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COVER LETTER

TO: Amendment Section
Division of Corporations

RUHY FASHION INC
NAME OF CORPORATION: U SHIOH

P2200MI6903 |
DOCUMENT NUMBER: !

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

Please return all correspondence concermng this matter to the following:

NANCY RUBY ANDING

Mame of Contact Person

Firm/ Company
2150 NWYTH ST APT 313

Address
MIAMI FL 33125

City/ State and Zip Code

nmartos@ymail.com

E-mail address: (to be used {or future annusl report notfication

For turther informmton conceruing this matter. please call:

NANCY RUBY ANDINO ‘ Tin

at

N 445-2141

Name of Contacl Person Arca Code & Davume Telephone Number

Enclosed s 4 check for the foliowing wmount made puvable w the Flurida Depariment of State,

B 335 Filing Fee 843,75 Filing Fee & 084375 Filing Fee & 01852.50 Filing Fee
Certilicate of Status Certitied Copy Centificate of Status
{Additional copy is Certitied Copy
cnclosed) (Addutional Copy
15 enelosed)

Mailing Address Street Address

Amendmient Section Amendment Secuon

vision of Corporations Division of Corporations

PO Box 6327 Clition Building

Tullahassee. FL 32514 2661 Executive Center Cirele

Tallahassece, FL 32301



Articles of Amendment

- ~
. =)
. )
to , =
Articles of Incorporation -
of ) -
RUBY FASHION INC a -
¢Name of Corporation as currently filed with the Florida Dept. of State) -

P22000069031

(Document Numnber of Corporation (i known)
ils Articles ol Incorporation

Pursuant 1o the provisions of seciion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

A. If amending name, enter the new name of the corpuration

name must be distinguishable and contain the word “corporaton,”
“Corp.,” “ne, " or Co., " or the designation
waord “chartered. " "

‘company,
“Comp,” "
professional associnion,

e, " or “Co ™
"or the abbreviation
B. Enter new principal office address, if applicable

{Principal office address MUST BE A STREET ADDRESS )

The new
or i "

incorporated " or the ahhreviatian
{ professional corporation name musi conain the
P

C.

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

D.

H amending the registered apent and/or registered office address in Florida, enter the namw of the
new repistered agent and/or the new registered office address:
. .. . NANCY RUBY ANDINO
Neie of New Registered dvem

2150 NW 9TH ST APT 513

(Florida street address)
pisiered ()

MIAMI
¢ Addglress:

13125
. Flonda
(Cirvt

(Zip Code)

New Registered Agent' Signature, if changing Registered Agent

! hereby accept the uppoiniment as registered agent. | am funidior with and accept the ohligations of the position

Srenamre of New Registered Agoent, if changing
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Ifamending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attaelt adeditional sheets, ifnecessany

Please note the officer:dircctor title by the first letter of the office title:

P = Presideni: 1'= Vice President: = Treasurer: S= Secretarv: D= Direcior: TR= Trustee: ' = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO - Chief Financial Gfficer. If an officer. director holds more than one titde. list the first fetter of each office
held. President, Treasurer, Director would be PTD.

Changes shauld be noted in the jollowing memner. Currently John Doe 13 listed as the PST and Mike Jones is fisted as the 1" There is
a change, Mike Jones leaves the corporation, Safle Smiith is named the 1 and 8. These should be noted as John Doe, PT as a Chargr,
Mike Jorres, Vs Remove, and Sailv Smith, 517 as an Add.

Example:
X Change Pr John Dee
X Remove v Mike Jones
X Add SV Sally Suuth
Tvpe of Actipp Title Name Addyuegs

(Check Oney

X P NANCY RUBY ANDINO JIS0NWOTH ST APT 513
l) Change

HIALEAH FL 33125
Add

Remove

R3] Change

Add

Remove

3 Change

Add

Remove

43 Change

Add

Remove

3 Change
Add
Remove

6) Chanye
Add

Remiove
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E. If amending or adding additional Articles, enter change{s} here:
tAttach aelditional sheets. if necessany). (Be specific)

F. Ifan spendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implenwenting the smendment if not contained in the amendment itself:
(if not applicable, indicate N:A)

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed

09/01,2022
Effective date if applicable:

(na more than 90 duvs afier amendment file date)

Note: If the dale mserted in this block does pot meet the applicable statutory liting requirements. this date will not be listed as the
document’s eftective daie on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The amendmenis) wasfere adepted by the shareholders. The number of votes cast for the amendmenus)
by the shaicholders was/were sufficient for approval.

0 The amendmentcs) wasiwere appioved by ihe sharchulders thiough voung groups. 7he following statement
must be separaiely provided for each voting group entitled 1o vote separatel: on the amendmentis):

“The number of votes cast for the amendmentes) was/sere sufticient for approval

y >
. [2

h\' R r .3

B . r~3

fvolug groupi -

g

B The amendment(s) wasfwere adepted by the board of directors without sharcholder action and sharcholder . —
) . .

BCTION Wus not reguired. 0 -~
'

. oo

O The wnendmentys) wasisere adopted by the incorporators witheut shareholder action and sharcholder — s

action was not reguired. o= et

.y = - - Lt

SEPTEMBER 22N01, 2022 L. ~

Jated

Signature /—)? M M

. g7 - . . -
(Bv a directof, president or other officer - if direetors or officers have not been
selected, by an incorpatator - i m the bands of a recetver, trustee, or other courn
appointed nNduciary by that tiduciary)

NANCY RUBY ANDINO

tTsped or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



