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April 12, 2018

FLORIDA DEPARTMENT OF STATE

RS ITALIAN APPAREL CORP Davision of Corporations
19499 ME 10TH AVE
# 321

NORTH MIAMI BEACH, FL 33179

SUBJECT: RS ITALIAN APPAREL CORF
REF: P17000040399

Wa received your electroniocally transmitted document, However, the
document hag not been filed. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

Page one ip missing from the document. Please resubmit with the miesing
page.

Please return your document, along with a copy of this letter, within 60
daye or your filing will ba considered abandoned.

If you have any questions concexning the filing of your document, plaage
call (850) 245-6050.

Rebekah White FAX Aud. #: H18000113601
Ragulatory Specialist I Letter Number: 418k00007392
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Articles of Amendment

h‘

to ij;.“ - T 4k :":
Avrticles of Incorporation T - TR A
of
RS ITALIAN ARPREL CORP .
Nage of C tin: n thy file: th the dan t, 6f R
P17000640359

{Document Nutmber of Corporativa (If known)

Pursuant to the pmv:mna of section 607.1006, Florida Statures, this Florida Profit Corporation adopts the fllowing amendment(s) to
its Anticles of Incorporation:

A. Htamending name, enter the gew nange of the corporation:

The new
nama must be divtinguishatile and corsain the word “corporation,” “company,” or “incorporated” or the abbreviarion
“Corp..” "Inc.,” or Co.,™ of the designation “Carp."” "Inc,” ar “Co". A professional corporation name smust contain the
word “chartered, " “professional assoclation,” or the obbrevigtion “PA."

new pri 1f o

B. Enfer new principal offics address, if applicable:
(Principal offlor address MUST BE A STREET ADOBRESS )

C Eneer pew mgjling address, if onplicabls:
(Matling aiddress MAY BB A POST OFFICE BOX)

T . (Flovida soreet address)

New Reglsterwd Office Address: » Flonida
(Cy) (2ip Code)

f Mreby acccpt Meappombmt as mglrmd agqt. ! am ﬂ:mdw w:ti: and a'ccepl the obligations of the position.

Signature of New Registered Agent, [f changing

Page ] of 4
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If amending the Officers and/or Dicectors, enter the tile and vame of each officer/director being removed and title, name, snd
address of sach Officer and/ox Director being added:
(Attach additional shasts, if necassary)
Pleaye note the officeridivector title by the first lauar of the gffice title: X
P = Fresident; ¥= Vica President, T~ Treasurer; §= Secvetary; D= Directar; TR= Trustee: C = Chaivman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financlal Offlesr, {f a# officer/director holds mora than one title, lise the first lester of aach office
hetd. Presidem, Treasusar, Direciar would be PTD, .
Changes should be nosed in the following manner. Curvently John Do¢ (5 listed a3 the PST and Mike Jonas Is sted c the V. There is
@ changs, Mike Jones leaves the corporation, Sally Smitk 13 named the ¥ and 5. These should be nowed a5 John Doe, PT az g Change,
Mitke Joxes, ¥V as Remove, and Sally Smith, SV as an Add,

Example:

X.Changs PT {ohn Doe

X Retnove v Mike Jones

& Add SV Sally Smith

Type of Action T Name Adgress

(Check Qne)

N Chmge vr SALVATORE MARTINUCCI 8200 HARDING AVE APT 2
A MIAMI BEACH FL 33141
Xt

2) __ Chunge P SALYATORE MARTINUCCI 8200 HARDING AVE APT 2
.}f__, Add MIAMI BEACH FL 3314t
— Regoove

3) ___ Change
—Add
_ Remgve

4y ____ Change
A
—Remove

5) ___ Change
Al
— Razmove

&) _ . Change
- Add
e Remove

Pagelof4
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E. it smopding o adding sdditional Artieles, enter change(s) here:
(Anach gddisional shests, if nacessary).  (Bs specific)

F. Ua end ides fo eclassificatjon, or iion of iMued
ra ns for ementin amend if pot covtajned ip the dment ftself:
(if not applicadle, indicate N/A) '
Puge 3 ofd
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04/1020t8
The date of each emendment(s) adoption: , If other than the
date: this docurpent was signed.
Effective date if wppjicabls:

(1o more than 90 days after amendment file dato)

Naote: 1t the dete inserted in this block does oot meet the applicable sunnary filing requirements, this date will niot be listed as the
documem’s effective date on the Department of State’s records.

Adoption of Amendownt(s) (CHECK ONE)

d"nm amsndorent(s) wasiwere ndoptad by the shareholders. The whmber of votes cass for the amendimeni(s)
by e shareholders wes/were suffivient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
pust be separately provided for each vating group envitled io vote separately on the amendment(s):

“The mumber of votes cast for the amendmant(s) was/were sufficient for appeoval

by
{voting group}

O The amendment(s) was/ware adgpted by the board of directors without shareholder ection and shareholder
#ction was not requirsd,

O] The amendment(s) was/were adopted by the incorporstors withaut shareholdes ction and sharebolder
action wis not required,

04/10/2018 J/’#—_H\\\
Dated
Signature M .

(By a director, president or oti#e? efficer — if dlrectars or offioem have 1ot bees
gelected, by an inesrporator — if in the hands of n yeceiver, tnistee, or ather court
appolnted fiductary by that fiduciasy)

SALVATORE MARTINUCCL

(Typed or printed name of peran signing)
PRESIDENT '

(Title of person signing)}
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