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Articies of Amendment -
to

Articles of Incorporation
of

IMOR CLOSET AND DOCR U.5.A, CORP.

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

P18000071612

(Document Number of Corporaton (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1

its Articles of Incorporation:

A. If2mending name, enter the new name of the corporation;
The new

name gt be distinguishable.and comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.” “Inc," or Co," or the designation "Corp, " "Ine," or “Co". A professional corporation name must contoin the

word "chartered. " "professional association, " or the cboreviation "PA. " .
435 §W 12 AVENO 641

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET/}DDRES‘S ) MIAME, FL 33130 :J::
.
i
C. Enter new mailing address, if applicable: [
(Mailing address MAY BE A POST OFFICE BOX) &

D. I{amending the segistered agent and/or reglstered office address in Florida, enter the name of the
new registered azent and/or the new registered pffjce address:
DIANA MARTINEZ

Narme of New Registered Agent

435 SW 12 AVE NO 601
(Florida street address)

MIAMI  Florida 33130
: (Zip Codz;

0E:) 14 g2 ACN 6102

New Registercd Office Addresy:
(City)

New Repistered Agent's Sippnatre, if changing Registered Agent:
1 hereby accept the appoirdment as registered agent. [ am famillar with and accept the obligations of the position,

Stgnature of New Registered Agent, if changing

W
.:_f
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if omending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, nod
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first lener of the office title:

P = Presidert; V= Vice President; T= Treosurar; §= Secrefory; D= Director; TR= Trusies; C = Chairmen or Clerk; CEQ = Chief
Executtve Officer; CFO = Chief Financtal Officer. If an officer/director holds more than one title, Jist the first letter of each office
held President, Treasurer, Director would 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 lecves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, 5V as an Add

Example:
X Change PT - JomDoz
X Remove v Mike Jones

X Add SV Sally Smith

Iype of Action e Name ' Address

{Check One)

1y ___ Change P ERNESTO ARBELO 70404 NW 77 TERR
___Add MEDLEY, FL 33166
i Remove

2) ____ Change VP GERSON L GUTIERREZ SANCHE ~ 7040A NW 77 TERR
____Add MEDLEY, FL 33166
—___Removr

3) __ Change P, VP DIANA MARTINEZ 435 SW 12 AVE NO 601
i_ Add . MIAMI, FL 33)30
——.. Remove

4) ___ Change .
e Add
___ Remove

3) __ Chenge o
____Add
____ Remove

6) ____ Change _
. Add
___ Remowve
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E. If amending or adding additiona) Articles. enter change(s} here:
(Attach edditional sheets, if necessary),  (Be specific)

F. I{ap amendment provides for an exchanpe rectoesification, or canceliation of isyued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicats Nid)
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11/15/2015
The date of each amendment(s) sdoption: , if other than the

date this document was signed.

Effective date if applicnble:

{no more than 90 days after amerdmert file date)

Note: If the date inserted in this block does not mest the epplicable statutory Jling requiremsnts, this date will not be fisted as the
document's effective date on the Department of State’s records.

Adoption of Ameandment(s) (CHECK ONE)

B The amendment(s) was/were sdopted by the sharcholders. The number of votes cast for the amendment(s)
by the ghareholders was/were sufficient for approval.

0 The amendmem(s) washwere approved by ihe shareholders through voting grovps. The foliowing statement
must be separately provided for each voting group entitled 1o voie separately on the amendmert(s):

“The number of votes cast for the amendment(s) wastwere sufficient for approval

by

fvoting group)

[J The amendmens(s) wastwere adopted by the board of directors witbout shareholder action and sharcholder
action was not required.

UJ The amendment(s) was/wers adopted by the incorporators withowt sharcholder action and shareholder
action was not required.

11/15/2019

/N SS

4

(Bya dimc‘té{presidm or other officer — if directors or officers have not been
selected, by en incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) :

DIANA MARTINEZ

Signsture

(Typed or printed name of person signing)
PRESIDENT

{Titie of person signing)
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