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to
Articles of Incorporation
of

CHICOS FASHION CORP

(Name of Carporation as currently filed with the Florida Dept. of State)

X Articles of Amendment
! P16000075995

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorparation;

A. If amending name, enter the new name of the corporation: i:_- 1_‘: g
LUSYVIC FASHION CORP T ’”’ hadiy
e ioenE T
name must be distinguishable and contain the word "corporaz!on " “eompary,” “incorporatzd” or the abbrevmnom: o
“Corp.,” "Inc.,” or Co.," or the designation “Corp,” “Inc,” or "Co". A profes.s‘xona] ogrporation name must comam the— P
word “chartered, ” “professional association, " or the abbrevianon “PAM :-.1-~: A t
e ™y
PR . -y pre r -
B. Enter new principal office address, if applicable: X r
(Principal office addvess MUST BE 4 STREET ADDRESS ) P
::_;‘-1_«: e
1 :- ’-'-‘ ¥ oD
S =1
€. Enter new mailing address, if applicable;
(Mailing eddress MAY BE A POST OFFICE BOX)
|
|
ew r_egistered agent andlor thc new r:ggstcrnd ufﬁce addrcss '
Name of New Regisrered dgent
{Florida sireet address)
New Registered Office Address: , Florida,
Cioy) (Zip Code}

New Registered Agent’s Signatore, if changing Registered Agent:
1 hereby accept the appointment os registered agent. 1 am familiar with and accept the obligations of the poesition.

Signanre of New Registered Agen!, if changing
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If smending the Offtcers and/or Directors, enter the ritle and nemo of each officer/director being removed and title, naume, and
address of ench Officer and/or Director being added:
{Avtach additional sheets, if necessary}
Please note the officer/director Bitle by the first letter of the affice ttle:
P = President; Ve Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrmen or Clerk; CEOQ = Chisf
Lvacutive Officar; CFO = Chief Financial Officar. If ar officer/director kolds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,
Charnges should be notad In the jollowing manner, Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is nawed the ¥ and 3. Thesz should be noted as Jokn Doe, PT as a Changs,
Mike Jones, V as Remove, and Solly Smith, SV os an Add.
Exampla:
X Change ¥l  JohoDoe
X Remove v Mikes Jones
_X Add SV Sally Smih
Type of Action it Nams Address
{Check Onz)
1) Change —_
3 N Add._ . . . B - . - . e e gmemg ek e o
. Remtve
3) ___ Change ———
Add
Remove
3) ___ Change —_—
— Add
Remave
4) ___ Chamge —_
Add
s TRATDOVE
5} . Chenge -
Add
— Reaove
8} Chanpe
Add
__ Remove
Poge 2 of 4
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E. Ifamend

FAX No,

(Artach eddltional sheets, if necessary).  {Be specific}

P. 004/005

F. If an amendnient provides for an exchan

(if not applicable, indlvare N/4)

asgificatton, or cantellation of iysued shar

provisions for implementina the amendment if not eontained in the amenderent ityelf;
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110272016
The date of eath amendment(s) adeption:

P. 005/005

, if other than the

date this docurnent was signed.

EfTective date i applicable:

(o more than 90 days afier smendment fils daie)

document's efFeotlve date an the Department of State’s records.

Adoptien of Amendmeni(s) {CHECK ONE}

by the ghavebolders wastwers sufficient for approval.

“The gumber of votes cast for the amendment{s) was/were sufficient for approval

by
(voting group)

acdon was uot required.

action was not vequired.

11/04/2016
Dated,

O The ameodment(s) wasiwere adopted by the sharsholdars, ‘The number of votes east for the smendment(s)

[ The amendment{s) was/weze spproved by the shareholders through voting groups. The following statemant
pusst be sapervataly provided for each voting group entitled to vate separately on the amendment(s);

"B The imendmeni(s) wasiwere ndopted by the board of direntors withoul shirehGlder action and shaicholder

[ The arendmaent(s) was/were adoptad by the incorporators without shayeholder action #nd sharcholder

appointed fiduciary by that fiduciary)
LUSVIC PATRICIA AVALO PEREZ,

ifetor_pregiticht or other offteer ~ if directors or officers have not been
ryanfinoospbcatot - if in the 1ands of 8 receiver, trustee, o othar court

Note: Tf the date insertad in this block does not mest tha applicable stawtory filing requirements, this date will not be listed us the

{Typed or prnted same of psrson signing)

(Titie of person signimg)
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