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Articies of Amendment v
to

Acrticles of Incorporation
of

YU & BE RETAIL INC,

ame of Corporation as correnthy filed witk the Florids Dept. of State !
P11000102827 ' !
(Document Number.of Corporation (if known) ;

Pursuant to the provisions of section 607.1006, Florida Stantes, this Florida Profit Cerporation adopts the foliowmgmmdmcnt(s) to
its Articies of Incorporation: g

A. If amending name, enter the new name of the corporation:

1"3‘:«. new
name must be distinguishable and contein the word “'corporation,” “company.” or “incorperated™ or the abbreviation
"Corp.." “Inc.,” or Ca.," or the designation "Corp," "Inc,” or "Co". 4 professional corporation name must cémain the
word "ahmered " “professional associatlon, " or the abbreviation "P.A."

B. Enter uew principal office address, if applizible:
{Principal office addrass MUSTBE A STREEF ADDRESS ) i

C. Enter new mailing address, if applicable; ‘ , {

(Mailing address MAY BE A POST QFFICE BGX)

{ emending the registered ggent and/or registered pffice address in Flerida, enter the name of the :
ew registered apent and/or the new registered offiee addr 1
N o New Registsred Agent JONY ALEXIS TORRES :
2344 NW 315T STREET '
{Florida sirant addrety) .
New Régise dorasy _» Florida -

. N (C“ty) - [ .

E:‘EI’I.

vy

ew Revistered Agent’s Si i chan egigtored L

! hereby accep! the appoiniment as registered agent. [ am familiar with and accept the obligations of the posirion ’..j

M"\“fﬁ""’ Rexféiered Agebn, [f changing

e
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~ If amending the OMficers and/or Divoectors, enter the title and name of cack officer/director being removad aaditithe, nams, and
‘ address of ench Officer and/or Director being added:
{Attach additional sheets, if necesyary)
Pleage note the qfficer/director title by the first letter of ths offics tils:
P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TRe Trustee; C = Chairman or (; krﬁ:. CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. [f an officer/diresior holds more than one title, list the first Iz-rtar o each office
held. President, Treasurer, Direciar would be PTD.
Changes should be notad in the following marngr. Currently John Doe it listed as the PST and Mike Jones is listed &5 the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the V and S, These shouid be noted as John Doe, PT asa C'hange
Mike Jonas, V as Remove, and Saily Smith, SV as an Add :
Example: ;

X Change BT  JohnDog

[

X Remowve ng i

X Add sV Sally Smith
Type of Actin Citle MName . Address
(Cheek One) '

' P NESTOR PEREZ 6813 SW 22ND ST
D Change

‘ Add MIAMIFL 33144

[EE——

_X___ Remove

PS JONY ALEXIS TORRES 2344 NW 315T STREET .

2) Change :

X . MIAMI FL 33142
Add s

Remove

3) ___ Change
Add

. Remove

4y ____ Change ——

Add

Remove

5} __ Change

Add ' '

Remave

&) ___ Change

Add

—_Remove
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E. If amending or addipp soditional Azxxiches, enter change(s) here:

{Attach additional sheels, if necessary) (B¢ speeific)

|

I

]

L] H

i

!

F. If anamendment provides for ane o [nssification, or enncelintion of ixsmed shares, .
provigions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A) !

|

|
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MAY 17,2016 5
The date of each amendment(s) adoption: . . 2if other than the
dats this document was signad. P
MAY 17,2016 :

Effective date if applicable:

fno more thar 90 days afier amendment file date) i

1
i

Note: If the date insertad in this block does niot mest the applicable statutory filing requirements, this date wili ndt be listed as the
document's cffective datz on the Department of State’s records, i

Adeption of Amendment(s) {CHECK ONE)

@ The amendment{s) was/wers adopted by the shareholders. The number of votes cast for the amendment(s) ;
by the sharcholders was/were sufficient for approval,

O The amendmanys) wes/wors approved by the shareholders through voting groups. The following suatamant
must be separately provided for each voting group entiriad to vote séparmely on the amandment(s):

“The nutbet of votes cast for the amendment(s) was/were sufficient for approval

by

feoting group)

O The emendment(s} wes/were adopted by the board of dircctors without shareholder action and sharcholder
action wes not raquired, ;

O The amondment(s) was/were adopted by the mcorporator! without shareholder action and shareholder
action was not reguired.

MAY 17, 2016
Dated T '

' ( i

S:g-ngmc/ H~O/(//‘n__ :

,-president or oier offickr = if direttors ar' o have not baen :

-Incorporutor — fRin the bands of a receivar, trustee. Sr ofher court :

nted fiduciary by thal Tiduclary) :
JONY ALEX(S TORRES

(Tvped or printed name of persen signing)
'CHAIRPERSON-FRESIDENT '

(Title of person signing)
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