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FILED

Articles of Amendment zﬂlﬂ AUG 23 AH 6 2.’

to
Articles of Incorporation

ol S
X.P SPORT & DANCEWEAR,

ECRETARY

(3¢
T DAHASSEE, FL

STATE

(Name of Corporation as currently filed with the Figrida Dept. of ‘itate)

P 4400002¥ 9 6N

(Document Number of Corporation (if known)

Fursuant to
its Articles of Incorporation:

A. [famending name, enter the a¢w name of the corporntion:
X.p DESING, INC

the provisions of scetion §07.1005, Florida Statutes. this Florida Prafit Corparation adopts. the following amendineny(s) to

The pew

name must be distinguishable and contain the word Ucorporation.” “compamy.” or “incurpurawd” or the abbreviailon
“Corp.." “Inc..” or Co. " or the dusignation “Corp.” “lne.” or "Co”. A professional corporolion name must contgin the

word “chartered,” ~professional asseciation, " or the abbreviation "I.A."

B. Enter ncw principal office address, if applicable:
(Principad offics address MUST BE A STREET ADDRESS)

C. Enter bew mailing address, if applicnble:
(Mailing address MAY BE A POST OFFICE BOX)

D. If nmending the registered agent and/or registered office address in Florida, entfr the name cf the

new registered agent and/or the new repistered office address;

N New isrered Agent

(Florida sireer addres

. Florida

New Registered Office Address:
(Ciyy

New Repistered Agent's Signature, if changing Registered Agent:

(%ip Coda)

! herahy accept tha appointment us reglsrared ageni. 1 am familiar with and accep! the obligations of the position.

Signaivre of Now Reglsiered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and title, name, and

address of exch Officer and/or Director being addedl:

{Atrach additional sheels, If nocessary)

Please note the aofficer/director iitle by the firsi fetter of the nffice title:

P = President; V= Vice Presldent; T= Treaswer: S Secrerary; D= Direclor: TR= Trnstes: C = Chairman or Clerk; CEQ - Chief
Executive Qfficer; CFQ ~ Chief Financial Officer. If an officeridirector holds more than one title, lisi the first lesier of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently
o change, Mike Jones leaves the corporation, Sally Smith is name
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Jakn Doe Is fisied as the PST and Mike Jones is fisted as the V. There is
d the V and 5. These should be noted as John Doe, PT as u Chonge,

Exnmple:
X Change PT  lohaDoe
X Remave A Mike Jones
_X Add s¥ Sally Smith
Tvpe of Action Title Nome Address
(Check One)
1) ____Change
. Add
___ Remove
2} ___ Change
_ A4
—Remove
3) ___ Change
—Add
_____Remove
4) _ Change
___ Add
—_Remove
5) ___ Change
___Add
____ Remove
6) ____ Change
____ Add
— Remowve e e —— .
Page 2 of 4 CLAFA GIRALDO E.A.
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CLARA GIRALDO E.A.

4080 SW 84 AVERUE SUITE C
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FH.: {30%) 485.9300

i

F. If nmending or adding additional Articles, enter chanpe(s) here:

{Attach additional sheets, if necessary).  (Be specific}

F. i{an m-.endmem provides for an exchanpe reclassification, or caneellntion of jasued shares,

implementing the amendment if not contained in_the amendmeny irself:
(if mor applicable, indicate N/A)

Page 3 af 4
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The date of each amendment(x) adoptioa: , if other than the
date this document was signed.

Effective date if applicable: O‘@/JB/Q)O (?

(no mare than 90 days ufter amendment file date)

Note: [ the date inserted in this biock does not mect the applicable statutary filing requirements, this date wilt not be Hsted as the
document’s effective datc on the Department of State’s records.

Adoption of Amendment(s) (CHECK OQNE)

&) The amendment(s) was/were adopied by the sharcholders. The rumber of votes cast for the amendnmient(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The Jfollowing staigment
musit be seporately provided for each voling group entitied 1o vore separgiely an the amendmeni(s):

“The number of voles cast far the amendment(s) wasiwere sufficient for approval

by -
{varing grong)

{3 The amendmeni(s) was/were adapted by the beard of directors without sharehoider action and sharcholder
agtion was not required.

O The amcndment(s} was/wers adopted by 1
ac1ion was not required.

oms__ (8 /23] 901

he fncorparators without sharcholder petion and shareholtler

Signature

o

(By a)ﬁ'rr:cré{pl esident ar other officer — if directors or officers have nat been
sclected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiducinry by that fiduciary)

PARGARA o, REIRD

(Typed or printed name of person signing)

DRES! DONT

(Title ol person signing)
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