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Articles nmmendmmt LGE RS o Er‘

Tap i s ot nien

Articles of lm:ofporaﬁou .
of
BEST SHOES OUTLET CORP | 1

(Name gf Corzragation ey gurrenely flled with the Florida Dept. of Sigte)

{Doiument qubgr of Corporation {if known)
Pursuant to the provisions of section 607, 1006, Flogds Sttutes, this Floride Profit Corporation adopts the following amendment(s) o
its Anticles of Incorporation: - i

A. Hamendipg name, enter the pew pumg of the corporation;

ZOILA SERVICES CORP
The nawv

name must be dbrxnguuhabh and doniain the word co:pomhon,' “company, " “incorporared” or the abbreviamon
“Corp.,” “Inc," gr Co..” gr the designation “Corp.™ “Inc." or “Co". 4 pruﬁ:sswna’ Lo7porGlion name must confain the
word “chartered, " “professtoral association, " ov the abbreviation "F.A. " .

§801 FON"['ATN'EBLEAU BLVD APT 209

P18000002524

B. Lnter new princtpat office address, jf appiieahle:
{Principal office address MUST DRESS ) MIAMLFL 33172
C. Eoter gen malling address, B apoficable: 8901 FONTAINEBLEAU BLVD APT 209
{Matling address MAY BE A POST OFFICE BOX) " :
AN MIAMLFL 33172
D. I{amending the realsrerad agept and/or neg_ﬂgntd office addruss jn E]g;jda, sntor the name of the
new reritered apent and/or the new regista flice addressy =
feme of N istered
(Florida sreet addresy)
(o Registered Offics Address: » Florida_
. . {City} 1Zip Cods)

ered jTnature. i ¢ H .
{ hareby accept the appointment o5 regisiered ageni. | am familiar with and accept the obligations of the position,

=y A

Signature of New Kegisiered Agons, if changing
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f ameading the OMewrs andfor Directors, eater the title and nue of each officar/director being removed and titie, nawe, and
address of each Officer and/or Divector being added:
{drach additipna! sheets, if recessary) .-
Plsase note the offtceridivector title by the [irst letrar of the office utle:
P = Prostdens; V= Vice Fresident; T= Treasurer: §= Secrery: D= Director; IR= Trustee; ¢ = Chairman or Clark; CEO = Chist’
Evecutive Officer: CFQ = Chuef Financial Officer. [f an officer/direcior holds rhore than ane title, list the first letter of each offfce
held. Prusident, Treasurer, Direciar would be PTH. : |
Changes should be nored in the following manner. Currently Jokn Doe U listed a5 the PST and Mite Jones is listed as the ¥ There is
a change. Mike Jones leques the corporatton, Sally Smith is namod the V and S, Z?Mx shouid be noted as Jokn Do, PT oy a Change,
Mike Jones, V as Remove. and Sally Smith. S¥ a5 an Add, :
Example: )
X Chanpe PT John Doe ‘I
I
& Regwve A ike Jonea ]
X Add 5Y Sail ith

TDype of Action Titie MName ; ) ddress
{Chéci Ope)

1y Change

2y __ Change

— Add

. — Remove

33 Chanpe

Add

Remove

4) _____ Change -

Add

Remove

5 Change

Remove

&) . Change
Add

Remove

Page Z ol 4



B5/86/2013 ©03:32 3852201448 LAZARUS
U1/15/2018  05: 0724 3052640109 ALPHA Accounting

E. If smending or adding sdditjonal Artjcles, enler change(s) beve:
{(Attach additional skeets, If necessery),  (Be specific)

PAGE B&/DS
PAGE 05/06

chanpe, roclassj i r eancellats

imple ing the amendment il not contRined jo the amend i

(if not cpplicable, indicate Nid)}

=
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Vils20(8 ‘
The date of esch unendmant(s) adoption: _ i , tf cther than the

datz this document was signad.

Elfective date if applicable:

(no mere than 50 days afler améndment e date)

Node: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurnent's effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) wasiwere adopted by the shareholders. The number of 1 cayt for the amendment(s)
by the shareholders wasiwere sufficient for approval.

[J The amcodment(s) wasiweors approved by the sharcholders ﬂ'ixpugh voting groups. Tke foilowing statement
musz ba sapararaly provided for eoch voting growp entitled to vote separaiely on the amendmeni(s):

“The pumber of votes cast for the amendrent(s) wav'were sufficient for dpproval

by
fuoting group)

{1 The amendment(s) was'were adopted by the board of directars without shareholder astion and ghareholder
action was not required.

B The smendroent{s) was’were adopted by the incorporators without shareholder action and shareholdes
ACHon Was not required.

0i/11/2618 _
Dated R

Sigpature

(By a director, president or other officer — if drectors or officers have not been
selooted, by an incorporatar — if o che hands of a recsiver, trustee, or other court
appointed fiduciary by tat fiduciary)

ZOILA E PEREZ

(Typed or printed rame of persen signing)

r
PRESIDENT __giw §

('l'irtle of person siygning)

* Ll
R
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