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", Articles of Arzend MWLPBLP%&

o
Articles of Incorporation

of
__ KAMYICK LEATHER INC
{(Name o

ratien a3 currentty fied with the Flork

P 14000074957

(Documeat Number of Corporation (i kndwn)

Pursuant to the provisions of gection 607.1006, F
its Asticles of Incorporation:

lovida Starwas, this Florida Profit Corporation adopts the following amendwment(s) to

A, I{amgending uame, enter the sew nama of the sorporatien:

The new

name must be disringuishable and contain the werd “corpordtion.” “company,” or “incorporated " ar the abbréviation
“Corp..” “Inc..” or Co. " or the designation "Carp,” "Ine.” ar "Co". A prafessional corporation nane must ¢onfain the
word “chartered. ” “projessional assoclarion, ” or the abhveviczion "P.A,

B. Enter new princina) office addesas. i€ applicabla:
(Principal affive address MUST BE 4 STREEY ADDRESS )
C. &) Lint oy, ifw ket
{Mailing address

MAY BE A POST QFFICE BOX)

Name of New Regiseerad Agent

(Florlda stroot address) .
= s
New Esgistersd Office dddvess: , Florida ol
(Ciepy {2ty Codat — c:;) s_:)_, .
g—_m |
p —
. nk S
New Registered Apont's Sicnatyre, if changing Registered Agent: K
I hereby aceopt the appoiniment as registered agont. 1 am famibiar with and aecapt 1he obligations of the position. Mo ""52
==
o @
Signawure of New Regisiared Ageor, if changing S o™
om 0o
>
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If amending the Officers andfar Directors, enter the titie and name of each offienr/directar boing removed and fitly, name, wnd
pddress of eacl Officer and/or Pirector helug ndded:

(Arach additiona! sheels, i necessary)

Please note the gfficar/director title by the first lattar of the qffice title:

P = Pragidany; V= Viee Prasidant; T= Treasurer: 5 Socreiary: D= Divector; TR= Trusvee; C = Chalrmar or Clerk; CEQ = Chicf
Evecuiva Officer; CFQ = Chicf Pinancial Officer. If an officer/director holds more than one ttle, liss the flrst tanter of eack affice
held, Prestdent, Treosurdr, Direcior would be PTD,

Chongos should be noted in the following manner. Curvonily John Dod is listed ay the PST and Mike Joner ix lisied o5 the V., Thers ix
a change, Mike Joner leaves the corporation, Sally Smith ir named the ¥ and 5. These should be noted as John Doe, PT as & Chenge,
Mike Jahes, ¥ ax Remove, and Saily Smith, §V as ant 448,

Example:

X Change BT  JohnDae
X Remave A4 Mike Jongs
_X Add SV SallySmith
Typc of Action Title Nape Address
(Chack Qoe)
L] coenge o LaM, KEN 3121 PEACHTREE CIRCLE
[ ] aaa DAVIE, FL 33328
Remave
2 (] onange o JSHAN LIN 3121 PEACHTREE CIRCLE
Add DAVIE, FL 33328

E:L Romove

3) D_ Change —
D_ Add
E:L‘Remow:

4) D_ Change
[
D_ Remove

34 D Change
[ ade
D_ Remove

&) D Change
[:]_ Add
D_ Romove

Pape2of 4
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E. If amending ay ad additlensl Arficled. enter chan here:
(Attach addriionel sheets, ifngcessary).  (Be specific)

F. H an amendment pravides for an exchapge. reclassification, or canesflation of issued shares,
[ ementing th #f not oo ed in the amendment itsell:

Page 3 or'q
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The date of each amendment(s) adoption: ' . il ather tben the
date this documeent was signed.

Effective data if applicahle:

{no movre than 90 days qfer amendment Ric dare)

Adoption of Amendment{s) (CHECK ONE)

e amendmmt(s) waaiwere adopred by the shareholders. The nuiber of votes cast for the ampaadmentis)
by the sharcholders waz/were sufficient for approval,

DTM amendowent(s) was/wsre approved by the shareholders through vating graups. The following statemmm:
must be segarately pravided for sach voting group entitled to voi separately on the amendmenis):

“The number of vorcs cast for ths amendment(s) was/wese suffisient for approval

by 'I‘
{voting group}

DT!:-: amandmeni{s) was/were adopted by the board of directors without shareholder astion and shareholder
aorion was not required.

ke aypemdment(s) wisswere adopied by the incorparutors withergt sharchaldar action and shareholder
attion was not required. ~

Dateg 1020414

172

(By 4 director, president or other officer - if diroctars or officery have not been
selected, by an incomporator — if in the hands of a mccivm-. trustes, or other eourt
appointed Nduciary by that fiduciary)

JISHAN LIN
(Typed or printed name of person signing)

DWNER/PRESIDENT/DIRECTOR
' (Title of person signing)

Signalure

Pegedq ofd

Q‘I.f.-\ ~ o~ =t b s P
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