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Articles of Amendmend : k ‘:' .
to [ i
Articles of lacorparaton . -
of - 'c;
NORDALI SHAPEWEAR & UNDERCLOTHE CORP
f s eour i t
TL5000076419 : g
(Dacument Number of Corporation {(if known) -

Purgusnt to the provisions of section 407, | 004, Florida Stanrgs, this Flerda Frofit Corporation adopis the following sacndment(s) 1n
is Articles ¢f Incorporation:

A. N amendine name, ¢nter the new game of the QIporatign;
The new

rame must ba distinguishable and econcaiv the ward “corperagion,” “company,” or “incorporated T or the ablreviarion
“Corp.” e or Co., " or the designation "Corg." “Inc,” or "Co™ A Profusional corporation name must conigin the
waord “charicred, “profectional associatizn.* or the abbreviation "P.d "

B. En incg dd il applicghl

Lnter pew princingl office address. if applicghlo:
(Principal office addrass MUST BE A STRERT ADDRESS )

C. 1er m iHn T if applicahle:

(Mailing address MAY BE A POST OFFICE BOX;

D. I amending the yepisicred agent and/ar registered office address in Florida, ¢enter the aame of the
ist effice ress:

hew registered nt and/or 1

v LISSETTE A SEVILLA
LS
T2Y WEST 51 PLACE
(Florida direct address)
.. 33012
New: atered Office Addevs: HIALEAH oFlorkla_~_ =
fCiry) (Zip Code)

Registored Ap

mn
; %‘ﬁﬂg@%

Signature of New gera. if changing

jignature, If chs :
appoiniment os regisiersd age

r with and accepr the obliganions of the position.
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If acvending the Officers sndior Directors, enter the title and name of o
addceas of each Officor andior Direetar heing adsdod;

(Attoch additiongl] sheess, if necessary,)

Please note the officerthrecior in 4y the first levter of the offiee tde:

F 2 Prosident; V= Vice Pravidens: Te Treasuror: 5= Secratary: Dw Director: TR= Trustee: C = Chairman or Cleyk: CEQ = Chief
Excentive Officer: CFO = Chief Financial Officer. If an ufficeridirector holds more than one Ktle, lisi the first letter of each office
held, President, Trcasurer. Director world be PTD.

Chunges shoutd be noted in the Sollowing manner. Curremtly John Dog is listed as the PST and Mike Jones is listed as the V. There is

o vhange, Mike Joncs iecves the corparanon, Sally Swith is nanted the V and 5. Thase should b¢ noted as John Doe, Pl as o Change,
Mike Jones, ¥ as Rewove, and Safty Smitk, SV gs an Add,
Exampie:

X Change BT JohnDoe
& Ramave v ik fonza

ach efficer/director being removed and title, name, and

X Add Saily Smith

Type of Acijon Title Neme Address
{Check One)

) P LISSRT TE A SEVILLA 720 WEST 51 PLACE
h] Chauge —

i3

X HIALEAH, FL 33012

Remove

P VANEGAS. DANIELA 2521 WEST 71 PLACE

HIALEAH, FL 33012
Add

Remove

4 Chitnge

Add

Remove

3 Change

Add

Remove

%) Clange

Add

Femove
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86/18/2019 13:64 3852201440 LAZARUS CORPORATE FAGE 8a/85

un 18 2019 12:26PM HP Fax

page &
E. Il sipesding or addine Honsl Articles, gnter chan here:
(Artach additianal sheety, if necexsany).  (Be pecific)
F. Hann T an angs, voelaagiflear or cancellati tEau

provisigrs for implemghting the amendmen? i ot cumtatnegd in the amengdmend itself:

(if not applicable, indicate N/4)
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The date af . D6/172015
i€ date af each amendment{s) adoption: ifa th
dric this docement was signed. Hroher than the

06717/2019

Effective date if sppileale:

tac mors than 90 days after omendment file dase)

Note: 17 the dare inserted i this block does not invol the applicable statutery filing requircrnents. this daie will pot be lisied a3 the
document's effactive date on the Prepariment of State’s nevords,
Adoption of Amendment(s) (CHECK ONF)

= e amendments) wasiwerc adapted by the shaseholders. The mumber of votes cast for the arcendment(s)
by the sharchelders was'were safficicnt for spproval.

L] The amendimenys) was/were =pproved by the shareholders through voting groups. The following statement
st be separately provided for each voitig growp enintled 1 vote separaiely on the antendment(s):

“The number of votes cae: for the amendments) waw/were sufficient for approvel

by

fveting urowp)

O The amendmentts) was'were adopted by the bourd of disectors withour shareholdsr action wnd shareholder
© acfion was not required.

O3 The amend meatis} waslvers adopted by the incorpomtors withowt sharcholder astion and sharcholder
aCchion was not required.
0€/17/2019 !
[}
= %“-“—
(Bya d.ircc(s;_. presigen cer —~if directors ar officers have pot been

selected, by an incgfpor i the hands o1'2 receiver, trgstce, or other cort
appointed fiduciy - fiduclary)

DANIELA VANEGAS

Dated

Signatwe

(Typed or prinied name of person sigring)
PRESIDENT

(Title of person signing)
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