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j dmenpt 7 .
" » . Articles of Amen T 2 -
| QF’ e N L
Articles of Incorporation
of

LA ROMANA THRIFT STORE INC.
(Name of Corporntion_as currently filed with the Floridn Bept of State)
rO200007:179

(Document Number of Corporation (if known)

Pursuant to the provisions of section 07,1606, Fiorida Statutes, this Flaridn Profit Corporation ;’:dop{s the following amendmeni(s) 1o

its Articles of Incorpararion:

A. If amending name, epter the now name of the corporation:
NiA The new

name musi ha dlstinguishable and coatain the word “corpovation,” “vompany,” or “incorpareled” or the akbreviotion
“Corp.," “Ine.,” ¢r Co.,” or tha designation "Corp,™ "Inc,” or “Ca™. A professional corporaiion name must conlain the

word “chariersd " "professional associgtion, " or tha abbreviation "P.A."
1722 NW 20TH ST

B. Enter new principal office address. if applicable:

(Principal affice address MUST BE A STREET ADDRESS ) MIAML, FL 33142 ~ .
-~ a0

T N

C. Lnter new mailing address, il applicable; \ oo [

(Malling address MAY RE A POST OFFICE BOX) 1722 NW 20TH ST = f -

- T

MIAMI, FL 33142 s o pen

D. If amending the reglstered spent and/or registered offies pddress i Florida. enter the namg of the

new wtered agent and/or the new registered office address:
DULCE M., REYNQSO-AGUSTIN

MName of New r
1722 NW 20TH ST

(Floridn street address)

MIAMI
. Florida
i) {Zip Codle)

33142

New Repistered Office Address:

A
Sl s
i gl Lot e

Sr’gﬁamm af Newr Regi.‘!ered Agemt, [ changing
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If amending the Officers and/or Directors, cnter the title and name of each officer/director being removed

address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please rot2 the officer/divector title by the first letrer of the office (itte:

P = President; V= Vice President; T= Treasurar; S= Secretory; D= Director: TR=
Exeeutiva Officer; CFO = Chief Financiol Officer. If an officer/director nolds more &

held President, Treasurer. Director would be PTD.
Changes should be noted in the following marner. Currently Joha Doe is listed a3 the PST and Mike Jonas is listed os the V. There (s
a chonge, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be nored as John Doe, PT as a Chunge,

Mike Jones, V¥ as Remove, and Sally Smith, SV as an Add.

Example:
& Change

X Remove
_X Add

Type of Action

(Check One)

1} ____ Change
XX

Add

Remove

2) Change

Add

XX
Remove

3) Change
Add

Remove

4) Change
Add

Rcmove

3) Change
Add

Remove

6} ___. Change

Add

Remove

o<

—
=
I

DPST

DPST

John Doe
Mike Jones
Sally Smith

Nams

DULCE M. REYNOSO-AGUSTIN

and title, name, and

Trustez: O = Chairman ar Clerk: CEQ = Chief
kan one title, list the first leuer of each offica

Address

1722 NW 20TH ST

ANTHONY WILLIAMS

MIAMIL FL 33142

2972 NW 12TH AVE

MIAMI, FL 33127
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E. I amending or adding sdditiona) Articles. enter chanpe(s) here!

(Arrach additional sheets, if necessary). (Be specific)
NONE

F. lf{ap amendment provides_for ag cxchan eclassification. or cancejlati i share

provisions for implementing the amendment if not contained in the amendment iteell-

(if rot applicable, indicare N/A)
ANTHONY WILLIAMS cvmeem e — (0 SHARES

DULCE M. REYNOSO-AGUSTIN -~--vo-- 100 SHARES
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MAY 23,20i8 B
The date of cach amendment(s} adoption: , it other than the

dae this document was signed.
MAY 23,2018

Effective dalc if agplicable:

(no more than 90 days after amendment file daie)

Note: If the date inserted in this block does not meet the appliczhle statutery filing requirements, this datz will not be listed as the
document's effcclive date on the Department of State's records.

Adoption of Amendmeni(s) (CHEC NE

B The amendment(s) was/were adopted by the sharcholders. The number of vetes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approvel.

[ The amendment(s} was/were approved by the sharcholders through voting groups. Thg following stalemeni
must be separately provided for each voting group entitled io vote separately vn the amendment(s):

“The number of votzs cagi for the amendment{s) was/werc sufficient for approval

by

{vating groun}

O The smendment(s) was/were adopted by the board of directors without sharcholder action and sharchoider
acticn was not required.

O The emendinent(s) was/were rdapted by the incorporators without sharcholder acticn and shareholder
action was not required.

MAY 23, 2008
Dated

Signature You Vs //ﬂ/,ﬁ\'\_m}&
(By e d‘ifc‘:‘tor, president or fther officer ~ if dirceiors or officers have nnt been
sclcc?c; Ly an i_nr:c:rpomtor — [fin the hands of a receiver, trustse. or other court
appointed fiduciary by that fiduciary)

DULCE M. REYNOSO-AGUSTIN

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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