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Articles of Amendment

to
Articles of Incorporation
of
BRISAN CORP
ame atl s currengly filed with the Florida Dept, tage

P15000078082
{Dogument Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Plorida Statutes, this Florida Prafit Corporation adap (s the following amendment{s) to

s

its Articles of Incorporation:

A. If smending name, enter the new name of the corporation:

NEW DESIGN UNISEX, CORP.

naing must be distinguishable and contain the word "corporation,” “company, " or “incorporated ” or the abbreviation “Corp.,"
“Inc.” or Ca.,” or the designation “Corp,” “Inc,” or “Co“. A professional corporation nam: must contain the word

The new

“chartered,” "professional association, " or the abbreviation "P.4,"
~

B. Eater new pringipal office address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS )
! :__': (98] g
» J " N
Rt P
. = ; I’-‘p1 i
C.. Enter new mailin ress, if appljesble: ~ o :
(Mailing address MAY BE A POST OFFICE BOX) o 1
h £ i
' T L
- %—‘ TE
_ . =" = T
' Zoow
D. M gmending the [;gigte{_ed agent andfor egistered olfice addreas {n Florjda, enter the name of the=' ™% o
ew regjstered agent ang/or new registered ddress;
Name of New Registered Agent
(Florida street address)
New Registered Qffice Address: , Florida
(City (2ip Cods}

New Registere ent’s S{pnature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ om familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
5 .

Check if applicable ' ,
QO The emendment(s) isfare being filed pursvant to 5, 607.0120 (11) (e}, F.S,
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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:

(Attack additional sheets, if necessary}

Please note the afficer/director title by ihe first letter of the office iitle:

P = Pregident; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corpuration, Sally Smith is named the V and 5. These should be noted as John.Doe, PT ay a Change,
Mike Jonies, V as Remove, and Sally Smith, SV as an Add.

Exarmple:
X Change T John Dxoe
X Remove v Mike Janes
X Add SV Sally Smith
Type of Action Title Name Addreas
{Check One)
1) _____Change .
__Add
____Remove
2y __ Change -
___Add
—__ Romove .
3} ___ Change -
0 Add
__ Remove
4} __ Change -
_ . Add
____ Remove
S} ___Change —
. Add
__ Remave
6y __ Change -
Add

Remove
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E. i amendin ddi ditional Articles, enter change(s) e
(Attach additional sheets, if necessary).  (Be specific)

¥. an nt provides for an exchange, reciassification, or cellation of issued sha
rovisions for implementing the amendment if n ontained i the pmendment jiself;

(if not applicable, indicate N/A) ’
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The date of each amendment(s) adoption: ' _, if other than the
date this document was signed.

Effective date if applicable:.

(no more than 90 days after amendinen: file date)

Note: If the dale inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's effective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE}

O The amendment(s} was/were edopted by the incormporators, or board of directors without sharcholder action and sharcholder
action was not required. -

B The amendmeni(s) was'were adopied by the sharcholders, The number of votes cast for the amendniem(s)
by the shareholders was/were sufficient for approval.

T3 The amendment(s) was/were approved by the shareholders through voting groups. The foﬂawﬁ;g shitement
must be separately provided for each voting group entitled 1o vote separately on the amendmen!(s):

“The numbes of votes cast for the amendment(s) was/were sufficient for approval

by »
(voting group)
Dated / Sz
‘sigiaure %
(By a director, presi 0 fTider — i directors or officets have not hoen
sclected, by an jagprporator - if in the hands of a receiver, trustee, or other court
appoined Ary by that fiduciary)
GUSTAVO SANCHEZ

(Typed or printed name of persen signing)
PRESIDENT

(Title of person signing)



