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March 20, 20138 e
FLORIDA DEPARTMENT OF STATE

hyision of AT
KISS BY THE SUN, CORP esion of Carporations

9320 SW 17TH ST
MIAMI, FL 33165

SUBJECT: KISS BY THE SUN, COR?
REF: 218000024214

We received your electrcnically transmitted documant. However, the
document has not been filed. Please make the following corrections and

rafax the complete document, including the electronic filing cover sheet.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

CEECR ONLY ONE BOX

Please return your document, along with a copy of this letter, within &0
days or your filing will be considared abandened.

If you have any questions concerning the filing of your document, plezse
call (850) 245-6050.

Shelia H Young FAX Aud. #: H18000087624
Regulateory Specialist II Letter Number: 218A00005537

P.O BOX 6327 — Tellahassee, Flonda 32314

[}
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Articles of Almendmeni
]
Articies of Incorporation
of
K155 BY THE SUN, CORF
A] fon 53 curi #jth thre Florida Dept. of State
P1E000024214

{Doeument Number of Corporeticn {if known)

Pursiant o the provisions of section 607.1006, Frorida Stsitrs, this Flovida Profit Corporetive sdapts the follawing amendatei{s) 1o
1t$ Articies of Tocorporation:

A. lf ameodiog name, enfter the ngw name of the corporutien;

KISSED BY THE SUN, CORP

The new
eme muat be distinguishable and contain the wond “corporatiar,” “compsry.” or “incesparaied” or thi abbrﬂ'.{mfan
“Corp.” “Inzz," ar Co," or the designatian “Corp,” "fnc,” ar “Co™. 4 professions} corporution mume st coniuin the
word “chartered, " “professional axpaciation, ” or the abbreviation “P.A.”

B. Enter gew principat offler addrees, W applicable:
(Principof office address MUST BE A STREET. ADD,R_E_g)

C. Enter new mailing addres. Wapplicable; £
(Maifing address HAY BE & POST OFFICE B0X)

12 W 07 Wi 8L

D. If smending the registered sgent and/or repistered offive agdress n Florida, enter the nagee of che
new itered arent andia - office address:

Nome of New Regiviered Agenit

(Flaridz et addoess)

New [siered Office Add, Florida i
City) 12ip Codnl

New H Agent' pature, if changing Registered t:

{ hereby accept the appainiment as regiswred ogent.. | an familiar with and secept the obdigations of the posisian.

Stgrature of New Regisicred Agery, if changing
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I{ smending the Officers and/or Directors, enter the title and pame of each officer/director heing removed and title, nare, nad

nddress of cach Officer and/or Director being sdded:
{Attach additioral sheets. if necessary}

Piease note the afficer/director :ttle by the first letrer of the office title:

F = Presidens; V= Vice Presidens: T= Treasurer; 5= Secretary: D= Director; TR= Trusire; € = Chainman or L:!:.rh' CEQ = Chict
Execarive Officer: CFO = Chief Financlal Officer. If an officer/director holds more than one tille, ist the first iever of ecth office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Jokn Dot ts listed o1 the PST and Mike Jones is fisied av the V. There is
a change. Mike fones leaves the carporation, Salfy Smith is named the V and §. These shouid be noted as John Doe. #T ox o Change.

Mike Jones. V as Remova, and Sally Smith, 5V as an Add.
Example:

&.Change EI  JohnDoe

X Remove v ike Jobes

_X Add ¥  Sally Smith

Type of Action Title Name

Address

2y Change

Remove

Ay . Charge

Rembve

4) ___ Change

Add

o Remove

5 Change

Remove

6} Chmge

Remove

Page 2 0fd
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E. 1f amendi r adding &

itional Artic!

(Attach additiona! sheets, if necessary).  (Be specific)

nter change(s) here:

2005

F, If an amendment v,

or an excha recinseifi

rovisians for implementing the 2m il pot
{if rot appiicable, indicate NiA)

ati
otsined {n the amendment §

if:
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The dste of each amendment(s) adjption: . if other than the

datc this document was signed.

Effective date if spplicable:

{no more than 99 davs after amendment file doie)

Note: If the date inserted in this block does ot meet the apphicable stiutory filing requirements, this date will aot be liszed ay e
docurocnt’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

ﬂm amendment{s} was/were adopted by the sharcholders. The mumber of voies cust for the smendmeni(s)
by the shartholders was'were sufficient for approval.

O The amendment(s) was'were approved by the sharcholders through voung groups. The following siaiement
must be separasely provided for each voting group entitled to voie separarely on the amendmeni{s):

“The nummber of votss cast for the aoyendment(s) wis/wers sufficient for spproval

by

{voung group}

B The amendmend(s) washcere adopied by the board of direciors without shareholder zetion and starchokder
ACTION Was Bol rexpuired.

{7 The anyendmens(s) was/wens adopied by the incorpors ¢ shareholder action and sharcholder
ariion was npt required.

ey \ w
soe N

iﬂyém ot other officer — if directors or officers have not been
S:M b — if in the hands of & receever, trusice. ar other court
appointed fidiciary by that ﬁducixry}

MADELAYNE PLACERES

{Typed or priried name of person signiag)
PRESIDENT

(Title of person signing)
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