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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SWEETIES & CANDIES FB, CORP
pocument numzre: 1 1000003503

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

Please retum atl correspondence concerning this mattor to the following:

SERGIO FLORIN

Narse of Contact Person

SWEETIES & CANDIES FB, CORP
Firmy/ Company
8574 NW 93RD STREET
Addrcss

MEDLEY, FL 33166

City/ State and Zip Code

INFO@TAXRIGHTNOW.COM

E-mail address: {to be used Tfor fumre annual report nottication)

For further information concerning this matter, pleasc call:

SERGIO FLORIN .954 | 366-3850

Name of Contact Person Arca Code & Daytime Telcphone Nimber

Encloscd i a check for the following amount made payable to the Florida Department of State;

[ $35FilingFee 0184375 Filing Fee &  [J$43.75 Filing Fee &  [1%$52.50 Filing Fec
Certificatc of Stams Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
alling Adidress Ad
Amendment Soction Atmendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL, 32301
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. of
SWEETIES & CANDIES FB, CORP

of Co Hon as currently filed with the Flovida t, of State

P11000003503

(Document Numnber of Corporation (if nown)

Pursuant to the provisions of section 607.1006, Floridz Statute, this Florida Profit Corporation adopts the following amendnsent(s) to
its Articles of Incorporation:

A. If amending name, enter the new pamc of the corporation;
N/A The new

name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbrevigtion
“Com.,” “Inc,” or Co.,” or the designation "Corp,” "Inc,” or “Co”. 4 professional corporation name must conlain the
word “chartered.” "professional association,” or the abbreviation "P.4."

N/A

Enter new al office ad if appHcable:

B.
{Principal office address MUST BE 4 STREET ADDRESS )

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

D, I amending the a red office address in Florida, enter the name of the

new registered asent and/or the new registered office address:
N/A

me af New Repis, Agent

(Florida sireet addrees)

New Regictered Office Address: N/A , Florida
City) (Zip Code)

New j t's Signature, if changi istered Agent:

1 hereby accepi the appointment as regisiered agent. Iam familiar with and accepl the obligations of the position.

Signature of New Registered Agent, if changing

Page X of 4
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BROWARD SOHD

#2391 P.004/0086

If amending the Officers and/or Directors, enter the title and name of ezch offlcer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{Antach additional sheets, if necessary)

Flease note the officer/director title by the first lotter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secrerary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
£ ive Officer; CFO = Chief Financial Officer. If an officer/director holds more than une lide, list the first letier of each office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doc Iy listed as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doc
X Remove y Mike Jones
_X Add sV "Sally Smith’
Type of Action Title Name Address
(Chock One)
) E | T REPRESENTACIONES FLO AV 4 DE MAYOQ EDIFICIO #
D_ Add PORLAMAR,ISLA MARGAF
NE 6301 VZ

Rumvc
2) I:l.Change

I:l_ Add
I:l_ Remove
3) D_Change

[ ] as
(1 Remove

4)uCh=nse

[ aa
[ remove

¥ dengc

D_Add
[ ] meroove

) DChmge

I:I_ Add
[ ] Remove

Page 2 of 4
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E. H amending or sdding additional Articles enter change(s) here:

(Attach additional sheets, i necessary).  (Be specific)
ARTICLE VI

NEW PERCENTAGE OF OWNERSHIP:
SERGIO RFLORIN 50%
VIVIAN GONZALEZ 50%

F. Ifan amendment provides for an sxchange, reclassification, or cancellation of issned ghares,

provisions for implementing the smendment If not contained [n the amendoent itself;
(if not applicable, indicate Nid)

Page 3 of 4
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