63/21/2012
Divd

Florida Department of State
Division of Corporations
Electromc Fllmg Covcr Sheet

Er =g — et T =

Note: Please prmt this page and use it as a cover shect. Type the fax audxt number
(shown beiow) on the top and bottom of all pages of the document.

llllllllIlllllllllllllllﬂllIIIIIIlII![MIjﬁ!!ﬂMlﬂllllllll!llllllllllllllllllIIHII!

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

To:

::_;‘ )
Division of Corporatiocns ;_-,92 E
Fax Number 1 {850)617=6380 » -ﬂ
b o ] g
i va—
From: . in¥ -
Account Name K : BROWARD SOHO SERVICES INC. A E !
Account Number : 120100000080 Mo o
Phone + (954)366-3850 M _:g r
Fax Numbexr : (954)960-5630 = U . D
w};. . .
Sm 9
**Enter the email address for this bus;ness entity to be used for future e
annual report mailings. Enter only -one emzil address please.**
Email Addvesa:
COR AMND/RESTATE/CORRECT OR OID RESIGN'
SWEETIES & CANDIES FB, CORP
L Certificate of Status
Page Count _ 01 |
lEstimated Charge $35.00
e —
i ) o T T MARZ 1 2012
= 5 T. BROWN
Electronic Filing Menu  Corporate Filing Menu Help

htne-fefile.qmnmhiz.orelcermintad/efileavr ave A AAAATA

RS



63/21/2012 12:08 9543605830 BROWARD SOHO _ #1005 P.501/007
850-617-68381 372172012 10:58:32 AM PAGE i1s001 Fax Server

March 21, 2012 g .

FLORIDA DEPARTMENT CF STATE
SWEETIES & CANDIES FB, CORP Dravision of Corporations
9999 NW 89 AVE BAY 13 -

MEDLRY, FL 33178

SUBJECT: SWEETIES & CANDIES FB, CORP
REF: P11000003503

We received your electronically trangmitted document’ Howeveayr, the
document has not bean filed. Pleasa make the following correations and
rafax thae couplete document, including the alectronie f£iling cover sheet.

The current name of the entity iz as referenced above. FPlease correct
your document accordingly. '

FPlease return your document, along with a ¢opy of this letter, within 60
days or your filing will be c¢onsidered abandoned. .

I£f you have any questione concernlng the filing of your document, plesse
call (850) 245-6050.

Teresa Brown PAXY Aud. #: H12000072962 ‘
Regulatory SPeclalist II ' Letter_Nﬁmber: 012A00009332

P.O BOX 6327 Tallshassee, Flonda 32314
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COVER LETYER
TO: Amendment Section '
Division of Corporations

NaME oF coreoraTion:  OWEETIES & CANDIES FB, CORP
DOCUMENT NUMBER: ' P11000003503

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

Please return all correspondence concerning this matter to the following:

SERGIO FLORIN

Name of Contact Person
SWEETIES & CANDIES FB, CORP.
' ' Firm/ Company
9999 NW-89 AVE BAY 13

Address
MEDLEY,FL 33173

City/ State end Zip Code

TAXRIGHT7@YAHOO.COM

E-mail address: (to be used for fumre annual report notitication)

For firther information concerning this matter, please call:

SERGIO FLORIN L. 786 380-6764

#1005 P. 0037007

Name of Contact Person Area Code & Daytime Telephone Number '

Enclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Pee O%43.75 Filing Fee &  £1$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Cestified Copy Cextificate of Stahis
(Additional copy is Certihed Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendrent Section ’ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Cirvle

Tallahassee, FL 32301

N L
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. : } Articles of Amendment | "é AN
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Articles of Infcorpornuon 4? C:;) 153
o VSO <
5,
SWEETIES & CANDIES FB, CORP W e
(Name of Corporation gs currently filed with the Florida Dept. of State) . ‘?\{2« * 5
P11000003503 | %
(Documesnt Number of Corporation (if kiiown) ’%("‘

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profi Corporation adopts the following amendment(s) to
its Articles of Incotporation: : .

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

. The new
name must be distinguishable and comtain the word “corporation,” "company,” or "incorporated” or the abbraviation
“Corp.,” “Inc,” or Co.," ar the designation “Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,™ “professional association,” or the abbrevigtion "P.A."

» o

B. Enter pew brincipal office address. {f applicable:
{Principal office address MUST BE A STREET ADDRESS:)

C. Enter new mailing address, if appli H

{Mailting address MAY BE A POST OFFICE BOX)

D. If amending the regisiered agent and/or registered office address in Florida, enter the pame of the
new registered agent agd/or the new registered office address:

Name of ¥ egistere:

. (Florida street gddrcss)
New Registered Office Address: ‘ , Florida
) - {Zip Code)
New R ered Agent’s Signature, if chan Regi Agent:

1 hereby accept the appointment as registered agend. I am familiar with and accept the obligations of the position.

Signawmre of New Registered Agent, if changing -

Pape 1 of4
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If amending the Officers and/or Directors, enter the title 2and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please nofe the officer/director title by the first letter of the office title;
P = President; V= Vice President; T= Treasurer; 8= Secrétary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chigf Financial Officer. I an officer/director holds more than one title, list the first lenrer of each office
keld Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johin Doe is Iisted as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leavey the corporation, Sally Smith is named the V and 5. These should be noted as Jokhn Dae, PT as a Change,
Mike Jomes, ¥ ax Remave, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove hd Mike Jones
_X Add SV Sally Smith
Type of Action Title Name l Address
(Check Ome)
D Change
___Add
e TRemove
2) Change
Add
Remove
3) Change o
dd
Remove
4y _  Chamgpe
Add
Remove
5 Change
. Add
— Remove
6) . Change
Add
Remove

Page2 of 4
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E. )f amending or adding additiona] Articles, enter change(s) here:
{ attach additional sheets, fnecessary).  (Be specific)
ADD *

Transportation and logisties industries include transportation of passengers énd cargo, warehousing and sforage for goods,

soenic and sightseeing transportation, and support activities related 10 modes of transportation. Establishments in these

Industries use transportation equipment or ransportation related facilities as a productive asset. The logistics and

distribution industry includes the following sectors: wholesale trade, air, transportation, rail transportation, water

transportation, truck transportation, support activities for transportation, and warehousing and storage. '

Wholesale trade and distibution which includes emproymer:tt of the logistics, distribution, sales, customer service

representatives (wholesale and service manufaciuring); heavy and tractor trailer truck drivers; hand laborers and frelght

freight,stock, and material movers;and technical salés representatives.

F. Ifan amendment provides for an 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)

Page 3 of 4
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‘The date of each ameadment{(s) adoption: 03/ 1 9] 201 2

#1005 P.0OT/007

03/19/2012

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amepdment(s) ECK ONE) .

1 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

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

“The number of voies cast for the amendment(s) wasiwere sufficient for approval

by . ) »
{voting group) '

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

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

bued____03/19/2012.

Signature

, president or other officer — if ditectors or officers have not been
ected, by an incorporator — if in the hands of a recejver, trustes, or other court
appointed fiduciary by that fiduciary)

SERGIO FLORIN

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

Page 40i4



