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COVER LETTER

TO: Amendment Seetion
Division of Corporations

- . O YENY'S DISCOUNT. CORP.
NAME OF CORPORATION:

e PLTON00 39000
DOCUMENT NUMBER:

The enelosed Articles of Amendment und tee are submitted tor Niling.

Please return wdl correspondeince concerning this matier to the foflowing:

ORFHLA RODRIGUES

Name of Contact Person

YENY'S DISCOUNT. CORP.

Firm/ Company

603 SW I ZTH AVENUE

Address
MIAME FL23E30

City/ State and Zip Code

YENYFASHIONG@EY AHOO.COM

E-mail address: (1o be used for futare annual report nonlicationy

For Turther information congerning this matter, please eall:

ORFILIA RODRIGUEZ {f\ﬂf ) T63-63232
i
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is i cheek Tur the fullowing amount made pavable w the Florida Depattmen ol Sune:

W 535 Filing Fee Os23.75 Filing Fee & CI$43.73 Filing Fee & - OS32.30 Filing Fee
Certiticate of Status Certitied Copy Certificate of Staus
(Additional copy s Certified Copy
enclused) (Additivnal Capy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Boa 6327 Chifton Rutlding
Tallahassee, FIEL 32214 26061 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment

tir
Articles of Incorporation T - S :1
L .
of

YENY'S DISCOUNT. CORP.

(Name of Corporation as currently filed with the Florida Dept. of State}

11 700K 390¢)

tDocument Number of Corporation Of known)

Pursuant to the provisions of section 6071006, Florida Swautes, this Forida Profit Corporation adopts the following mnendiment(s4 w

its Arncles of Incorporation:

AL IHamending name, enter the new name of the corporation:

The new

name ones! e distinguishable and contain the werd Vcorporation,”

SCorp T e, e Col T or the designations CCarp, T e or o0
word Tehurtered, " Cprofissional association.” or the ablreviation P4

3. Enter new principal office addreess il applicable:

Cenmtpeny, " ar Cincorpoerated o ar e abbreviarion

A professemal corporation e st contain the

(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable:
(M Mauiling wddress MAY BE A POST OFFICE BOX)

. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered avent and/or the new registered office addres

Name of New Revistercd Agent

tFforida strect wdidress)

New Registered Office Address:

. Flarida

(Uit (£ Conded

New Registered Avent’s Signature, if changing Registered Apent:

Hhereby aceept the appaintment as registered agent. am familiar with and accept the obligations of the position,

Stencture of New Revistered dgent i changing
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If amending the Otficers andfor Dircetors, enter the title and pame of each officer/director being removed and title, name, and
address of cach (Mhicer and/or Director heing added:

tAttach additionad sheots, if necessaryy

Pease note the officersdivector nife by the fivse letter of the otjice tile:

I = Presideni: V= Viee Presidear: T= Troasiorer; 5= Secrerary, D= Divcctor; TR= Trstee:; C = Chairman or Clerk: CEQ = Chiet
foacensive Officer: CFO = Chiet Financiod Officer. I an officer/divector hotds more than one title, List the first eiter of cach office
hetd. President, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner. Corrently Joha Do is listed ax the PST and Mike Jones i fisied as the V) There is
a charnge, Mike Joaes feaves the corporation, Salfv Smith is aamed the Voand 5. These showld be nated as Joha Doe, PTav a Change,
Mike Jones, Voas Remove, and Satly Smith, 517 ax an Adid.

Example:

N Change rr John Doe
X Remove v Mike Jones
N Addd sV sally Smith
Type o Action Litle Name Address

{Check One)

. Ve CLERY MARGOT PADILLA GO SW IITH AVE
ty __ Change

MIANMIL FL 33130

Add

Remove

2) Chunge

Add

Remove

3 Change

Add

Ruemuave

+4) Change

Add

Resnove

3 Change

Addd

Reimove

fn) _ Change

Akl

Remove
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E. I amending or adding additional Articles, enter chanpe(s) here:
(AUaCh additional sheers, i necesswrvy, (Bo specific)

1. I an amendment provides for an exchangy, reclassilication, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itscelf:
it nor applicable. indicans N2y
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06152007
The date of vach amendment(s) adoption: . it other than the
date this document was signed.

0662017
FitTective date it applicable:

taie moee than 90 dayvs after amendment Jite dute)

Note: 1 the date inserted in this block does not meet the applicable statntory (ling requisements, this date will not be histed as the
ducument’s eltective date on the Department ol State™s records.

Adaption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the sharcholders. The number of votes cast for the mmendmentis)
by the shancholders wasiwere sufficient for approval.

[ The amendmenigs) wasfwere approved by the sharcholders theough soting groups. Fhe fifloswing statement
st B separately provided for cach voting growp entitled o vote separatehe on the aiendmentis):

“The number of vores cist for the amendment(s) was/were suthicicnt for approval

b

g growp)

O I'he amendment(sy wasiwere adopted by the board of directors withow sharcholder action and sharcholder
action was not reguired.

O e simendmentgs) wastwere adopted by the incorporators without sharcholder action and <hareholder
aclion wils not requited.

06/15/2017
ated

Signamre _ «Q ek

(13v a director, president or vthefolfcer —HiTectons or ufficers have not been

selected. by an incorporator - if in the hands of'a recciver. nustee. or other court
appainted fiduciary by that fiduciary)

ORFILIA RODRIGUEZ

{Tvped or printed name of person stuning)

PRESIDENT

(Title of person signing}
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