v s . VICKY BAKERY XX INC.,
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and fee are submitied for fling.

Please return all correspondence concerning this matter to the tollowing:

THOMAS (i SHERMAN

Name of Contact Person
THOMAS G. SHERMAN, P.AL

Firm/ Compuny
90 ALMERIA AVENUE

Address
CORAL GABLES, FLL 33134

City/ State and Zip Code

Alex@vickybakery.com

E-mail address: (to be used for futur= annual repont notification)

For further information concerning this matter, piease call:

THOMAS G. SHERMAN ( 305 | 445-5898
al

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Flurida Departnient of Staie;

M S35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cenificd Copy Certiticate of Status
{Addizional copy s Certified Copy
enclused) (Additnonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmient Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tulluhassee, FL 32303
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Articles of Amendment l
to
Articles of Incorporation

Q. 53
of -
| oA koY -1 MM
VICKY BAKERY XX, INC. RSN i
—— RN . L
{Name of Corporation as ¢ 1e-entiy filed with the Florida [)'enl:'{lfsulr;ﬂ Ve

L Lel b o=tia”

P240000064067

{Document Number of Corporation (1t known)

Pursuant to the provisions of section 607. 1006, Flurida Statutes. this Florida Profit Corporation adopts the following amendment(s) wo

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company, " or “Incorporated " or the abbreviation " Corp, ™
“ine, " or Co., " oor the designation "Carp,” “lne,” or Uo7 A proftssional corporation name must contain the word

“chartered,” “professional association, " or the abbreviation “1A4.7

B. Enter new principal office address, if applicahie:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent

tFiorida sireei addressy

New Registered Office Address: . Flonda___
iy (Zip Codey

New Registered Apent's Signature, if changing Registered Avent:
L herehy accept the appaintment as registered ageai. Tam fomiliar with and wecept the obligutions of the position.

Sivaature 0" Now Registored Agent, if changing

Check if applicable
O The amendment{z) isfare being filed pursuant to s, 6UT.0L20 (L) (e}, F.8,
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If ammending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officerddivector title by the firse letter of the wfic s title:

P = Presideni: V= Vice President: T= Treasurer; §= Secrear - D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwive (Yjicer: CFO = Chief Financial Officer. {Fan officrdirector holds more than ong vidde, lisethe first levter of cach office held.
President, Treasurer, Divector wouldd be PTD.

Changes should be noted in the jollowing marncr. Carresils dodn Doe s listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation. Sally Smith is aamed the Voand S, These showld be nowed as John Doe, PT us a Chunye,
Mike Jones, Vas Remove, and Sathv Smith, SV ax an Add.

Example:
X _Change Pr John Doc
N Remove V Mike Jones
_X Addd sV Sally Smith
Type of Action Title Name Address
{Check One)
X . P ALEJANDRO SANTIAGO 167 3H) NW S4TIHHCT
B Change .
MIAMI LAKES, FL 33016
Add
Remove

VP PEDROCAOD 153720 TURNBERRY DRIVE

MIAME LAKES, FL 33014

N
2) Change

__Add
R 15930 DORNOCH ROUND
' emove S TERNANDO OR; g _
3y N Change S FERNANIX UR_\MAH MIAMI LAKES. FL 33014
Add
Remuove
. )] ELIZABETH SANTIAGO 16730 NW 84TH CT
4) Change _
MIAMI LAKES, FL 33016
Add
X
Remove
) D AMY CAO 15720 TURNBERRY DRIVE
RY| Change .
MIAMI LAKES, FL, 33014
Adkd
Remove _
D CARMEN ORAMAS 15930 DORNOCH ROUND
i) Change _
MIAMI LAKES, FL 33014
Add

Remove
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E. It amending or adding additional Articles, enter chan
{Altach wdditional sheets, if necessarvy.  (Be specific)

F. I an smendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
Ul nat applicable, indicate N/A)
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The date of each amendment(s) adoption:
date this decument was signed.

e - . if ather than the

Effective date if applicable:

frios mere thae W davs afier amendment fiie dute)

Note: If the date inserted in this block does not acet the appeicabls statvory fiitng requirements. this date will oot be listed as the
document’s effective date on the Department of Stte’™s records,

Adoption of Amendment(s) {CHECK ONE)

= The amendment{s) washwere adopled by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

0O The amendment(s) wasfwere adopied by the sharchokders, The number of voies cast for the amendment(s)
by the sharcholders was/were sufticient for approvul.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separareh provided for cach voting group eniitled 1o vore separatelv on the amendment{s):

“The number of vates cast tor the amendment(s)y was/were sufficient for upproval

by

fvating eroup)

NOVEMBER 6, 2024
Dated

Signed by:

Alyandre Sanhay

=3 ! -1 - .o . -
(By a diréctor. president or other ofticer — it directors or officers have not been
seleeted, by an incorporator — i 1n the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

Signature

ALEJANDRO SANTIAGO

{Typed or printed nanie of person signing)

PRESIDENT

(Title of person signing)




