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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

MAN NS Fonual Wear Tnc.

DOCUMENT NUMBER:

Tha enclosed Argleles of Amendment and fee are submitted for filing.

Flease return all comespandence concerning this marter to the following:

C,AR-\ o% ? . ‘Q.&-MQS

Name of Contact Person

Cormal UDear

M A m\{ 6

Firm/ Company

24D S QTR SiveeT

¥ p3a\

Address

Flotida 14>

City/ State and Zip Code

B-matl eddress: (fo be used {or futurs ancual report notRCALON)

For further information concerning this mattet, please call:

Capls s'?w . Rgh o5

sl I3l ) 252 jdidd

Narne of Contact Person

Arca Code & Daytims Telephone Number

Enclosed is 4 ¢heck far the following atnount made payable to the Rlorida Department of State:

O] $35 Fiting Fee

9a/e@ 3Jovd

Maillng Address
Amengdment Section

Division of Corparations
P.O. Box 6327
Talluhagsen, FL 32314

Certifiad Copy
(Additional copy is

enclosad)

VSN duoo

(34375 Filing Fea &  [1543.75Filing Fee &  [3$52.50 Filing Pee

Certificats of Status Cunificate of Status

Certifivd Copy

{Additional Copy
{5 enclosed)

Street Address
Amendment Section

Division of Corporstions

Clifion Building

2661 Executive Center Circle

Taltahasgee, FI. 32301
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Articles of Ameadment
to

HILOOTEs

of
Mands Foemal Wear Tuc.
Nume of Corporation as currently filed wit lgrida Dept. of State
(Docurnent Number of Corparation (If knawn} .,
Pursuant to the provisions of sectlon 607,1006, Florida Statutes, this Florida Proflt Corporation adopts the follawing a.meﬁnent@ao
its Articlas of lnoorporation: ?, =) ";,?,
A o
1t amen prme, enter the new name o oration: I P
=
"l‘} A The new c,f..?”
name must be distinguishable and contain the word “corparation,” "cumpany,” or “incorporaied” or the ab&reviau'oﬁ c:% o
ucam_' " e Y or Co.” ar the deslgnation .-aCon. u e " ar "Ca" A professiona! corporation name must conidin H‘Wr -'}J':,;
word “charmsred,” “professional association, ™ or the abbreviation "P.A." s =
x
(] ; ! x
new principal office address, if npplicable: C. ~ \?i RAHQ& £
j K D — E Ay S
{Principal office address MUST BE A STREKT ADDRESS ) .g Ty 0 £ ATH 3.-{ IF’IEBE—T
HiAstt FLA, D13
C. Eafor new muiling address, if applicable:
(Malling address MAY BE A POST OFF; (7]

D. If amending the registered sgent pnd/or repistered offics gddress in Figrida, epter the namp of the
tered apent and/or the e offfee address: ]
Neme of New Ragisiered dgenl .

c8 4 A

{(Flarida streat addresy)

, Florida
(City) _ @ip Cods)
New Repigtered Agent's Sipnatury, if changing Replstered Agenf:

I hereby aovept the appoiniment as registered agent.  { am familiar with and accept the obligations of the position.

Stgrature of New Registared Agem, if changing

Pagel of4
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If smeading the Officers and/or Directors, enter the title und nanto of each officer/director baing removed and title, name, and
address of sach Offleer 2nd/or Director heing added:

{Attach additonal cheets, if necessary)

Please note the offlcer/director title by the first {uirer of tha office titie:
P = President; V= Vice President; T= Treasurar; S« Sceretary; D= Director; TR= Trusize; C = Chairman or Clerk; CEO = Chief
Executive Offlver; CFO = Chief Finuncial Officer. If an officeridirector holds more than one ids, list tha first letter of each office
held Presidems, Treasurer, Diracior would be PTD,
Changes should be noted in the following manner. Curreatly John Doc is listed as the PST and Mika 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 nossd as John Doe, PT as a Change,
Mlke Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exaniple:
X Chenge

X Remove
_X Add

Type of Action
(Checle Ong)

1) _ Change
Add

v

_L Reémove

2) ___Chenge
V add
— . Remove
3) ___ Change
Add

Ramove

4) Change
Add

———

Remove

3} ____Change
__Add

~_Remove

8) ____Change
Add

— Remove

gg/tB F9¥d

PT  lohaboe
Y Mike fones
SV Sally Smith
Titie Namg

Pipisir  Ramue A. freces

Address

M50 <o B sk
Migmi, FL 33144

MO So RN

Plifvis|o (aelos . Rames

Miomi, fr. SDi43
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£. If amending or adding additionzl Articles. enver chaneels) here:
(Antach additional sheets, if necassary).  (Be specific)

D

F. [{an amendment nravides for an anpe, reclagsification cellatlon af issuod sha

provisions for implementing the smendment if aof contyined in the unwydsnant iteelf:
(if ot applicable, indicate N/4)

K5

Page 3 of 4
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The dato of ¢ach amendment(s) sdoption: 1&- 101l . , if other than the
date this document was signed. . :

Effective date iCapplicablas: }bl%
(ro more than 90 days after amendment file date)

Note; IF the date lngerted in this block does not meet the applicably statutory filing requirements, this date will not be listed as the
document's effective date on the Department of’ State's records.

Adoption of Amendmeut(s) {CHECK ONE)

%hc amendment(s) wastwere adopted by the sharcholders, The number of votes cast for the amendmant(s)
by the shareholders wus/were sufficient for approval.

] The amendmient(s) was/were approved by the shareholders through voting groups. The Jollowing statemont
mrust be separarely provided for each voting group entttled 10 vote sapavately on the amendmani(s);

*The oumber of votes cast for the amendment(s) was/were sufficiznt for approval

by ’ »
fvoring group)

] 'I'ﬁa umendment(s) was‘were adopted by the board of directors without shareholder action and sharcholder
action wes not required,

D The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
actlon was not required.

Drted lDl'SlH—-

(By a director, president or other officer — if directots or officecs have not been
selacted, by sn incorporator — If in the hands of & recelver, trustes, ot other court
appointed fidueiary by that fiduclary)

RAH (e A,l__e e
(Typed or printed name of person signing)

Q&a ~Agesi
(Title of person signing) }
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