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Articies of Amendment o B
to
Artieles of lcorporation
B §
CEPERO FASHIONS CORP
. 2 ign a filed with rida of Statw
P15000048893
{(Document Nurber of Corporation (if known) i
Pursuant to the provisians of section 607.1006, Florida Stetutes, this Florida Proflt Corparation adopis the following amendment(s) to
its Artiales of Incorporation:
A. If 2mendiny nacre, enter the naw name of the corporation;

CEPERO FASHIONS AND CLBANING CORP

The new
nams must be distinguishabic and contatn the word “corpgration, ” “company,” or “incorporcted” or he abbreviagon
“Corp,” “Be.,” or Co.” or the designation “Corp ™ "Ine," or "Co”. 4 professional corporution name must cONlGin the
ward “chaviared, ” “professional association,” or the abbreviation “P.A." Lo
2 =<,
B. Ente 1 ce Sk sapplicable: - DI
{Principal office oddress MUST BE A STREET ADDRESS ) = g
m
; [
ro TR
F ool (_’ZD r~
¥ o<m
Taoc
C. Enter now jpailing addcesy, if applicable: > =7
(Matling address MAY BE A POST OFFICE BOX) — x 5
® Iz
et
ean
@
D. if amending the registered agent and/or reelstered office address In Florida, eqter the name of the
Lew rgpistered azent and/qq the new registered office address:
Neme of N istered Agert
(Florida streef addresy)
N‘W Rt 2, ce 2 Flﬂ’rjda
(Ciry} {Zip Code)
New Hepistered %

in i ent:
I hereby aceept the appointmarnd o3 registered agent. T am familiar with and accept the obligations of the position,

Signatre of New Registered Agent, if changing

Page 1 of 4



PAGE 83/85
©#3/24/2017 15:88 3852281449 LAZARUS

03/24/2017  11: 468M 3052640109 ALPH& Accounting PAGE 04706

H17000082027

Y amendjog the Offcers and/or Directers, enter the tithe und pame of each officer/dirnctyr belog removed and ttie, same, snd
address of each Officer and/or Divectsr being added:

(Aaach odditiona! shaels, if necessary)

Please nots the officer/director 1itle by the Jirst letter qf the office tirla:

P = President; V= Vice Presidem; 17— Treasurer; 5= Secreiary; D= Director: TR= Trustee; C = Chairmatr or Clerk; CEQ = Chdof
Executive Officer; CFQ = Chief Financial Qffcer. {f an gfficar/director holds more than om tile, ltsi the first letter of each office
hald President, Treasurer, Direciar would be PTD,

Changas should be noted in the following marmar Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

& change, Mike Jones leaves the carporation, Sally Smith is pened the V and 8. These should be roied as Jofn Dos, PT as a Change,
Rdtke Jones, ¥ as Remova, and Sally Swith, SV as an Add.
Exzmple:

X Chenge M Iohn Dge
X Rerove ¥ Mike Jones
X Add SV Rally Srh

Type of Atiop Tide Name Adjgrens
(Check Ono)

1} ___ Change

Add

Remove

1) Change

Add

5)  Change

Add

Reomove

6) ___ Change

Remove
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E. m%gm:

. chanp
(Attach addiional shaets, If mecessary).  (Be specific)
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The date of mch amendment(s) adoption:
data this document wea signed,

Effective date i a Je:

(o more than 90 days after omendment  file dare)

Note: 1If the date jnserted in this block does not meet the applicable statuiory filing requiremens, this date will oot be listed s the
ducument’s effective date oo the Departraent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by fue shareholdars. The number of votes cast for the smendment(s)
by the sharcholders was/were sufiicient for approval.

[ The amendment(s) waa/were approved by the gharehoiders through voting groups. The Jollowing statemant
st be separaaaly provided for eash vorng group entirled 1o voia Separately on the omandmarifs):

“The mamber of votes cast fur the amendment(s) wasfwere sufficient for approval

by 7
(voting group)

B The amendment(s) was/were adapted by the boand of direstors withow sharehalder action and shereholder
acilon wvas not required.

O The mraeadment(s) waswere acapied by the incomporators withou: shareholder action and shareholder
&Ction was oot tequirad,

03,24/2017
d

Signature (‘ Q‘MB

(By a director, president or othwr officer — if directors or officers have 1ot been
selectad, by 'an incorporator — if in the hands of 8 receivar, trustee, or other court
appainted fiduclary by that fiduciary)

YESSIKA CEPERO

(Typed or primted name of persan signmg)
PRESIDENT

(Title of person signing)
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