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¥

Articles of Amendment
{0

Articles of Incorporation
of

RUE COUTURE CORFORATION
{IName of Corporation as currently filed with the Florida Dept. of Staice)

18000071992

{Document Number of Corporation (i known)
Pursuant to the provisions af scction 607. 1005, Florida Stanutes. this Flaride Profit Corperation adapts the fullowing amendments) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
The new

namy must be distinguishable and contain the word “corporaiion,” “company, " or Vincorporaied " or the abbreviation “Corp,,
“Inc, " or Co, " er the desienarivn "Corp,” "Ine,” or "Co™ A professionu! corporation neme must contuin the word
8 P b F

“chartered, ™ “professinonal assuciation,” or the abbreviation P07
141 BURHANS AVE

B. Enter new principal officc address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

YONKERS, NY 10701

141 BUURHANS AVE

C. E - . .
{Muiling uddress MAY BFA POST OFFICE BOX)

YONKERS, NY 10701

1. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered otfice address:

Name of Newy Regisiered Agent

Fioridd ireet addressg
, Florida d‘%‘.
. "“-‘
J{h 'ug’v)

New Regivtered (Mlice Address:
1Cinvy

-
E;

[¥aN

-1 3

[ Y
.. ¥

0374

New Regsistered Avent’s Sivnature, if changing Registered Apent:
I hereby aceept the eppainiment as registerced agent. [ am fumilicr with and accept the obligations nf the pu\r!wrl‘.. et
o

R

=¥

0€:1 Wd 8- Wr iz

Signature of New Registered Agent, if changing .
7

Check if applicable
The amendment(s) isfare being filed pursuant te s, 607,0120 (11 (¢). ES
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If amending the Officers and/or Directors, enter the title and name of cuch officer/director beinyg removed and title, name, and
address of each Officer and/or Dircclor being added:

(Mtach wdditional shects, if necessary)

Please note the glficeridirecior tide by the Jirst letier of the office tifle:

P = President: V= Vice President; T= Treasurer: S= Secretmy: D= Director; TR= Trustee; © = Chaivman ov Clevk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. if an afficer!director holds more than one title, list the first letrer of each office held.
President, Treasurer, Dirccior would be PTL).

Changes shotild be noted in the following manner. Curvenzly John Dov 5 listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporarion, Safly Smiti is named the Vand S, These should be noted as John Doe. PT as a Change.
Afike Jones. ¥V as Remove, and Sully Smith, SV as un Add.

Examplc:
X Change PT John Doc
X Remowve \ Mike Jones
_N A 5V Sally Smith
Type of Actign Title Nanic Addregs
{Check Once)
) . P RAFAEL A SANCHEZ 2855 PAIGE DR
1t Change
Add
: KISSIMMEE. FL 34741
Remove
P WILKING D NUNEZ 141 BURHANS AVE
2 Change
X
Add
YONKERS, NY 10701

Remove . . -
-~ Vi AURY M SANCHEZ
31 X_ Change '

I4]1 BURHANS AVE
Add

YONKERS, NY 10701
Remove

4 Change

Add

Remove

3} Change

Add

Remove

0 Change

Add

Remove

Doc 1D: 182a8b6ce4d7d9eact733BaBb74fEb9d3d4fh09
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E. ILamending or adding additional Articles, vnter changets) here:
{Alech additional sheets. if necessary).  (Be specifici

F. If an amendment provides for an exchanye. reclassificarion, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Doc |D: 182a8b6cedd7dY%eact7 338a8b7dFELIA3d4HDOS
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The date ol each amendmentis} adoption: . other than the
dute this docwnent wis signed.

FAfective date il applicahle:

Mmao more than 90 davs afier amendment file date)

Note: 1f the date inserted in this block does not imeet the applicable statutory tiling requirements, this date will not be listed as the
docunent’s eftective date un the Departmient ol State™s reconds.

Aduoption uf Amendment(s) (CHECK ONL)
= The amendmeny{s) was/were adopied by the incorporators, or buard of direetors without sharchalder action and sharcholder

action was not required.

T The amendiment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticien: tor approval.

O The amendment(s) wasfwere approved by the sharchulders theough voting groups. The following sietement
must be separately provided for each voting group entitied o vote sepurately on the amendment(s).

“The aumber of votes casc for the amendmenys) wasfwere sufficient for approval

by

voring group)
S grouf

063042021
Dated DN - s
R

Y
o LN

{Bvu dirccmr,W}mccr — i dhirectora ar officers have nol been

selected, by an Incorporator —if in the hands of a recever, trisize, or other court

appoinied fiduciary by that fiduciary)
AURY M SANCIIEZ

Signature

{Typed or printed name of person signing)

VICE PRESIDENT

{Title of person signing}
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