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COYER LETTER

TO: Amendment Section
Division of Corporations

A = .
NAME OF CORPORATION: NGEL BESPOKE, INC

DOCUMENT NUMBER: P12000093815

The enclosed Artleles of Amendmeny and fec are submitted for fiting.

Please return all correspondence concerning this marier to the following:

ANGEL RAMOS

Name of Contact Person

Firm/ Company
264 ONDERDONK AVENUE

Address
RIDGEWOOD, NY 11385

City/ State and Zip Code

angel@nngelbespoke.com
E-mall address: {to be used for fUture annual repon netification)

For further information concerning this mailter, please call:

CATHERINE CIJRTIS FOREMAN at 954 3 T752-2174

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 check for the following amount made payable to the Florida Depastment of State:

& $35 Filing Fee OIss3.75 Filing Fee &  [J$43.75Filing Fee &  [1852.50 Filing Fec
Certiticate of Status Certificd Copy Certificete of Status
(Additional copy is Certified Copy
enclosed) {Additiona! Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executlve Ceonter Citcle

Tallahassee, FL, 32301
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Articles of Amendment Bdieo 2 s B CrEe

to

Articles of Incorporation
of

ANGEL BESPOKE, TNC.

(Name of Corporation as currently filed with the Florida Dept, of State)

P 12000093815

(Document Number of Corporation (if knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amandment(s) to
its Axticles of incorporation:

A. Ifamending name. enter the new name of the corporation;
MATEO LEGEND, INC.

The new
narte must be distinguichable and comaln the word “corporation.” “company,” or “incorporated’ or the abbreviotion
“Corp..” “Inc.,” or Co.,"” or the designation "Corp,” “Inc,” or "'Co”. A professional corporation name must contain the
word “chartered,” ''professicnal association, ” or the abbreviation “P.A. "

B. Enter new principal office address, il applicahble:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing add f licable:

(Mailing address MAY BE 4 POST OFFICE BOX)

D. [f amending the registered agent and/or registered office address in Florda, enter the name of the

ew repist nt and/or the new registered office address:

Name of New Regictered dgent CATHERINE CURTIS FOREMAN

7211 WEST CYPRESSHEAD DRIVE

(Florida street address)
ARKILAND
New Registered Office ddgress: P -Flﬂﬁdawn67
(Ciny) {Zip Code)
New Repistered Apent’s Sienature, j ing Registered Agent:

I hereby accept the appoiniment as registered agent. | am jamifiar with and accep! the obligationy of the position.

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and utle, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie the officer/direcitor title by thy first letter uf the affice ritle:

P = Prexidert; V= ¥ice President; T= Treasurer; 5= Secretary: D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chlef Financial Officer. If an officersdirectar holds more than one titke, list the first letter of each office
hald. Presideni, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These shoufd be noted as John Doe, PT as o Change,
Mike Jones, V as Remocve, and Sally Smith, SV ar an Add.

Expmple:
X Chunge BT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Twvpe of Action Title Name Address
(Check One)
1y __ Change
__Add
v _Remove
2) ____Change
__Add
____Remove
3) ___ Change
___Add
_ Remove
"4] ____ Change
—Add
— Remove
5) ____ Change
—_Add
_ Remove
6y ____ Change
_ Add
— Remove
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E. If amending or adding additional Avticles, enter change(s) here:
{Atiach additional sheets, if necessary).  (Be speclfic}

p.5

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,

provisions for imptementing the pmendment if not contained in the amendment itself:
(if not applicable, indicate Néd)
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immedistaly
The date of exth amendment{s) sdoprion:

if athet than the
date this dooument was signed,

EMfrctive dxte ) apu)jcubie:

e mare tham 90 doys afker amendmen file daw)

Note: 17 the date jnsertod in thls block does not meel te applicable stetury Bling requirements, this date will not be Nisted a3 the
docummern™s &(Yeotive daus o the Department of Staie's reoerds.

Adeprian of Amendmesi(s) (CHECK QUE)

N T amendrrent(s) watiwers adopled by the sharehelders. The numbes of voues sast for the amendmeni(s)
by the sharehalders wasAvere sufTicient for epproval.

O The smendment{s} swas'vere approved by the shareholiders through voting groupe. The follewing statcrment
WA e seporaiely provided for ecek voling proxp entitied 1o vote separalely o the amendwenis):
“Tive musber of vores it for the amendiments) wakhwers sufficient foroprroval
by -
footing growp)

[ The amendmefsy wastwere sdoptad by the boand of directors without sharchobder zotlon and shareholder
scilon was 1ot requircd,

0] The amendrsent{s) wasiwere adopued by ihe incorporasors withoul sharcholder nclion snd shareholder
ecilon was not required.

17

A

(HyL di , president or other officer — if ditectors or officers have sol bestt
¥ an incorporalor - i in the hande of s recwivar, trusice, or other coun
fidnciary by that Aduciary)

ANGEL RAMOS

{Typed or printad namo of person signing)
PRESIDENT

(Te2 of person signing)
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