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Articles of Amendment
lo

Articles of Incorporation
of

UNIMIL MILITARY UNIFORMS CORPORATION
Name of Ca tion as currently filed with the Florida Dept. of Sta

P13000082053

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation udopts the following amendraent{s) to
its Articles of Incorporation:

A. Ifamendl tign:

The new
name must be distinguishable and contain the word “corporation,” “company,” ar "incorporated” or the abbreviation
“Carp.," “Inc.,” or Co.,” or the designation “Corp,” “Inc,"” or “Co”. A professional corporation name must comain the
word “chartered. " “professional association, or the abbreviation “F.A.”

1450 Brickell Avenue, 18th Floor
B. Enter new principsl office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Miami FL 33131

€. Enter pew mailing pddress, if applicable; ;
(Mailing address MAY BE OST OFFICE BOX) 1450 Brickell Avenuc, 18th Floor

Miami FL 33131

D. ) amending the registered agent and ist ce address in Florida, enter the name of §

Do replstered azent and/or the new reoistered office address:
Neme of New Registered A Corporate Creations Nerwork Inc.

11380 Prosperity Parms Road #221E

{Florida sirest addresy) . i
Palm Beach Gardens . ., 33410
New Regisiered Office Address: JFlorida ™" "~
(City) (Zip Cody)

New Repistered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agem. I am familiar with and accept the obligations of the position.

o) T esenay

S:g#a:f{re of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

#ddress of each Officer and/or Director being added:

{Attach additional sheets, if necessory)

Please nore the officer/director title by the first letter of the office title.

P = President; V¥= Vice President; T~ Treasurer; S= Secretary; D= Director; TR= Trustea; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/dirgctor holdy inore than one title, list the first leter of eack office

held. President, Treayurer, Direplor would be PTD.,

Changes should be noted in the following manner, Currensly John Doe is listed as the PST emd Mike Jones iy listed ay the V. There is
a charge, Mlke Jones leaves the corparation, Sally Smith &s named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV as am Add.

Example;
X Change -

X Remove
X Add

Type of Action
{Cheek Ong)

1) . Change
Add

Remove

2) ___ Chaoge
. Add
e RemOOVE

3) ___Change

Add

Remove

4} Change
Add

Remove

3} . Change

—  Remove

8) ___ Change
Add
Remove

PT Jobhn Doe

Yy Mike Jones
sv ally Smith
Title Name
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chanpe(s) here:
(Attach additional sheats, if neceysary). - (Be specific}

slons for implementing the amen
(if mot applicable, indicate N/A)
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The date of each amendment(s) adoption: :J_ﬂl‘(_: SEP 12 AM q: {9 +F other than the

date this document was signed.

Effcctive dato jf applicable:

(no more than 90 days afier omendment file date)

Note: If the dote inserted in this block does not meat the applicable statutory filing requirements, this datc will not b listed as the
document's effective date on the Depanment of Stats's records,

Adeption of Amendment(z) (CHECK ONE)

(B The amendiment(s) was/wors adopted by the sharcholders. The number of votcs cast for the smendment(s)
by the sharcholders was/were sufficiont for approval.

O The amandment{s) wes'were approved by the shatcholders through voting groups. The following staiement
must be separately provided for euch voting group entitled 1o vole separately on the amendment(s):

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

by Al
{voting group)

[ The amendiment(s) wag/were adopted by the board of directare without sharehalder action and shareholder
action wes not required,

B3 The amendment(s) wag/wers adoptad by the incorpomtors without sharchelder action and shareholder
action was not required.

09082016
Dated

Sighature ) M M -

(By 4 ditecty, presit:nt or other officer - if directors or officers have ttol been

selected, by an in r — if in the hands of 2 receiver, trustee, or other court
sppointed fiduciary by thal fidusiary)

Taylor Page

(Typed ot printed name of person signing)
Attomey-in-fact

(Title of person signing)
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