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Articles of Amendment

to 14 SCP -3 fii0: 37

Articles of Lucorporation
of

ANGY'S FASHION CORP

{MName of Corporation 2s curveatly filed with the Florida of Saaie

P14000034540

{Document Number of Corporation (if known)

Pursusnt w the provisions of se¢tion 607,28006, Florida Statutes, this Florida Profit Corperation edopts the following kmmdmcnv(s} ta
its Articles of Incorporation:

A. i amending name. enter the new name of the corporation:

The new
name musi be distinguishable and comain the word “corporation,” "company,” or “incorporared” or the abbreviaion
“Corp.,"” “tnc," ar Co.,” or the designation “Corp,” “Ing,” or "Cn". A professional corporation name must contain the
word "chartered,” "professional assvclation,” or the abbrevigtion "P.4."

B. Enter pew priceipal office address. if applicabte: 332 E QTH ST
(Principal office oddress MUST BEASTREET ADDRESS ) HIALEAH, FL.US 33010
C. Eater new majline address, if applicshte: 332 E gTH ST
(Mailing address MAY BE A POST OFFICE BOX)
HIALEAH, FL.US 33010

©r. If amending the registered agent and/or tered office ad in Florida, enter the game of the
new registered agent and/or the new stered office address:

Name of New Regisiered tgens S O 9E LUIS RAMIREZ

332 ESTH ST
(Florida street uddress)
New Registerod (Xffice Address: H IALEAH , Florida, 3301 0
fCiry} (Zip Code)
New Reglstered Agent's S wure, If chan istered Agent:

I hereby accept ihe appoiniment us reglsrered HVH Ffamiliur with and accepi the obligations of the position.
i

Sigrature of New Regisiered Agent. if changing
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address of each Officer and/or Director being wdded:

(Antach additional sheets, if necessary)

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

P = President; V= Vice Presidens; T= Treasurer; S= Secrelury; 11— Director; TR= Trustee; C = Chairmen or Clerk; CEQ =
Executive Officer: CFO = Chigf Financied Offfcer. If an officer/director holds mnre than one iitle, list the first lester of eoch o
held. President, Treasurer, Direcior would be PTD.

Changas should be noted in the following manner. Curremtly John Do is listed a5 the PST and Mike Jones is listed as the V. Therd s
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 5. These showld be noted as Jokn Doa, FT as u Chamie,
Mike Jones, V as Remove, and Solly Smith, 3V as an Add

1€ amending the Offteors and/or Birectors, enter the title sugd name ef each officer/director beinz removed and ¢tle, name, a‘}

Example:
X Change Pt lohnDoe
X Remove A Mike Jones
_% Add SV Sally Smith
Type of Action Tidg Name Address
{Check One)
3 D_Change P YUDERKIS RAMIREZ 330 E 9 STREET
L1 A 102
V] Remove : HIALEAH, FIL 33010 US
2 L] change VP GREISY CORDOVES 330 E 9 STREET
D_ Add 102
[V] remove HIALEAH, FL 33010 US
3 )D_ Chooge PSTD JOSE LUIS RAMIREZ 332 € 9 STREET
Add HIALEAH, FL 33010 US

[ remove

4 I:l.chﬂ"gc ——
D_ Add -
D_ Rermave

) D Change —
L] aw
D_ Remove

6) D Change S
C1aw
EL Remove
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E. If amendi r adding additional Articles, enter change(s) here:
{Attach adiditional sheais, if necessary),  (Be specific)

N/A

#1483 P.004/005

H140002065

(¥f not applicable, indicate N/4)
N/A

F. ifan amendment provides for an exchangs, recizssification, a1 cancellation of issued shaves,
provisions for inplementing the amendment If not containgd in the amendient itself:

Puge 304

814000206083
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L SF
The dare of each anendment(s) adoption; Q9/ 02) 2014
_ date this documen! was signed.

P-3 AMI0: 37

__ if other than the

Effcctive date if applicable: 09/02/2014

(no more ihan 90 days after amendment file date)

Adoption of Amendment(c) " {CHECH ONE)

Dme amcnidment(s) wasiwere adopted by the shaceholders. The number of votea cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Dl‘he sroerdment(s) was/were approved by the shareholders through voting groups. The following siatament
must be separaiely provided for such voilng group entitled 1o vole separately on the amendmeni(s):

“The pumber of vorres cast for the ameadment(s) waswere sulficient for approval

by : n
{voting group)

amendment(s) was/were adopted by the board of directors without sharchotder action and sharcholder
action was not required.

DThc wmendment{s} was/were adaopted by the incorpomtors without shareholder action gnd sharchoider
action was noi reguired.

Dated 99/02/2014

P

(By a director, president or other oflicer — if directors or officers have not been
selected, by an incorporator — if in the hands of 2 receiver, Wustee, or other court
appointed fiduciary by that fiduciary)

Siguaire

JOSE LUIS RAMIREZ
{Typed ot printed nama of persoa signing)

PRESIDENT

{Tide of person signing}
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