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3/25/2015 10:21:07 From: To: 8506176380

TO: Amcendment Section
Division of Corporations

NAME OF CORPORATION:

Lacostc USA, Inc.

COVER LETTER

DOCUMENT NUMBER: P04000121954

The encloscd Articles of Amendmnent and {ee are submitied Jor liling.

Please return all correspendence concerning this matter lo the folbowing:

Name of Contact Person

Firm/ Company

Address

wpoisnicl@lacoste.com

Ciry/ Sute and Zip Code

E-mail address: (1o be used for future annual report notilication)

‘ Far further information concering this matter, please call:

.

al ( )

Name of Contact Person

Arca Code & Duytime Telephone Number

Enclosed is a check for the following amount made payable w the Floridn Depantment of Stade:

J 535 Filing Fee [J$43.75 Filing Fee &
Cerntificate of Status

Mailing Address
Amendment Seetion

Division of Corporuiiens
P.O. Box 6327
Tallahassee, FL 32314

FLOOS - 1201172014 Wehers Ky Onbine

0543.75 Viling Fee &  [J552.50 Filing Fee

Certified Copy Certificate of Status

(Additional copy is Cerified Copy

enclosed) {Additional Copy
is enclosed)

Strect Address

Amendment Section

Division of Corporations
Clifton Building

2651 Executive Center Circle
Tallahassee. FL 32301
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3/25/2015 10:21:07 From: To: 8506176380 ( 376 )
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of f - ",.’:/,‘j/
Lacoste USA, Inc. 4-9 . ’?i .

(Name of Corporation as currently filed with the Florida Dept. of State) "o‘r "

P04000E21954

{Document Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Statuies, this Florida Proflt Corporation adopis the following amendment(s) to
its Articles of Incorporalion:

A. ifamending nnme. enter the new name of the cornoration:

Lacosic Alligator USA Inc. The new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.” “Inc.” or Co.,” or the designation “Corp,” “Inc." or "Cu”. A professionut corporation name must contain the

word “chartered,” “professional association.” or the ubbreviation “P..1."

B. Enter new principal office address, if applieably:
(Principal office address MUST BE A STREET ABDRESS )

C. Enter pew mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

D.  amending the registered agent andfor reglstered office nddress in Florido, enfer the name of the

few ent and/or the new repistered office address:

Nams of New Registyred Agent

{Florida street adidress)
New Regivrered Office Address: . Florida
{City} Zip Code)
New Registercd Azent’s Signatare, jf changine Replgtored Areni:

{ hereby aceepi the appointment as registered agent. 1 am famifiar with und accept the ebligations of the pasition.

Signuture of New Registered Agens, if changing

Page 1 of 4
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3/25/2015 10:21:07 From: To: 8506176380 ( 4/6 )

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each OiTicer and/or Director being ndded:

{Artach additional sheets, if necessary}

Please note the officer/director tivle by the firsi letter of the office title:

P = Presidgni; V= Vice President; T= Treqsurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f'an officersdirecior holds niore than ane hile, fist the first lester of each office
held. President. Treasurer, Direcior wonld be PTD,

Changes should be noted in 1he following manier. Curremtly John Doc is listed as the PST and Mike Jones is lisied as the V. Thare is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Sinith, SY as an Add.

Example:
X Change PT John Doe
X Remove Yy Mike Jones
X Add SV SallSmith
Tvpe of Action Title Mame Address
{Cheek One)

1 I:l Change
D_ Add .
D_ Remove ’

2) D_ Change
D_ Add
[ remove

3 )D, Change
(1 ada
L] Remove

4) D_ Change

D_ Add
D_ Remove

3 D Change
D_ Add
D_ Remove

6} D Change
[1 as
D_ Rémnvu

*age 2 of 4
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3/25/2015 10:21:07 From: To: 8506176380

E. ¥ amending or adding ndditinnal Articles, cnter chanpe(s) here:
(Anach additicnal sheeis, If necessary).  (Be specific)

F. [z 4 an exchange, reclassification, or eancellntion of issucd shares

ravisions for implementing the amendment if not contained in the 1
(if not applicable, indicate N/A)

jtself:

Poge 3 of 4
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3/25/2015 10:21:07 From: To: 8506176380 { 675 )

The date of cach amendmeni(s) adoption: , if ottrer than the
date this document wus signed.

Effective date if applicable:

tno more than 90 dayx ofier amcadment file dale)

Adoption of Amicndment(s) (GHECK ONE)

B The amendmeni(s) was/wers adopied by the sharcholders. The aumber of votcs cast for the amemdmeni(s)
by the sharcholders was/wers sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The foflowing sitement
musi be separately provided for enck votiug group entitied to voie scpurately on the amendment(s):

“The number of voles cast for the amendmenti(s) wasiwere sufficiem for approvid

by -
fvoting groug)

O The amendmeni{s) was/were adopted by the board of diteciors without shareholder action and sharehalder
action wis not required.

0] The amendmeni(s) wasiwere adopted by the incoeporators withoul shareholder action nnd sarchotder
action was not required,

Dalcd,

(Ry & director, presTenT or otlker oftiveP= 1T g8 seion: or efficers have not been
selecied, by an incorporator — if in the hands of a recciver, Irusiee, oe other court
appainted fiduciary by thal fiduciary)

Signature

Chrigtian Viequery

(Typaat or prinicyd name of person signing)

President

(Tale of person signing)

Pogc 4 al 4
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