Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(117000171919 3)))

O 0 A

170001 716133ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To: g
Divisicn of Corporations - ::j
Fax Number : {859)617-5380 é
From: f:; 1_1
Account Name : LOLA HOLDINGS CORFORATICHN ¥a) I~
Account Number : I20892000834 > [T]
Phorie : (654)782-3618 -
Fax Number 1 (954)366-3239 T 5 O
2N
**Enter the email address for this business entity to be used for future <0
annual repert mailings. Enter only one eémail address please.** S' TALLENT
Email Address:
JUN 30 207

.. COR AMND/RESTATE/CORRECT OR O/D RESIGN

N FOURFITWEAR INC
: E]Ceniﬁcale of Status :l 0 i

o {Certified Copy I 0 ;

o .

o [Page Coun: I 04 |

; 2 Estimated Charge | s3s00 |

Electronic Filing Menu Corporate Filing Menu Help

nitps:fefile.sundiz.orgiscripts/eflcovr.exe

Wi




((H 17000171919 3)))

Articies of Amendmenr
to
Articles of bncorporation
of
FOURFITWEAR INC

{Name of Corporation as carrently filed with the Florida Dept. of State}

P15000095653

(Document Number of Corporation (if known)

Pursuant Lo the provisions ol scetion 607, 1006, Florida Statutes, this Florida Prefit Corporation zdopts the tollowing anendment(s) to
its Articles af Incorporation:

A. [f amending name., enter the Dew name of the corporation:

The  new
“company,” or incorporcied’ or the abbreviotion
A prafessional corpuration name must contaiz the

neme plist he distinguishable and conluin the word “corporaiion.”
“Cerp., " Tinc, " or Co,. " or the desigrnation “Corp.” “Inc.” or "Co'
word “chartered,” “professional association, o the abbreviation "P.A."

B. Enter new principal office address, if applicable:
fPrincipuf office address MUST BE A STREET ADDRESS )

C. Enler new mailing address. if applicable:
{Mailing addresy MAY BE A POST OFFICE BOX)

a3nid

820l WY B2 N L

L. i amending the revistered agent and/or registered office address in Florida, enter the nime of the S
new rogistered agent and/or the new repistered office address:

Nume of Mew Repisiered Agent

{#lorido siveet address)

NYow Revistered Office Address: . Flogida

it (i Code)

New Repgistered Agent’s Signature, if chanping Registered Agent:
! hereby cecepr the appointmznt os registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing
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I 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:

{Auach aiditianal sheers. if necessaryy

Please nute the officer’director title by the first leticr of the office sitle:

Hom Presidem: V= Vice Presideni; T= Treasurev: 3= Secreiary: D= Divector; TR= Trustee: C = Chairman or Clerk: CRO = Chigf
Exccuive Officers CFO = Chief Financial Qfficer. If an officer/director holds more than one title. {isi the first letter of each office
held. President, Treasurer, Director would be PTD.

Chenges should be noted in the following manner. Currently John Daoe is lisied as the PST and Mike Jones is listed oy the V. Theve is
a change. Mike Jones leaves the corporarion. Safly Smith is named the V and . These should be noted as John Doe, PT av a Change.
Alike Jones. ¥ as Resrove, and Sally Smith, SV as an ddd,

Example:
X Change PT John Dac
X Remove v Mike Jones
_X Add Y Sally Smith
Tvne of Action Tiue Name Address

{Check One)

T Chanue VP FERNANDO ALVES ANTUNES 3330 MYSTIC POINT DR
ange .
X PT 6 ENTURA -
Add APT 603 AVENTURA -FL
Remove 33180

5 . VP MONICA DALBEM 3530 MYSTIC POTNT DR
n Change .

. A AVENTURA - FL

33180

Rcmove

3 Change

Add

Remove

4) __ Chunge

Add

Remave

3] Change

- Add

Remowve

6) Change

Add

_ Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAtlach additional saects. if necessary).  (fe specific)

F. If an amendment ides for an exchanage, reciassifieation, or cancellation of issued shares
| provisions for implementing the amendment if not contained in the amendment itself:
! {if not applicable. indicate NiA)
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The date of each amendment(s} adoption:

, il other than the

date this document was signed.

Effective date if appligable:

(o more than 90 days aflar amendment file date)

Note: [ the date inscried in this block does not meet Lhe applicable sialutory filing requirements, this dale will not be listed as the

document's clfective dute on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The nmendment(s) was‘were adopted by (he sharcholders. The numbcer of votes cast for the amendmeni(s}
by the skarcholders was/were sufficicnt for approval.

O The umendineni(s) was/were approved by the shareholders dirough voting groups. The jollowing siatement
musi bz separately provided for each voting group entitled to vote separately on the amendmerni(s):

“The numbder of voles cast tor the amendmeni(s) was/were sufficient for approval

by

fveting group)

O The mnendmert(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

0 he amendmeni(s) waswere adopted by the incorporaters without shuzeholder action and shareholder
action was not required.

067252017
Dated

- " : J :
Signanre ,ma,{/lg O&«Wm‘“jMLﬂ'

By a director, president or other officer — if directars or officers have not been
sclected, by an incorperator - if in the hands of a receiver, rustee, or other court
appointed fiduciary by that fduciary)

MAIRA DAMASCENG FERREIRA

{Typed or prinied name of person signing)
PRESIDENT

{Title of person sigaing)
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