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Artlcles of Amendment S':_;\ -l.-‘l:,’: po :,i.:‘
t0 TRELAaAS T s
Articles of Incorporation
of
CLOTHING OUTLET INC
(Name of Corporatian as currently filed swith the Florida Dept. of State)
PI7000056559

{Document Number of Corporation (if known)

Pursuani to the provisions of scction 607.1006, Florida Statues, this Florida Profit Corporation adepts the following emendment(s) o
its Articles of Incorporatioa:

A. If amending name. enter the new name of the corporation:

The now
name must be distinguishable and contain the word “corporanion” “company.” er "incarporaied” or the abbreviadon
“Corp.” “Inc..” or Co.," or the designation “Corp.” "Inc.” or "Co™. A professional corporation name must contain iie
word "chartered,” “"professional association,” or the abbreviation "P.4."

. ) . , {B3S NW 20TH CT
B. Enter new ddress. if napplicable:
(Principal affice address MUST BE 4 STREET ADDRESS } VEAMI FL 33142

C. Enter acw mailing address, jif applicable: 1835 NW 20TH CT
(Mailing address MAY BE A POST OFFICE BOX]) 833

MIAMI, FL 21142

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registeced agent and/or the nesw registered office address:

CHANGE OF ADDRESS

Name of New Regisrered Agent

1835 WW 20THCT

(Florida soreet address)

MIAN
New Regisiered Office dddress e , Florida>> 2
(Cityy (Zip Code)

New Repistered Agent's Signature, if chanping Repistered Agent:
I hereby geeept the appointment as registered agent.  { am familiar with and accep! the obliganions of the posinon.

Signamure of New Registered Ageni, if changing
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If amending the Officers and/or Directors, entzr the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Astach additional sheets, if necessary)

Please note the cfficer/divecior title by the firs: lecter of the office nile:

P = President; ¥= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one iiile, fist the firs: leiter of eack office
keld. President, Treasurer. Director would be PTD.

Changes should ba noted in the following manner. Currently Jorn Do¢ is listed as ine PST and Mike Jones is listed as the V. There s
a change, Mike Jores leaves the corporadion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add.

Example:
X Change 2T Jobn Doe
X Remave A Mike jones
X Add sV Sally Smith
Title Nams Addrese
(Check One)
XX P CHANGE OF ADDRESS B33 NW 2OTHCT
1) 7 Change -
Add MIAMI,. FL 33142
Remove
2) Change
Add
Remove
3) Chaange
Add

Removs

4} ____ Change

Add

Remove

5 Change

Add

Remave

8} Change

Remove
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E. if nmending or adding additional Articles, enter change(s) here:

(Aniach additional sheeis, if necessary).  (Be specific)

[}

e

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment it not contained in the amendment itself:

(if not applicable, indicate N/d)
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121812017
The date of 2ach amendment(s) adoption: if other than the
date this docurnent was signed.

Eifective date j{ applicable:

{ro mora than 90 days after amendment file daie}

Note: 17 the dats inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as ths
document’s effective date on the Department of State's records.

Adoption of Amendment(s} (CHECK ONE)

[ The amendment(s) was/were adopted by *he sharcholders. The cumber of votes cast for the amendment(s)
by the sharshetders wes/wers sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The foliow:ng siziement
must be separaely provided for each voting group entitled to vate separaiely on the amendmeni(s):

"“The number of votes cas: for the 2mendment(s) was/were sufficient for approval

by

{voting group)

B The amendment(s) wasavers adeptzd by the board of dizestors without sharsholder actior snd shareholder
gcilon was oot required.

[ The amendment(s) was/were adopted by the incorporators witheut shareholder action and shareholder
action was oot required.

12/1872017
Deted

o) f
Signanure . {5 [a)_.[ /{ .
Wa&nt or otzer afficer — if directors or officers have not been

selecied, by an incorporator — if in the hazds of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

RICHARD A GALARZA

(Typed o printed name of parson signing)

{Title of person signing)
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