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..{J b Articles of Amendment 2t / 24 ‘
Articles of Itn}urporation o AU 2/ FH 4 63
[ o SR e '
FLORIDA FABRICS & SUPPLIES, INC. MUbSi e
(Name of Corporation as currently filed with the Florida Dept. of State) . D-‘?,f'l "'3,
P10000001507

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Plorida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
ita Articles of Incorporation:

A. Hamending nalﬁg ¢nter the new name of the corporation:
N!A The new

\

rname must be distinguishable and eomiaim the word “corporaiion,™ “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Cu.," or the designation "Corp,” "Inc," or “"Co". A professional corporation name must contain the
word “chariered,” "professional association, " or the abbreviation "P.A."

B. Enter new principa] office address, if applicable: N/ A
(Principal office address MUST BE.ASTREET ADDRESS )
C. Enter new mailing address, if applicable; N/A

(Muiling address MAY BE A POST OFFICE BOX)

REW F Istered ) ent nndlor the new r stered umce -ddren -

Mame of New Regisiered dgens TN/A

(Florida sirest address)

New Registered Qfflce Address: N/A : , Florlda —
City) (Zip Cods)

I hereby accep.' the appobumenr as regmered agenr Tam famiﬁar wzrh antd accept the obligatlons of the pasition.

N\ K

Signuture of New Regm;ed Agent, if changing
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If aminding ¢he Officers and/or Dirsctors, enter the title and name of each officer/director being removed and tlile, name, and

address of each Officer and/or Direetor being added:

(Attach additional sheets, [ necessary)

Piease note the officer/dlirecior title by the first latter of the office title:

P = Presidant; V= Vice President; T= Tregsurer; 5= Secretmy; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chigf Financial Officer. lf an afficer/director haolds more than one title, list the firsi letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remova, and Sally Smith, S as an Add.

Example:

X Change PT John Dos
X Remove h'4 Mike Joties

X Add 8V Sally Smith

T'ype of Action Title Name Address

(Check One)

1 Chenge DVPT RENAN S SRVILLALOBOS 3434 W. 84TH ST., BAY 108
 ad HIALEAH, FL 33018
X Remove

2) __Changs

Add

Remove

3) Change

Add

-——

Remove

4) Change —_—

Add

— Romove

J) Change

Add

— Remove

&) Change

Add

Remove
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E. iamending or adding additions| Articlcs, gnter change(s) here:
(Attach additional sheets, if necassary),  (Be specific)
N/A

F. If an amendment provides for an exchanpe, reclassification, or canceliation of issned shares,

proyisions for implementing the amendment {f not contained jn the amendinent itself:
{{f not applicabla, Indicate N/A)

N/A

Pape 3 of 4
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i

The date of each amendment(s) adaption: __0 8 |5 \ '-L Q -

Effective date if applicable: o g -3 \-S\ ﬁ-eQJ

(no more than 90 days after amendmen: file date)

Adoption of Amendment(s) CHECK ONE

B The amendment(s} was/were adopted by the sharehalders. The number of votes cast for the amendment(s)
by the shareholders wag/were sufficient for npproval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separataly on the amendmeni(s):

*“Tha number of votes cast for the gmendment(s) was/ware sufficient for approval
ey 4

(voting group)

L[] The amendment(s) was/were adopted by the board of dircctors without sharsholder action and shareholder
actlon was not required,

3 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

s_QZh21 (22

Signature

(By a direotor, president or other officer — if directors or officers have not been
selected, by an incorporator — If in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

JQSK—‘ H, \f\L LALo e O

(Typed or printed name of person signing)

(Title of pm&n s@ﬁﬁg)

Page 4 of 4

P.005/005



