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Articles of Amendment ﬁ AUB -G A % 33

o
aArtieles of Incorporation

of . QE'&:RL’T" !f JTMLA}
FASHIONISIMO CORP 'sﬁﬁ HAS FLOR@D

{Nwne of Carparation as eurrently Gled with the Eio[jdg Dept. of Seate) e

PL6300030833
(Documanl Number of Corporation (if known)

Purenant to the provisions of section 07, 10086, Florida Statutes, this Flarida Frofit Corporation adopts the following smendiment(s) io
its Articles of Incorporation:

A. I mmending name, enter the ngW name of the corporation:
Tha new

name st be d(:mrgm.rhab,!a and conlain the word " corpardrron, " “company,” or “incorpareted” or the abbreviation
"Cerp.. " "Inc..” or Co." or ihe designation “Corp,” "Inc,” or “Co™ A professional corpovation name must eontain the
word “chartered, " “profersional associotion, ™ or the abbreviation "P.A. "

1795 NE 1818T STREET

B. Enter jyew principal ce a 33, il gpplicable:

(Principal office address MUST BE A STREET ABDRESS ) NORTH MIAMI BEACH, FL. 33162

C. Enter new mailing address, if & 1795 NE 181ST STREBET

(Mailing address AY BE A POST OFE}C‘)Z BOX)

NORTH MIAMI BEACH, FL. 33162

D. If amnendlyne the registeyed ggent and/ov pegistergd offics pddress in Flgrida, enfer the nante of the

nev registered agent and/or the new registered offlec address:

"Na Ixtered Agean

1795 WE I1818T STREET

{Florida streer addressy}
- istered O s NORTH MIAMI BEACH  Plocida 3362
(City) Zip Code)
Ne teyed Apent' nagure, [{ chan, Re td Agent:

7 furaby occept the appoiniment as registered agent. fam Jfaniitiar with and accepi the oblgations of the potition,

Signauire af Now Registercd dgen, if changing

Papge 1 of 4

e

)

G
<
O
[ s
LY
e

)
.
e
(f o)



Ba/89/20817 15:24 3B52281449 LAZARUS PAGE 83/085

H17002210793%

If amcnding the Officers ond/ar Directors, enter tbe title and name of each officer/divecter being removed and tiile, pame, and
addvess of ¢ach Officer and/or Director being odded:
(detach edditianal sheets, if necessary) '

Please note the officer/director title by the first letter of the office litle: )
P = President; V= Vica Prevident; T Treasurer; §= Secretary: D— Director: TR= Trustee; € = Chairman or Clark; CEQ = Chief

Executive Officer; CFO = Chisf Financial Officer. If an officersdirecior holds more than one title, (ist the firxt teiter of sack office
held. President, Treasurer, Director would be PTD.
Chemges shonid be noted In the following manner. Currently John Doa It listed as the PST and Mike Jones is listed as the V. There is
a e, dfike Jones feavas the corporation, Sally Simith is named the ¥ and S. These should be noted as John Doe, PTas o Change,
Mike Jones, ¥ ax Remove, and Saily Smith, SV as an Add.
Exainple;

X Change BT dohy Doe

& Remove Y Mike jones

X Add SV Srit

Iype of Action Title Name Add
{Check One)

1 X Change P MIRIAM R OTEGUI CALLERON 1795 NE 1815T STREBT

Add NORTH MIAMI BEACH, FL.,

—_—

162
— _Remove 33

2) ___ Change o

Add

Remove

3} __Change —_

Add

Remove

4) —_ Change

Add

———

Remove

3) ___ Change

Add

Remove

&) Change

Add

———

Remove

l Page 2 of 4
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E. Ifamending or adding additional Arlicies, enter change(s) here:
{Attach addittonal sheets, if necassary). (B specific
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F. amendutent provides for an exchan. classification neetat
rovisign 11 ting the ary inent {f no

ed shores

ned in the aimendment igelft

(if pos applicable, indicate N/A)
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The dote of ench anrendment(s) adoption:

, if other than the
dete this document was signed.

Effective date iT applicahle:

« {no more than 90 days aftar amendwent fila date)

Note: If the date Inserted in this block does not st the applicable statutory filing cequirements, this date will not be listed as the
document’s effective date on the Department of State'y records.

Adopdon of Aniendneni(s) (CHECK ONE)

Bl he anrendment(s) wos/were adoptcd by the abarcholders. The number of votes cast for the aunendment(s}
by the shareholders wagiwere sufficient for approval,

[ The amsndment(s) wastwere approved by the sharchalders through voting groups, The fodlowing statement
niust be separately provided for ench vating group entifled to vote separately on the amendinantfs):

“The gumber of votes cast fur the smendment(s) washwere sufficient for approval

by

{vating group)

O The amendment(s) was/were adopied by the board of directors witliout shareholder action and sharchold=r
action was nol reguired.

[J The amendmani(s) wasAvarc adopted by the lccarporatars withou! shareholder action and sherchotder
oction was nol requized,

Dated 8’/ dcl / .Ij _
Signatre %:ﬁd 54(04,4_‘, CC\J@MM

{By a director, president or other officer = if diréftors or officers bawe not been
aelected, by oo incomarator — if in the hands of o receiver, trustee, ar other conrt
appointed fiduciary by that fiduciary)

M icic oa R OVeay C—c,. I PPRCS)

{Typed ar pisied name of person sigrisg)

Pﬁefﬁ‘ o~y
(Title of parson signing)
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