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MAR-18-2015 16:53 From:

To: 8586176380

( 15000063903 3)

TO: Amendment Section
Division of Corporations

COVER LETTFR

NAME OF corporaTION: OEOBAL UNIFORMS USA CORP

DOCUMENT NUMBER:

P15000006548

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

RAFAEL FERRER

Name of Contact Person

F&S PROJECTS CORP

Firm/ Company

1920 N COMMERCE PARKWAY, STE. 1920-3

Address

WESTON, FL. 33326

City/ Stare and Zip Code

CONTACT@FANDSPRQOJECTS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cal):

RAFAEL FERRER

954  , 482.9681

at {

Name of Contact Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

G $35 Filing Fae [3%45.75 Filing Fee &
Cectificate of Status
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O%43.75 Filing Fee &  [1$52.50 Filing Fee

Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Exacutive Center Circle
Tallahassee, FL 32301
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MAR~18-2815 16:53 From: To: 8586176388 Pase:376

TR
( HI5000068902 3)

15 MR 19 13 90
Articles of Amendment R L
Articles ofl:corporation
of
GLOBAL UNIFORMS USA CORP
1] io urreptly filed with the Florida Dept. tate

P15000006548

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Cerporation adopts the following amendment(s} to
its Articles of Incorporation:

A. |famendinz name. enter the new name of the corparation:

The new

name ntust be distinguishable and contain the word “corporation,” *company,” or "incorporated” or the ahbreviation
“Corp, ™ “Inc..” or Co. " or the designation “Corp,” “lIne,” or "Co”. A professional corporalion nams Mmust conlein ihe
word “chartered,” “professional association,” or the abbreviation "P.4."

B. Enter new principal office address, if gpplicabje: 8301 NW 66 STREET

(Principal office address MUST BE A STREET ADDRESS ) MIAMI FL. 331686
C. Enter new mailing address, if applicable; 830“] NV 66 STRE ET

(Muiling address MAY BE 4 POST OFFI{CE ROX)

MIAM! FL. 33166

D. i nmendingj the registered agent and/or registered office address jn Florida, enter the name of the

new regist r the new igtered office address;

Nanme of New Registered Agent

(Floridg sireet nddressy)
Negw Registered Qffice Addresy: » Florida
City) (Zip Cods)
New istered Agent’s Signature, if changing Registere ent:

J hereby accept ihe appointment as registered agent. | am familiar with and accept the obligations of the position

Stgnature of New Regisiered Agent, {f changing
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MAR-18-26115 16:53 From: To:8586176380 Pase:4/6

( Hi500006¥909 3)

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{dueach additional sheets, if necessary)

Please nole the officer/director title by the first letter of the gffice title:

P = President; V= Vice Pregident; Tw Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clark: CEQ = Chief
Exscutive Qfficer: CFO = Chiaf Fingneiol Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treosurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is lisied a5 the PST and Mike Jones is listed a5 the V. There is
a change. Mike Jones leaves the corporation, Salty Smith is named the ¥ and S. These should be noted a5 John Doe. PT as o Change,
Afike Jones, ¥ as Remove, und Sallv Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v ike Jone;
_X Add sV Sally Snith
Type of Action Tide ame Address
{Check QOne)

1) l:].Changa
D_ Add
D_ Remove

2) D Change
D_ Add
D, Remove

3) CL Change
[1 e
D_ Remove

4) D Change
[ ] aas
D_ Remove

3} D_ Change
(1 A
I:l_ Remove

&) D Change
[:I_ Add
D_ Remove
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MAR-18-2015 16:53 From: To: 8506176388 Paese:576

(H 15000008203 3)

E. If amending or adding additional Arti enter change(s) here:
(Attach additional shects, if necessary)  (Be specific)

F. 1fan \ide f ran exchange rel

rovisipns l‘nr im
(if rot appficabf'c. indicate N.A)
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MAR-18-2815 16:54 From: » To:8506176388 Pase:6-6

( H 15000068302 3)

The date of each amendmeni(s) adoption: . if athar than the
date this document was signed,

Effective date if goplicgble;

{no more than 90 days ofter anwndment file Jate}

Adogtion of Amendment(s) (CHECK ONE)

Dﬂre amendment{s} was/were ilapied by the shareholders. The munber of votes cast for the amendment )
by the sharsholders wasiwere sufficiem for approval,

D‘l‘he amendment{s) was/wece approved by the sharcholders thraugh voting groups. The folipwing staiement
must be siporaiely provided for cack voting group entilled ra vote ssparately on the amendment(s)

“The number of voles cast (or the amendmem(s) wasAvere sufficiant for approval

by

fvoling growpj

hc amendment(s) was were adopred by the board of direclom withour shargholder ectian and sharehoider
BCHPN WaS NAT required.

DTbe amendment(s) was/were adopted by the incotporsiors without shareholder action and sharcholder
actlon wak not réguired, A

- 05//15/(,?0;‘5’

Signature

r Otficers have not been
ver, trustes, Or oth&r Lourt

(By a dircetor, presidant or other officar — ifdird
selecied. by ap incorporatar — if ip the hands
2ppointed fiduciary by that fiduciary} 7

MEDINA, HERMOGENES

{(Typed or printed name of ptraon ining)

PRESIDENT
{Tule of persen signing}
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