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COVER LETTER

TO: Amendment Scction
Division of Corporations

name oF corroraTion: CLOTHING COLLECTION INC
pocuMmenT nunaen: P 12000007575

The enclosed Articles of Amendment and fee are submitted for liling.

Please return all corredpondence concerning this matter 1o the following:

OLIVIA MEDINA

Neme ol Conlgel Person

ACCOUNTANT & MANAGEMENT

Firm/ Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/ State andt Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mai] address: (10 be used for furure annual report notification)

For further Information conceming this matter, please call:

OLIVIA MEDINA 4305, 541-3980

Man: ol Contact Person Area Code & Duaytime Tolephone Nurmnber

Encloscd s 8 chack thr the following amount made payable to the Fleridu Department of State:

[ 835 Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee &  £J§352.50 Filing Fee
Centificute of Status Certified Copy Ceriificale ol Status
(Additlonal copy is Certified Copy
wnelosed) (Additional Copy
Is enclosed)
Maijling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corparationsg
P.0O. Box 6327 Clilon Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tollehusyee, FL 32301
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i . Articles of Amendment
to

| Articles of Incorporation
ol

CLOTHING COLLECTION INC

¢ of Corporatinn as currently flled with the Flarida Dept. of Stat

P12000007575

{Ducument Number of Corporation {if known)

Pursuant to the prvvisions nf sention 607.1006, Floridu Sluutes, thiy, Florlda Prafit Corporagion ndopls the fulluwing amendment(y) o
its Anticles of Incorporation:

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

The rew
name must be distinguishable and comain the word "corporarhm "company, " or "incarporated” or the abbreviailon
“Corp.,” “Inc..” or C0.,” or the designation "Cerp.” "Inc,” or "Co”, A professional corporation name mu.ﬂ contain the
word “chartered " “professional associaiton, " or the abbreviation "P.A.° i

vl
B. Enter oew pringipal offlce nddrgss. it applicable: ::
(Principal office uddress MUST BE A STREET ADDRESS ) rm
@ N
A=
- m
C. Enter new wailing address, if sppticable: E )
(Mailing address MAY BE 4 OFFICE B =
D. i 58k
new rgnlntered agtnt nndlor the new rgmtered office nddrus
Namg of New Registerad Agent
(Florida siroet address)
N INlerg Iresy: _ Flotidu,
{Cityy {Zip Code)
New R ’s Sippa if changiog Registered Ageni:

! hereby accept the appointment as registered agent. | am fomiliar with and accepr 1ha obligaiions of the position.

Signature of New Regisiered Ageni, if changing

Page 1 of 4
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If amending the Gfficers and/or Directors, enter the title and neme of ench ofMicer/director being removed and title, name, and
address of each Officer and/or Director bring added:
(Artach additional sheels. {f necessary)

Please note the ufficer/director titfe By the first letter of the affice firle:

P = President; V= Vice Presidem; T= Treasurer; $= Secrerary; L= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chief Firancial Officer. If an ufficarsdivecior hotedy more than ane title, list the Jirst leter of each office
held. President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change. Mike Jones leaves the corparation, Selly Smith is named the V and 5. These should be noled as John Doe, PT s Change,
Mike Jones, ¥ ar Remove, and Sally Smith, SV ay an Add.

Exomple:
X Change

B

John Dog

X Removs Mike Jones

<

X Add ally Smi

2

Type of Action Tide Name Address
{Check One)

1) Change VP JOSE MISDRAJI : 1608 NW 20TH 5T
* Add MUANI FL 33142 LS

Ramove

2) Change —
—_—Add
—_ Remove

3) Change
Add
Remove —

4) Change
Add : —_
e REMOVE J—

5} Change —
Add
— Remove

é) Chanpe
— Add _
__ . Remove

Page 2 of 4
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E. If amending or adding additional Articles, gnter chanpe(s) bere:
{ attach additional sheets. if necessary).  (Be specific)

AL 5 for an exchang

B nsiong !‘grlmneenti’ng the amendment if not cctaingln h; gmgn gggg; |'§e][,1
(if nar applicable, imdicate N/A)

Page 3 or'4
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The date of each amendment(s) adoption:

Effective date if apnlieable:

(nc mare than 90 days after amendmen: file date)

Adoption of Amiendment(s) - (CHECK ONE)

[J The amendment(s) was/wers adopted by the shareholders. The mumber of votas cast for the amendmeni(s)
by the shareholders was/were sutficient for approval.

O The amendment(s) was‘wert approved by the sharcholders through voting groups. The following statemant
mus! be separately provided for each voting group emtitled 1o vote separaiely on the amendmani(s):

“The number of votas cast for the amendment({s) was/were sufficient for approva)

by

(voting group}

I The amendment(s) was/were adopied by the board of directors without shareholder action and shersholder
aetion was not required.

B The emendment(s) was/were adopted by the incorporators wathoul shareholder action and shareholder
action was not required.

Dated Qlcﬂ 12,

- Lo, W Areifs

(By a director, president or othedléfficer - if directors or offcers have not been
selected, by an incorporator — if'In the hunds of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Luz WM. H.sdml)

(Typed or printed name of person signing)

PrecidevyY

(Title of person signing)
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