Division of Corporations
Electronic Filing Cover Sheet 36%19 %

Note: Picase print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000214054 3)))

A0 A A R

F1100021408434BCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will v
generate another cover sheet.

o

Ta:
Diviaslon of Corporations
Fux Number : (B50)617-6380D
From:
Account Name : EMPIRE CORPORATE KIT COMFPANY
Account Namber : 072450003255
Phone ¢ {30%5)634=3694
Fax Number r (305)633-9696

*wEnter tha email address for this business entity to be usaed for-futyre %
annual report mailings. Enter only one email address please.t¥ ‘g,% -; "\»\
k )
Email Addrous: (‘1_;?31 % ?
7y 2 gt
- Ll g
R —— . ———s — o, 3 C‘}
COR AMND/RESTATE/CORRECT OR O/D RESIGN ? ooR
SUNSHINE FASHION, INC. 9r, @
Cestificate of Status g?,fﬂ
Certified Copy 0
|Pago Count 04
[Estimated Charge [l _s3s.00 ||
Electronic Filing Menu Corporate Filing Menu Help : \
https://efile.sunbiz.org/seripts/efilcovr.exe 8/29/2011

S0/18 3ovd LIN Ju00 FHIdW3 9636EE9SBE LGSiEZ T11BZ/9E/BB



-

4 L

850-617-6381 8/30/201) 11:25:13 &4 PACE 1/001 Fax Ssrver

August 30, 2011

FLORIDA DEPARTMENT OF STATE

SUNSHINE FASHION, INC. Davision of Corporations
4960 NW 165TH STREET B19
MIANI, FL 33014

SUBJECT: SUNSHINE FASHBION, INC.
REF: P1000D0064548

Wa recaeived your electronically transmitted document. However, the
document has not been filed. Please make the following correctlons and
refax the complete decument, lncluding the electronic filing cover sheet.

The current name of the entity ie as referenced ahove. Please corract
your document acecordingly.

PLEASE LIST A DIFFERENT TITLE FOR THE NEW OFFICER AS THE TITLE
IS FOR THE LIMITED LIABILITY CORPORATIONS.
RETURN FOR FILING.

RS TOLLOWS:

*MANACER"
PLEASE CORRECT TITLE AND
SOME OF TEE TITLES FCOR OFFICERS IN A CORPORATION ARE
PRESIDENT, SECRETARY, VICE-PRESIDENT AND TREASURER.

Please return your document, along with a ¢opy of this letter, within &0
days or your filing will be consgidered abandoned,

If you have any questions concerning the filing of your document, please
call (B850) 245-6906.

Darlene Connall

Fa¥ Aud. #: H11000214054
Regulatory Speeialist II Letter Number: 311A00020188
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. . Articles of Amendment
| e AU 31 PH F 3N
Articles ol Incorporation cATE
o SECRETAREY el bio:
SUNSHINE FASHION, INC TALLAHASS SEE.
(Name of Corparation as currently filed with the Flarida Dent. of State)
10000064548 .

{Document Number of Corporation (il known)

Pursuant 10 the provizions of section 607.1006, Florida Statutes, this Florida Prafit Corporation edapls the foliowing
amendment(s) to its Auticles of Incorporation:

A lﬁmunding name, enfer the new name of the corporation:
Jhe new

name sausi be dmmguuhabza and c.nmain the word "carporau'r'an. " "cOmpany. * or “incorporaled” or (ke
abbreviation "Corp.,” ‘or Co.," or the designaiion “Corp,” "Ine," ur "Co". A profsssional corporuiion
nome must fontain the ward “chm-tared * “professional association, " or the abbreviation "P.A."

B. Eater new principat office addiess, if applicable: 5205 NW 163RD ST
(Principal office address MUST BE A STREET ADDRESS )
HIALEAH, FL 33014

C. Enter new matling address, il applicables '
(Malling adedress MAY BE A POST QFFICE BOX) D205 NWI1B3RDST.

HIALEAH, FL 33014 _

0. ITamending the registered agent and/or rcg!sn:red oflice addrz.ss i Flovida, euter the pame of the
new rejistere, 3 A :

Nome of New Regiviared Agent: YAHIMA M. VERA
5205 NW 163RD ST
New Registerad Office Address: (Florida streel addrass)

HIALEAH, Florida 33014
(Cisy) (2ip Code)

New Registered Ageat’s Signature, if changing Rogl:ternﬂ Apent
[ hereby arcept the appoinimens os regisiered agest. b A ilior Yifh and accept the obligaiions of the position.

platered Agem ;f c&angmg
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rcmavcd andtltle, nam_e_, and nddress o[e ch Oﬂker andlor Dlrcceor being added:

e Vduach additional sheets, if necessary)
Litle Name Address ' Type of Aclion

OPST HUANG, FANGFANG 4900 NW 1RATH ST #6519 0O Add
MIAMI, FL 33014 [ Remove

SEC YAHIMA M. VERA 5205 NW 163RD ST Add
MIAML_E) 33014 ] Remove

0 Add
[ Remove

'5
E, Y amending or adding additional Articles, enter change(x) here:

(atrach additional sheeis, if necessary).  (Ba specific)

F. Ilan amendment provides for an exchunpe. reclassification, or cancellation of issped shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicabls, indicate N/A) ‘

iI
Page 2 of 3
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08/29r2011
(date of adoption is required)

+ The date of cuch amendment(s) adoption:

Effective date il applicalle:
(no mora than 90 days after amendment file dats)

Adoption of Amendmeni(s) {(CHECK ONE)

(] T'he amendment(s}) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholdecs was/were sufficient for approval,

Ul he amendment(s) was/weare epprroved by the sharcholdérs through voling groups. The following siatemamnt
must be veparately provided for each voting graup entitled to vote separately on the amendment(s):

“The number of voles cast for the amendment(s) wasfwere sulficiem for approval

"

by -
(voling groug)

(] The ainendment(s) was/were adopted by the board of dirsetors without shareholder action and shareholder
aclion was not required.

D The amendment(s) was/were adopted by the incorporators without sharcholdér action and sharehelder
action was not required, :

Datad 08292011 ||

Signature! !
(By a directaf, p}?;idm other officer ~ if dizectors or officers have nol been
selected, by e incorparator ~ if in the hands of & receiver, truaies, or other court

appointed fiduclary by that fiduciary)

YAHIMA M. VERA
(Typed ur printed siame of person Sigring)

SECRETARY

(Title of person signing) !
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