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COVER LETTER

TO: Amendment Section
Division of Corporations

. R - . Representaciones Culicetto, Ine.
NAME OF CORPORATION:

PL2000010102

DOCUMENT NUMBER:

The enctosed Articles of Antendnrent and fee are submitied for tiling.

Pledse return all correspondence concerning this matter 1o the following:

Ken Sousu

Name of Contact Person

Representaciones Cualicetto, Tne

Firm/ Company

2200 NW 24 Ave

Address

Miami. FIL 3342

Cind State and Zip Code

kenfantonelloshoes.cont

E-munl address: (to be used Tor future annual report notitication)

For further intormetion coneerning this matier, please call:

Ken Sousa 305 ) (34-5553
atl
Nume of Contagt PPerson Area Code & Daytime Telephone Number

Bnclosed is a cheek tor the following amount made pavable w the Florida Departiment of State:

W <35 Filing Feo 082375 Filing Fee & CIS43.73 ¥iling Fec & 085250 Filing Fee
Certificate o Staius Cerlitied Copy Certilicute of Siuius
tAdditionad copy s Certitied Copy
enclosed) vAdditonal Copy

is enclosed)

Mailing Address Street_Address

Amendment Section Amendment Se¢tion

Dyivision ut Corporations Division of Corporations
.0, Box 6327 Cliftan Building

Tullahassee, FL 32514 2601 Exceutive Center Cirele

Talkahassee. FL 3230



. . Articles of Amendment
to Fi ! C
Articles of Incorporation o

of T AIG 28 PH 406

=

Representaciones Colicetto, INC

{(Name of Corporation as currently filed with the Fiorida [dept. of State} . e e
TV IS P A T A

PL2OOOG 0102
-\;‘.

(Document Number of Corporation (i known}

Pursuant w the provisions of section 607.1006, Floridu Seatutes. this Florida Profit Corporation adopts the following amendmentts) o

its Articles ot Incorporaticon:

A. [Tamending name, enter the new name of the corporalion:

The mew

mamy must be distinguishable and contain the word “corporaiion,” “company.” or Cincorporgred T or the abbreviation
SCorp e or Co 7 or the designation " Corp, ™ lae, " or "Ca oA professionad corparation aame must contain the

ward Cchartered, T professional association.” or the abhbreviation “PoAT

B. Eanter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADIDRESY )

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

D. 1f amending the registered upent and/or registered office address in Florida, cuter the name of the
new registered agent andfor the new registered office address:

Naume of New Registered Agont

(Floridu sireer address:

Now Registered Office Address: . Florida
(it 12 Credej

New Repistered Avent's Signature, if changing Registered Agent:
I hereby aceept the appointment as vegistered agent. T am familior with and accept the obfigations of the position,

Signature of New Registered Agem. [ changing
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H amending, the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

i ttach additional shevts, if necessary)

Pleuse note the officer directar title by the first lerier of the oflice title:

P President: Vo Fice Presidemt; T= Treasurer; S Secretary: D= Director: TR Trusiee: O Chairman ar Clerh: CEQ Chief
Execntive (Officer; CFO - Chicf Financial Officer. I an officerdirector folds maore than one title, ist the fiest Tetter of cach office
held, Prexident. Treasurer, Divecior would be PTD.

Chunges should be noted in the foltowing manner. Crrvently John Doc is listed as the PST and Mike Jones is disted as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as dohn Doe. PTas a Claige,
Mike Jones, U as Remuve, and Satly Smith, SV as an Adid.

Example:
X Chunge or John Doe
N Remove ¥ Mike Jones
N Add hAY Sallv Smith
Ty vf Action Title Namwe Address

{Cheek Oney

i VP Nathy Martinez 2200 NW 24 Ave
Iy Change .

X Miami. FLL 33142
Add

Remove

2 Change

Add

Remove

RN Change

Add

Remove

-+ Change

Add

Remos e

by Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets. if necessarv).  (Be specific

I°. §f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
tif nar applicable, indicare XA

Page Jof 4



The date of each amendment(s) adoption: . . il other than the
date this document was signed.,

Effective date if applicable:

iy more than Y0 davs after amendment file doiey

Note: IF the date inseried in this block does not meet the applicable statutory filing requirements. this Jdute will not be listed as the
document's effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

O Ihe umendmentist wasfwere adopted by the sharchotders. The number of votes cast [or the amendmentss)
by the sharcholders was/were sulticient for approval,

[0 The amendmentis) wasfwere approved by the sharcholders through voting groups. The following siatement
must be separately provided por cach voting group entitled 1o vote separately on the amendmenits;:

“The number of votes cast tor the amendment(s) was/were sutticient tur approval

by

fvotitg gronugs)

[ The amendmentis) was/sere adupted by the board of directors without sharcholder action and sharchalder
ICTIOR A as noL required.

B e umendmenush wasfsere adopted by the incorpuritors without sharchotder action and sharcholder
action was not reguired. \ ‘1'k
August JH) 017

Nated \ /
1

\ .

e SOR O

Signure S -
(By i d{:ﬂlnr. prc\.ﬁhMr other otfieer = i directors or officers hase not been
selechudy an incorpurator — iCin the hands of s receiver trustee. or ather couart
appointed tiduciary by that liduciaryy

Antonio Culiceuo

Cl'vped or printed name of person signing)

President

CTide of person signing )
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