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Artleles of Amendment
(o

Artleles of Incorporation
of

Levi-Ray Fashion, Inc.

[ tion oy curvent the Florida Dept. ate
P15000089318

{Document Number of Corparation (if kaxown)

Pursuant to the provisions of seatien 607.1005, Florida Statutes, thin Fleridg Profit Cotporation adopts the following amendment(s) to

its Articles of Incorporation:
A. M amending natme, énter the new name of the coxporation:

The new
wonre imust be distinpuishable and contaln the word “corporation,” "company,” or “incorporared” or the abbreviation
“Corp, " "Me.,” or Co..” or the designation “Corp,” “Ine,” or "Co”. A professional corporating name must conttain the
word “charterad,” "professional asrociation, " or the ebbraviation "P_A. "

eahie:

B. Eater new prineipal affice pddress, ) appficabie:
(Principal office eddress MUST BE A STREET APDRESS)

C. Enter now majlipg adcress, JLapptienhle;
(Mailing address MAY RE A POST GFFICE BOX)

D. It amending the remisterad agent and/or registered office address in Florida, epter the name of tha
hew repistered seent and/or the new pegisiered gifice pitdress:

(Florida street address)
New Repisterad Office Addregy; , Florida,
{Citp) (Zin Code)

& ont’ Heha ered
{ heraly accept the appolntment as regisicred agent. [ em fomiliar with and accept the abligations of the position.

Signatuire of Now Regisiered Agent, if chemging

Page } of 4
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if amenting tbe Officers and/or Dirsctovs, enter the titie and rame of ench officer/divector bemg removed and iltle, name, and
address of ench Officer and/or Direstor being added:

(Attach additional sheats, if nocessary)

Plecsa note the officer/director fitle by the first lewter of the office title:

P = Pravident; V= Vice President; T Treasurer; S= Secretary; D= Jirector; TR~ Trustes; C = Choairman or Clerk; CEO = Chiof
Executive Officar; CFO = Chief Fingnaial Officar. If an officer/divector holds moro than one title, st the first latier of each office
hald, Presidant, Treasurer, Director would be PTD.

Changes should be noted in the following manmer. Cirrently Juhn Doe (s listed at the PST and Mike Janes is listed as the V. There ix
a change, Mike Jories leaves tha corporation, Sally Smith i3 named the V and 8, These should be noted & Joim Doe, PT as a Change,
Mike Jongs, V ot Remove, and Sally Smith, SV as an Add.

Example:
X Change ET John Dox
X Rermove A% Mike Jopes
X Add 8y Sally Sioith
Type of Action Title Hame Address
{Check Onc)
i 3
1) ___ Chauge Dixcetor amca R Walier 1412 DONALD ROSS RD STE 220
Add PALM BEACH UARDENS
2 FL 33410
____ Romove
Director Leigh § Waller " 1412 DONALD ROSS RD STE 220
2y Change
Add PALM BEACH GARDENS
X FL 33410
Remove
3) ___ Change President Start James 1412 DONALD ROSS RD STE 220
add PALM BEACH GARDENS
__ Remowe FL 3340
4} Change
____Add
Remorve
5) o Change -
Add
. Remove
)] Chango
Add
— R
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{Anach additsnal shaats, if necessary).  (Be specific

(] gthe AR
(if not epplicabls, indicata NiA)
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The date of exch amendment(s) adoption: 1 6

, if othar than the
date this document waa signed.

Effective date if appileable:

(ho more than D0 deys afler omandment fila datc)

Note: If the date inserted in this block docs not mect the applicahle stotutory filing requirewents, this date wilt not be listed as e
docuntent’s effective date on the Depsrtment of State’s rocords.

Adoption of Amendment(s) (CHEGK ONF)

O The amendment(s) was/were ndopted by the shareholdess. The mursber of votes cast for fie amendment(s)
by the shareholders was/were sufficiont for approval.

I The amondment(s} was/were approved by the sharcholdera through voting groups. The followmg statawent
must be separately provided for each voting group ontitled to vote separately on the amendmoni(s):

“The nurber af vates cast for the amendmeni(s} was/were pufficient for approval

b}f "
{voting groun)

H 'Tho snendrasne(s) wasiwere adopted by the board of directars without shareholder oction and sharcholder
action wan nnt required.

O The amendment{s) wan'wore adopted by the incorporators without sharehaider action apd sharcholder
action was not required,

Datod 1—"_”?

o /D

(By a direcfor, fpresident ov other officer - if dircetora or officers bave not been
saleeted, b ineorporator — {f in the hands of & reseiver, trusto, or other court
appoitited iary by tkat fiduciary)

Tromex IWhLLan

{Typed ar printed name of parson signing)

e

(Title of porson signing)
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