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COVER LETTER

TO: Anﬁendment Section
Division of Corporations
NAME OF CORPORATION: e ‘ ;

DOCUMENT NUMBER: __ P 0000 5 933
The encl;osed Articles of Amendment and fee are submitted for filing,

Please réturn all correspondence concerning this matter to the following:

Duh’.‘&

/)1 uccto  [A/sicentoonn

{Name of Contact Person)

Zn€ -

(Firm/ Company)

(95 Mo Fasr Lgbe Dr

! (Address)
ﬂ"/‘&mf . Fr 2308
4 (City/ State and Zip Code)

b

For further information concerning this matter, please call:

Dalcér Mucere  (Algisanlngesy

o (Name of Contact Perscn)

at(30% ) K- Zook

{Area Code & Daytime Telephone Number)

!

Enclosed: is a check for the following amount:
!

835 Fiiiing Fee {1%43.75 Filing Fee & [(1843.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

s

Mailing Address
Amendment Section

Street Address
Amendment Section

D;ivision of Corporations
P.O. Box 6327
Talahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



‘ FLORIDA DEPARTMENT OF STATE
X Division of Corporations
i

February 9, 2006

DMW, INC.
19526 EAST LAKE DR
MIAMI, FL 33015

SUBJECT: DMW, INC.
Ref. Number: P980000592386

;
We have received your document for DMW, INC. and check(s) totaling $450.00.
However your check(s) and document are bemg returned for the following:

The' name iof-the above-listed entity-i§ 16 lohger availabls, -Please flie an
amendment. changing._ the .name - of this: entity.. ~The~ armendment filing ‘feg-is

$35: 00

The srgnature(s) on the report must be original and in ink. A photocopy or
stamped signature is not acceptable. _

Your amendment, reinstatement and the filing fees must be submitted together.
Our office will consider waiving the reinstatement fee provided you return your
corrected document, your letter requesting a waiver, this letter and your check(s)
to’taimg $450.00 within 30 days of the date of this letter.

I you have any questions concemlng the ﬂimg of your document, please call
(B850) 245-8059. . L

KathylAshton
Document Specialist Letter Number: 4068A00009538

¥

|
. Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Life Designs .

February 18, 2006

Mr Gary Blankenbaker
P O. Box 6327 ' ’ ' c R
T:allahassee FL 32314

i
Dear Gary,

This is the reminder note you asked me to write after our conversation of February 16,
2006. Iam the blind woman whose forms were initially rejected for the use of a
signature stamp. I have included the original documentation along with the requested
a{'nendment in hopes that all will go well now, including my fictitious name filing,

Should you have any questions, please call rather than write me at (305) 829-9008.
Thanks so much for your kind guidance and reassurance that this matter can finally be
resolved

ncerely, M

Dulce Muccio Weisenbom

)



i

March 16, 2006

Amendment Section Division of corpordtions
P.O. Box 6327
Ta;llahassec, FL 32314

Df::ar Amendment Section:

Tf}is is my third attempt to file this paperwork properly. | am blind and have had to rely
on friends each time something is missing. I would greatly appreciate your help with this
matter, so it can be finally completed. Please call me at (305) 829-9008 or e-mail me at
lifedesigns(@gsrhelp.com if you have any questions as these are the most accessible
formats I can use. '

Sincerely, My/
j

Dulce Muccio Weisenborn




_ FLORIDA DEPARTMENT OF STATE
5 Division of Corporations

Maréh 30, 2006

DMW, INC.
19526 EAST LAKE DR
MIAMI, FL 33015

SUBJECT: DMW, INC.
Ref. Number: P96000059236

1
1

We have received your document for DMW, INC. and check(s) totaling $450.00.
However, your check(s) and document are being returned for the following:

The records of the Division of Corporations do not refiect a name change has
been:filed for this corporation as indicated on the enclosed annual report. This
report cannot be filed under the new name until an amendment has been filed.
For ybur convenience, enclosed are the instructions and/or forms to change the
name. Please return the amendment and annual report together to the address
indicated on the amendment form.

The amendment filing fee is $35.

The éignature(s) on the report must be original and in ink. A photocopy or
stamped signature is not acceptable.

£
Please attach letter requesting fee abatement showing year report was not
receive.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If youi,have any questions concerning the filing of your document, please cail
(850) 245-6059,

Tyrone Scott
Document Specialist Letter Number: 806A00021684

%’Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Apfrn 11, 2006

Ms. Susan Payne PERSONAL AND CONFIDENTIAL
Division of Corporations

P.O. Box 6237

Tallahasses, FL 32314

Deﬁr Susan,

Per your request, I am returning the enclosed paperwork for filing. Additionally, T hereby
certify that I am blind and unable to sign (UTS) in a confined space or on any line. I,
therefore, include below both my signature stamps, one for my initials and one for my
full signature along with my "wet" signature of both my initials and full legal signature.

Thénk you, again, for all your follow-up.
Siﬁcerely,

Dulce Muccio Weisenborn (DMW
(Sée Below)

Qo Meno Wb
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| Articles of Amendment e ii F “
LR S ¢

E te »
’ Articles of Incorporation
ue rp GﬁﬁPR b Py 20

 DMNW Tac i s

(Name of corporatlon as currently filed with the Florida Dept. of State)

; P?(p_moco 59236 _

{ {Document number of corporation (if known)
Pursuarit to the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation
adopts tljw following amendment(s) to its Articles of Incorporation:

NEW C‘ORPORATE NAME {(if changing):

Du/ca MMMOM e .

{Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Ine.,” or "Co."™
(A profesmonal corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A."}

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Amcle Title(s) being amended, added or deleted: (BE SPECIFIC)

i - * (Attach additional pages if necessary)

If an ati‘lendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)
i
!

" eontinued) "

‘N‘%
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The date of each amendment(s) adopfion: cglll =) / © Q

Effectiv?e date if applicable:

|
Adoption of Amendment(s) (CHECK ONE) | 7

D The amendment(s} was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

(no more than 90 days after amendment file date)

[ The amendment(s} was/were approved by the shareholders through voting groups. The
following statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

} "The number of votes cast for the amendment(s) was/were sufficient for approval by
i 'II ‘ X -

(vating group}

[] The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

At Zparoco lisiomboon

(By a director, president or other officer - if directors or officers have not been -
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

: | dulee mucc"gg fgg.‘sgnbgm Trc.

{Typed ot printed name of person signing)

?Ie earcdeit

(Title of person signing)

§ Signature

FILING FEE; $35

ﬁﬁxm&m B Q”" é%' ot



