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FLORIDA DEPARTMENT OF STATE
Glanda B, Hoad
Secretary of State

August 22, 2005

AMERICAN FASHIONS BY VIVIAN, IHC.
14 N.E. 18T STREET
MIAMI, FL 33125

SUBJECT: AMERICAN FASEIONS BY VIVIAN, INC.
REF: P03000D075385

He received your slectronlcally transmitted document. ZHowever, the
dogument hae not been flled. Plesase make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The new registered agent must be an active Florida or forelgn corporation
registered in Florida. Wa have record of INDEPENDENT TAX SERVICE CORP. as
B corporsation, If this i= the correct agent, then please correct the

name in the amendment. Alsoc the new agent must sign and state that he/
she is familiar with the obligations of the position as registered agent.

The second page of the amendment is not legible.

Please return your document, aleng with a copy of this letter, within 69
days or your filing will be consldered abandonad.

If yoﬁ have any questions concerning the filing of your document, please
call {850) 248-6901,

Susan Payne FAX Aud. #: HO5000200699 -
Senior Section Adminigtrator Letter Number; 905R000532856
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TO: Amendment Section
Division of Corporations

SURJECT: AMERICAN FASHIONS BY VIVIAN, INC.

DOCUMENT NUMBER: P03000075339

The enclosed Articles of Amendment and fee are submitted for filing.

Please reium all comrespondence concerning this maiter to the following:

COHEN, AVIVA
(MName of Person)

AMERICAN FASHIONS BY VIVIAN, INC,

(Namne of Firm/ Company)
1NE 18T STREET#9

{Address)

MIAMI, FL 33132

{City/ State/ and Zip Code)

For further information concerning this maiter, please call:

AVIVA COHEN at { 308 3y B84-22558
t¥xme of Person) {Ares Code & Doytime Telephone Number}

‘Enclosed is a check for the following amount:

[ %35 Filing Fee 184375 Filing Fee & 3 $43.75 Filing Fee & [ §52.5Q Filing Feu
Certificato of Status Certificd Copy Cartificate ol $lalus
(Additiona] copy is Certified Copy
enclosad) {Additional Copy
is enclosed)
s
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahsasses, FL 32399
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Articles of Amendment s i}
10 AUG 3
. Articles of Incorpomtmn 54?5 oy oy H P 5
Of S i N
AMERICAN FASHION BY VIVIAN, INC. AL ORI

(Neme of corporation as enrfently filed with the Floride Dept. of State)

P0O3000075389

(Document number of corperation (if known)

Pursuant to the provisions of saction $07.1006, Florida Statutes, this Florida Profit Corporaiion
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

{musi contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Cerp.," "ne." ar "o ")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Anticle Number(s)
and’or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

ARTICLE VI: DIRECTOR AND OFFICER

DELETE: KORDICH, SCHLOMIT ~ SD- 14 NE 1 ST STREET MIAMI. FL 33012

DELETE: KOF'{DiCH. AVIV-VD -100 LINCOLN RD BLVD. BECO PLAGE # 15268 MIAMI BEACH FL 33139

ARTICLE VII: REGISTERED OFFICE AND AGENT

DELETE; KORDICH, SCHLOMIT-14 NE 1 3T STREET MIAM. FL 33125

ADD INDEPENDENT TAX SERVICE CORP.-1183 WEST 23TH STREET HIALEAH, FL 33012

ARTICLE VI, THE ADDRESS OF THE PRINCIPAL OFFICE OF THE CORFORATION IS

DELETE:14 N. E. 1st. Strwat, Miami, Florida 33125

ADD: 1 NE 1 ST STREET # 8 MIAMI, FL 33132
{Atiach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if’ not contained in the amendment itself’ (f not applicable, indicate N/A)

{continued)




s

»

AULG~2Z—-@5 WED @3 :42 PM INDEPENDENMT TaAX+ 358845444 P.as

The date of each amendment(s) adoplion: 08/23/2005

Effective date if ppplicable:

{no more than 90 days after asendment fle date)

Adoption of Amendment(z) (CHECK ONE)

3 The amendment(s) wasiwere approved by the sharcholders. The number of votes cast [or
the amendment(s) by the shareholdars was/were sufficient for approval.

O3 The amendmeni(s) was/were approved by the sharcholders through voling groups. The
jollowing statement must be separately provided for each voling group entitled ta vore
separately on the amendment{s):

"The number of votes cast for the amendmeni(s) was/were sufficient for approval by

{voting group)

1 The amzndment(s) was/were adopted by the board of directors without shareholder action
and shareholder acticn was not required.

8 The amendment{s) wasfwere adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 23Td day of AUGUST . 2005

Signature ™ g/ o

(By adireckor, president or other officer - if directory or officers have not been
selocted, by an incorporator - if in the hands of & receiver, inustes, or other cowrt
appointed fiduciary by that fidueiary)

AVIVA COHEN
(Typed or printed name of person signing)

OFFICER/DIRECTOR

{Title of person signing}

FILING FEE: $35
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

AMERICAN FASHIONS BY VIVIAN, INC.,
15T NE 18T STREET SUITE ¢
MIAM]I, FL 33132

Pursuant to Florida status Section 48.091 and 607.0501. The following is submitted,

The above corporation, organized under the laws of the State of Florzda with its

registered office as indicated in the Articles of incorporation at
INDEFPENDENT TAX SERVICE CORP.
1183 WEST 29™ STREET
HIALEAHN, FI. 33012

Has named MARCO OLARTE. As registered agent 10 accept service of process within

the State.

Having been named as regisiered agent and to aceept service of process for the above
stated corporation at the place designated in this cerificated, ] hereby accept the
appointment as registered agent and agree to act in this capacity, 1 further agree to
comply with the provision of all relating the proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as registered

ﬂgﬂl’tt.
08/19/2005
Date
CO OLARTE
" INDEPENDENT TAX SERVICE CORP.
1183 WEST 29™8 §TREET

HIALEAH, FL. 33012




