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Articles of Amendment W
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Articles of Incorperation i S
of < "%,5‘"
LA MIA SUPER FASHION, INC % %

(Name of Corporation as enrrently filed with the Florida Dept. of State)
P16000033374 )

(Document Number of Corperation (if known)

Pursuant to the provisions of section 667.1006, Florida Statutes, this Florida Profit Corporarion adopts the following amendment(s) to
its Articles of Incorporation:

A If aniendlng name, enter the new name of the corporation:

. : The. new
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc,” or Co.,” or the designation “Corp.” “Inc," or “Ca”, A prafessional corporation name must contain the
word "chariered,” "professlonal association,” or the abbreviation "P.A.” .

1R00 PALM AVE STE 3

B. Enter new principa) office addposs. if applicable:
C. Enter new mailing address, if applicable: 1800 PALM AVE STE 3

{Mailing address MAY BE A POST OFFICE B
‘HIALEAH,FL 33010

D. If amendi ed a and/or repistered offi dress in idn, enter the name of the
ist ait the new office ad 83 ’

ARNALDO PATRON ORAMAS

1970 PALM AVE APT 11

(Florida street address)
N istored Office Addrass: ____ HIALEAK Florida___ 22010
: {Ciry} (Zip Code}

New R ed t's Strnatyre, if chan j tel ¢

I hereby accej:t_the appointment as registered agemt. 1 am fa with dnd accept the obligations of the position.

Wd,igem, if changing
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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: '
{Attach additional sheets, if necessary)
Please note the afficer/director title by the first letter of the office tille: .
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director wonld 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 corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith

Type of Agtion Title - Name s ddress
(Check One) :

1) ___ Change P MAQUE(RA, WILLIANS 856 E 30 STREET

Add HIALEAH, FL 33013

XX
—__ Remove

RODRIGUEZ, MARIA . 856 E 30 STREET

‘ 5

2) ___Change

’ HIALEAH, FL 33013
Add

—

Remove

3) Change PT.SD : PATRON ORAMAS,ARNALDO 1970 PALM AVE

XX add : APT 11

____Remove HIALEAH FL 33010

4} . Change :
Add :

Remove

5} __Change

Add

Remove

6) ____ Change

Add

Remove
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E. Ifamending or add ditional Articles. enter chapge(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. M an amendment proyides for sﬁ exchapee, reclassifigation, or eancellation of issued shares,

rovislans for im n amendment M not contained mendment itself:
(if not applicable, indicate N/A)
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. 08/16/2016
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 afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date wr]l not be listed as the
document’s effective date on the Dcparunent of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendment(s) was/were adoptied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufﬁment for approval.

O The amendmem(s) was/were approvcd by the shareholders through voting groups. The faﬂowmg Statement
mus! be separately provided for eqch voting group entitled to volte separately on the amendment(s):

“The number of voies cast fm' the amendment(s) was/were sufficient for approval
by .i i .u
(voring group)

M The mne.ndmgnt(s) was/were aclopted by the board of directors without shareholdzr action and sharehnldu-
action was not rcqmrcd .

O The mnmdmcnt(a) was/werg adopwd by the i mcorporators without sharcholder action and shareholder
action was not required.

| 08/162016 /
Dated :
4' /

appoint d-fidciary by that ﬁduciéry)
' ARNALDO PATRON ORAMAS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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