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LAZARUS CORPORATE

PAGE 82/85
Artleles of Amendment
to -
Articles of Incorporation
of l
ROSI PEREZ SEAMSTRESS-TAILORING INC
(Mame of Corporaton ss currentiy filed yith the Floxida Dent. of State)
P11000026693
(Document Number of Corporation (if kmown)
Pursuant tn the provislons of section 6071006, Florida Stawuics, this Florida Profit Corporation adopts the following ameadment(s) to
itx Articles of Incarporation:
A. Hamending name, enter the new name of the c oratian:
TATLORING AND ALTERATIONS ROSIE P INC -
__The new
name must ba distinguishable and contain the word “eorporation,” “comgany," or “incorporated” or the abbravigtion
"Corp.,” “Inc,” or Co.,”" or the designation “Corp,” "Ine,” or “Co”. A prafessional corporaiion name rust comtain the
sword “chariered, " “professional association, " or the abbreviation “PAN
B. Enter new priucipal office address, if appllcable:
! (Principad offics address BE ST ADDRESS )
- =
C. Enter new moillnp address, if appllcable: - e = _
(Maifing address MAY RE A POST OF B - 2 AS!
S faap) e
. ot —4
e
B9 m
S
- = O
D, wndtug the veglstered a egistered office address in Florida, enter the narne gf the 3 o
ne iscered apent and/or the new reglstered office address: e m
il
Name of i stered A _":__: a @
1
{Florida sireei address)
New Registered (ffice Address: , Florida
(Ciry)
Repistered ' hature, if chan Registered Agent:

{Zip Cnde)
Lhereby accept the appoluiment as ragistered agent. Iam famitiar with and accept the abligations of the position.

Signature of New Registered Agent, if chonging
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I amending (he Officers and/or Directors, ¢
address of each OfMicer and/or Director hein
(Attach additional sheets, if necessary)

Please note the officar/director title by the fir
£ = Prestdent: V= pica Presidens; =T
Exccutive Officer; CFO = Chief Financ
held. Presidden;, Treasnurer, Director weu
Chomges should be noted in the Jotlovwin
a change, Mika Jones jcavey the corpo
Milke Jones, Var Remova, and Saity Smith, SV oy an Adda

Example:
& Change PT John Doe
) X Remove h'4 Mike Jopey

X Add SY  SallySmith

Type of Action itle

{Check One)
1) ___ Changn -
{ Add

" — Remove

2) Change

Add

Remove

3) Clisnge -

Add

Remove

4) ___ Change

Remova

5 Chapge _

Add

Remove

8 —_ Change -

Add

Remove

nter the title and name of ench

g manner. Currently
ration, Sally Smith is

LAZARUS CORPORATE

st letier of the office fitle:
2o e S= Secretary; D= Director: TR=

Addicss

PAGE ©3/85

officer/director belng removed and title, narge, and

Trustee: C = Chairman or Clevk; CEQ = Chief
ial Officer. If an officer/director kolds more than one title, list the first letter of each office

John Doe is listed as the PST and Mike Jones is listed as the V. Thers iy
named the V and S. These should be noted as John Doe, PT as o Change,
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1

E. If amendiag oy adding additjonal Articles enter chan

51 here: !
(Attach additional sheats, i necessary).  (Ba specific)

F. If an amendment for a change, reclassificat] canggliation of issued

IIan mont nxovides n_ex e, oo, pr geliation ed shares,
provislons for inplementing the amen dineat if not contalned in the amendment itself;
(if not applicable, indicate N/d)
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The date of each amendment(s) adoptinu: . if other than the
date this document was signed. :

Eficctive date if applicable:

{0 more than 90 days after amendment ' file date)

Note: If the date inserted in this block does not yneet the applicable starutory filing requirements, this dafe will not be listed a3 the
docurment’s effective date on the Drepartment of Stete’s records,

Adoption of Amendment(s) {CHECK ONE)

%}w amendment{s) waswvzre adopted by the sharcholders. The number of votes cast for the amcndmeni(s)
by the sharehelders was/were sufficicnt for approval. ’

O The amenduwal(s) wasAwere approved by the sharcholders through voting groups. The following staternens
mugt be separately provided Jor cach voting group entitled 1o vote separately on the amendmenifs):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by
(voting group)

1 The amendment(s) wasfwere adapied by the board of directors without sharcholder action and sharcholder
action was not required.

[ The amendmeni(s) wasfwere adopted by the incorperalors without sharcholder action and sharcholder
ection wag not required,

10/24/201 m
Datad
Signature /5 ;

(By a\%ryér, president or other officer — if directors or officers have not beea
8clected, by an incarporator — if in the hands of a receiver, trustee, or other court
appointed fidnciary by that fiduciary)

ROSIRIS PEREZ

(Typed or printed name of persan signing)
PRESIDENT

(Title of person signing)
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