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Articles of Amendment
10

Articles of Incorporation
of

THE BALLET BOUTIQUR CO.
{Nama af Carporation as currently filed with the Florids Dept. of State)
P13000044470

(Document Number of Corporatien (if known)

Pursusnt to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) to

its Ardcles of Incorporation:

A. If amonding pame. anter the new name of the corparation:
The new

nang must be distinguishable and contein the word “corporatien,” “company,” or “incarporated” or the abbreviation
“Corp,” "Ine..” or Co., ™ or the designation “Corp,” “Inc," or “Co”™. A professional corporation nama must contain ihe

afesslonal association, ™ or the abbreviation “P.A "

word “chartered, " "pr

B. Enter new vrincipal office address, if apnlicabls:
(Principal offics address MUST RE A STREET ADDRESS )

if applicable:

C. Enter new mailin:
Mailing gddvess MAY BE A POST OFFICE BOX;

D. If smending the regisfered ngent andlor registered office address in Florida, enter the name of the
new ragistered azent and/or the pew resdatecsd offics addresa:

Name of New Registered Agent

(Floridn sireet address)

New Registared Offics Addross:
ity

New Repistersd Apent's Sipmature {f changing Registered Agent:
. T hareby accept the appointment as registered agent. 1 am _familiar with and accept the obligations of the position,

Sigrnature of New Repistered Agent, if changing

, Florida
(Zip Code}
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If amending the Offiters andfor Dircctors, enter the title and name of sach offleer/dlrector being removed and title, name, and

address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office fitle:

P = President; V= Vice President; T'= Traasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer: CFO = Chief Financial Officer. I an officer/director holds more tham one title, Jist the first Jenter of each office
held. President, Treaswrer, Director wouid be PTD,

Changes should be noted in the following manner. Currenily John Do is listed as the PST and Mike Jores is listed as the V. There is
a change, Adike Jones leaves the corporation, Sally Sirith is named the V and S. Thesa should be noted as John Doe, PT as a Change,

Mika Jones, V' as Remeve, and Sally Smith, SV es an Add.

Example:
X Change BT John Doa
X Remove ¥ Mike Jones
X Add 8V  Sally Smith
Type of Action Title Name Address
(Check One)
1) __ Chamee VP COLIN GERALD CAMFBELL 525 CATALONIA AVE
X__ Add CORAL GABLES, FL33134
— — Remove
2y ____ Change
__Add
__ Remove
3) . Change
o Add
Remove
4) ... Change
. Add
____ Remove
3) ___ Changa
Y L
—
6 ___ Change _
___Add
Remove
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E. If amending or adding additiona) Articles, enter change(s) heye:

{Attach additional sheels, If necessary),  (Be specific)

P. (04

F. If an amendment provides for an sxchange, reclnssifieation, or tancellation of issued shares.

rovisions lamenting the amendment #f no intd in the amendment itestf:
(i not applicable, indlcare N/A)
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11/11/2618
The date of each ameadment(z) adopton: . if other than the
date this document was signed,

Effective date jif applicabla:

{no more than 90 days after amendment file date}

Note: If the date inserted in this block does not maet the applicable statutory filing requirements, fais date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Ameadment(s) CHECK ONE

M The amendment(s) was/wara adopted by the shareholders, The aumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

LJ The amendment(s) wasiwers appreved by the shareholders through voting groups. The following statement
must be separately provided for each voting grovup entitled 1o vote separately on the amendment(s):

“The mumber of votes east for the amendment(s) was/were sufficient for approval

by 'II
fvoting group)

(3 The amendmant(s) was/wers adapted by the board of directors witkout shareholder action and shareholder
action was not required.

O The amendmen(s) was/were adopted by the incorporatora withont shaveholder sction snd sharsholder
action was rot required.

11211722015
Date n

d P
Si{amamre ‘ld MM g /V -
(BW otbﬁ{hc:fﬁccr— if directnrs ar officers kave not beer
seleted, by an moorperetar — if In the kands of a receiver, trustes, or other conrt

appointed fiduciary by that fiduciary)

ZOTLA GABRIELA MARTINEZ

{Typed or printed name of person signing)
DIRECTOR

(Title of persom signing)
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