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FLORIDA DEPARTMENT QF STATE
Davision of Corporations

October 24, 2012

BARRERA'S FASHION INC
1815 W OKEECHOBEE RD
HIALEAH, FL 33010

SUBJECT: BARRERA'S FASHION INC
REF: P11l000DE58B65

Wa racelved your alaotronically transmitted decument. Howavar, the
documant has not bheen filed. Please make tha followlng correcticns and
refax the complete dooument, inecluding the electronic filing cover sheet.

Please show street address for Rogello Garcia.

Please return your doocument, along with a copy of this letter, within 60
days or youxr filing will be consgidered akandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6050. '

Tina Roberts FAX Aud. #: H12000255838
Regulatory Specialiat IT Laettar Number: 712A00026105

P.O BOX 6327 ~ T:llehassee, Flonda 32314

e
120CT29 &4 8: 05




10/25/2012 14:58 FAX @oo3/o0T

H12000255838 2

COVER | ETTER

TO: Amendment Section
Lyivision ol Carporations

NAME OF CORPORATION: BARRERA'S FASHION INC
DOCUMENT NUMBER: P1 _1000059865

The encloscd Arficies of Amendmens und fee are submived for filing,

Plense return all correspondence concerning this mutter 1o the following:

JUAN ALBER

Numg of Coniact Person

ACCOUNTANT & MANAGEMENT
Firm/ Company

1549 NE 123RD ST

Address
NORTH MIAMI, FL 33161

City/ Siate and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM |

E-matl address: (10 be used for future annual reporl notification)

For furiker informution concerming thiy matter, please call:

JUAN ALBER (305 541-3980

Name of Cantact Person Aren Code & Duytime Telephone Number

Enclosed is a check for the [ullowing amount mude payable to the Florida Department of State:

B 535 Filing I'ee O$43.75 Filing Fee &  TI$43.75 riling Fee &  [J$52.50 Filing Fee
Centificate ol Swatus Certified Copy Cenlilcale ol Status
{Additional vopy is Cerlified Copy
cnclosed) (Additionul Copy
is enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Seclion
Division of Corporarions Division of Corporarions
P.0, Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Cenier Clrole

Tolluhussee, FI. 32301

H12000255838 3
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Artleles of Incorporation
of

BARRERA'S FASHION INC
{(Name of Coxrporation as currently filed with the Florida Dept. of State

P11000059865

{Docwment Number of Corperatlon (i known)

Pursuant 1o the provisions of seetion 607.1006. Florids Swwies, this Florida Proflt Corpuration sdopls the following amendmeni(s) (o
its Articles of Incorporation:

A. lf amending name, enter the new name of the corparation;

The new
name must he divtinguishadly and comain the ward “corporation,” “company,” or “incorporated” or the obbreviaiion

“Corp.,” “Inc.,” or Co..” or the designation "Corp,” "“inc,” or “Ce". A professional corporation name mus! contain the
word “chariered, " “professional assoclation, " or the abbreviatlon “P.A."

1081 W 29TH ST

B. Enter new principal office address, if applicable:

(Principal office nddress MUST BE 4 STREET ADDRESS ) HIALEAH. FL 33012
C. Enter new mailing address, f applicable; 1081 W 29TH ST

(Maifing address MAY BE A POST OFFICE RQX)

HIALEAH, FL 33012

D 0 B I Ein gH oflice Reldress )
pew registered agent and/or the new resistered office address:

Name of New Revistered Agent GARCIAI ROGELIO
1081 W 29TH ST

(Florida strect address)

e Regisered e tddess; IVALEAH o 33012
{Ciy) )

New Repistered Apent’s Sipnature, if changing Repistered Apent:

! hereby accept the appointment as registered agent, wmiliar wirh and accepr the obligations of the position,

Signamre We'ﬁ'feegislered, Igent, if changing

Page 1 of 4
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14 amending the Officers and/or Directors, enter the title and naye of each officer/director being removed and title. name, and
address of each OMicer and/or Divector being added:

{dttach additonal sheers, if necessary)

Please noie the officer/director fitle by the first lenter of the office tithe:

£ = President; V= Vice Presidens; T= Treasurer; §' Secretary; D-= Director; TR= Trustes; C ~ Chairman ar Cierk; CEQ = Chiaf
Executtve Qfficer. CFO = Chief Finoncial Qfficer. If an officer/director holds more than one thie, list the first letier of each office
held. President, Treasurer. Director would be PTD.

Chonges should he noted in the following monner. Curvently Jobn Doe is listed as the PST and Mike Jones Is listed as the V. There is

a change, Mike Jones leaves the corporation, Saily Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jomes, V as Remove, and Sally Smith. SV as an Add.

Example:
X Chonge ET Joho Dog
X Remove y Mike Jnegy
_X Add SV Sully Smith
Type of Action Tite Nume Addresy
(Check One)

1) Chenge PD GARCIA, ROGELIO ADBY W 29% ST

X ha Nalealn B X200

Remove

2) __ Change P BARRERA, JISCLY 1815 W OKEECHOBEE RD
Add HIALEAH FL 33010

Remove

3) __ Change SEC BARRERA, JISCLY 1615 W OKEECHOBEE RD
Add HIALEAH FL 33010

X Remove

4) Change

Add

Remove

5) Change

Add

Romove

a) Change

Add

Remove

Page 2 of 4
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E. If amendine or adding additignal icles, enter chanpe(s) here:
(Attach addlrional sheets, if necessary).  (Be specific)

F. Ifan amendment vi ¢ jn ification, or canceliatlon of lasued shar

provizsions for implementing the amendment If not contained in the amendment Huelf:
(¢if not applicable, indicare N/A) -

Page 3ol 4

H12000255838 3
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The date of each amendment(s) adoption: 10/22/12

Effective date if applicable:

{no more rhan 90 duye after amendment fila d1tg)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/wars adopted by the sharchelders. The number of votes cast for the nmendmeant(s)
by the shareholders was/were sufficlent for approval.

DI The amendment(s) was/were epproved by the shareholders through voting groups. The follawing statement
musi be separately provided for each voting group entitied to vote separataly on tha amendinent(s).

“The number of votes oast for the amendment(s) was/were sufficient for approval

b}’ . "w
{voting groxp) '

1 The amendment(s) was/were adopted by the board of direciors without shareholder action and shareholder
tction was not required.

™ The amendment(s) wasfwere adopled by the incarporators without shareholder action and sharcholder
action was ngt required,

bueg 10722742

N\ oy 1se/¥

A
{By = director, presidentbrothd/ officer - if directors or,0fficers have not been
seleeted, by an ineorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JISCLY BARRERA

(Typed or printed name of person signing)

PRESIDENT

(Title of person sipning}

Signature
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