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COVER LETTER

TO: Amendment Section
Division of Corporations

o N DOCTOR CLOSET "THE ORIGINAL" CORP
NAME OF CORPORATION:

POGHUV0OTOAS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiited tor filing.

Please return all correspondence coneerning this matter 1o the following:

Leovigildo Mus

Name of Contact Person

Doctor Closet "The Odiginal™ Curp

Firm/ Company

2263 W 7T Street

Address

Fhaleal, FL 33016

Cuvd State and Zip Code

COrpiaitasupro.com

E-mail address: {10 be used tor future annual report notificaion)

For further information concerning shis matter, please call

Leovigildo Mas . s } 218 - Q87X
at

Name of Contact Person Arca Code & Davtime Telephone Number

lactosed is u check tor the following amount made pavable o the Florida Depanment of State:

WS35 Filing Feu 0354375 Filing Fec & 89375 Fihng Fee & 832,30 Fiting Fee
Ceruficare of Status Cerutied Copy Certificate of Status
{Additione] copy is Certified Copy
enclosed) tAddinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dnvision of Corporations Iivision of Corporations
PO Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, IF12 32301



Articles of Amendment
tn

Articles of Incorparation F l L E D
of
DOCTOR CLOSET "THE ORIGINALY CORP
(Name ol Corporation as currently filed with the Florida Dept. uI'\l.llt‘E 5

POGUOODT 033 SCURETARY OF STATE
Pl B B 8 . o wll sl el ol |
TRCTRTAIICT, T

(Docunient Number of Corporation (1f known)

Pursuant w the provisions of scetion 607 1006, Florida Stattes, this Florida Profie Corporation adopts the folowing smendmentgs) to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

NIA same) 1
e dew

name must be distinguishable and contain the word “corporation.” Ucompany,.” or Cincorporated " or the abhreviation
CCorp, " Cnel, T or Col U oor the desigpation: CCorp, " Viae, T or “Co A professional corporation aame must contain the

wend “chartered,” Cprofessional association,” or the abbroviation ©“PALT

- L . . NA (same)
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if apphcable: N/A (same)
{Muaiting address MAY BE A POST OFFICE BON) -

1}. 1T amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regixtered Aveat

tFlorda sireer address)

New Regiviervd (fice Address: . Florida
{0y fip Cordel

New Registered Agent’s Signature, il changing Registered Agent;
{hereby accept the appointment as registered agent. L am jumilicr with and accept the obligations of the position,

Sienature of New Registered Agent, if changing
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If amending the Officers and/or Directors, eater the title and name of each officer/director being remaoved and title, name. and
address ol vach Officer and/or Director being added:
felttach additional sheets, i necessaryy

Please noie the officerddivector Hife by the fivse lenter of the office ife:
1= President: V= Viee President.

(DAY

ample:

X Change

X Renwwve

X

Add

Type of Action
{Check One)

I'j

|

Y

a0

4

31

)

Change
X Add

Remove

_ Change
_Add
Remaove
_ Change
_ Add

Kemowve

Change
Add

Kemowve

Change
Add

Rempve

Change
Add

Hemove

T'= Treasurer: N= Secretany: D= Divecior: TR= Trstee: O = Chairman or Clerk: CEO = Chief
Execuive fficer: CFQ = Chicf Finanewad (Mficer. It an officevidivector holds more than ane title, frse the fivse feier of each office
hreld. Presidea, Treasurer, Direcror would be P71,
Changes shonld be noted br the following mamner, Curventhe Jolin Doc is liswed as the PST and Mike Jones iy lisiod as the V) There s
a change, Mike Jones leaves the corporarion. Sally Smith is nemed the Vand S Phese shoutd he nowed as Jodor Doe, PT as o Change.
Mihe Jones, 1 as Remove, and Safly Snnth, SV as an Add,

John Doe
Mike dones
Sally Smith

Nan

LESLIE ARBELO

Address

22653 W 77 STRELET

HIALEN, L 33016
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E. Hamending or adding additional Articles, enter change(s) here:
LANach additienad sheees, i necessurvs, (e specific)

NIA

F. I an anmiendment provides for an exchange, reclassification, or eancellation of issued shares,
pravisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicare NiA)

NAA
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. 30ih of July, 2008
The date of each amendment(s) adoption: 1 oiher than the
date this document was sipned.
30th ot July, 2018

I ffective date if applicable:

(e mare than M duvs ajier amendment file date)

Note: 11 the date inserted in this block does not mieet the applicable statutery $iling requirements, this dute will not be histed ay the
document's eitective date un the Depaniment of State’s records,

Adoption of Amendment(s) (CHECK OONE)

W The amendmentesy was/were adopted by the sharcholders. The nwnher of vates cast for the amendmenigs)
by the sharcholders wasfwere sutficient for approval,

O The amendmentts) was/were approved by the sharchalders throwgh voting groaps The fdloveeg staiement
st be separaiely provided for each voung growgy entitded w vore separaiclv an the amendmentisy:

“The numbey of votes cast for the amendnent{s) was/were suthicient tor approval

hy

fyoring groupt

O 1 he amendmentis) was/were adopied by the board of dicetons withow shaieholder action and sharcholder
dction was not reguired.

O he amendmentes) wasfwere adopted by the tncorporators without sharcholdes action and sharchalder
action was net required.

J0th of July. 2013
Eued 7

[0
Stgnature ) £\ XM

. N R - .. -

3y dirgetor, president or other ofhicer — i directns or officers huve not been
selected Sby an incorporator — 17in the hands of a feeciver, trustee, or ather coun
appointed fiduciary by that fideciaryy

LEOVIGILDO MAS

(Typed or pringed name of person signing)

PRESIDENT

(Title of person signing|
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