Note: Please print this page and use it as a cover sheet. Type the fax audit pumber (shown
below) on the top and bottom of all pages of the document.

(((H20000343563 3)))

R A A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet.

To: .
Division of Corporations /—b\\bb\%e
Fax Number : (B50)617-6380 \\ -; (:ZH

From:
Account Name ! ARIMIR SERVICES GROUP LLC
Account Number : 120200000022
Phone : (3e5)420-5722
Fax Number : (385)643-5225

*+Enter the emaill address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

: i COR AMND/RESTATE/CORRECT OR O/D RESIGN

o EL DANDY BOUTIQUE CORP

“ [Certificate of Status I 1 ]

= [[Certified Copy Il 0 |

E’é [Page Count , 04 J
[Estimated Charge [ 54375 |

LS

B e e e Ml 0 e ol Wi 1 . P BT B, Bl Bt i ek, Tk (et B Bl B 1007 4 7 - pry—

Electronic Filing Menu  Corporate Filing Menu Help



OCT/02/2020/F21 12:37 PM  Arimir Services FAL No. 305-543-5225

H20000 2425 63

Articles of Amendment
to - -
Articles of Incorporation ©oo
of

EL DANDY BOUTIQUEB CORP
(Name of Corporation as currently filed with the Florida Dept. of State) T

P23000037369

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendzent(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:
EL DANDY BOUTIQUE AND JEWELRY CORP
The new

name must be distinguishable and contain the word "corporation, " "compary, " or "incorporated” or the abbreviation “Corp.,”
“Inc.,” or Co.,"” or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must contain the word

“chartered, ¥ "professional association, ” or the abbreviation "P.A.”

B. Enter new principal office address, if applicahle:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the nampe of the

new registered agent and/or the new registered office address:

Name of News Registered Agent

{Florida street address)

, Florida
(City) (Zip Code)

New Registered £ Address:

New Registered Apent’s Signature, if changin istered Agent:
I hereby accept the appointment as regisiered agent. I am familiar with and accept the obligations of the position,

Signature of New Registered dgent, if changing

Check if appHcesble
[0 The amendment(s) ie/are being filed pursuant to s. 607.0120 (11) {¢), F.S.

HW20000343563
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If amendiog the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, sod

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director ritle by the first letter of the affice htle:
P = President; ¥= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief

Execurive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD,
Changes should be noted in the following manner. Cwrently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V ag Remove, and Sally Smith, SV ag an Add.
Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SY Sally Smith
Type of Action _Title Name Addrcss
(Check One)
1) ___ Change -
_Add
___ Remove
2) _ Change -
__ Add
_ Remove
3) —__ Change -
___ Add’
—_Remove
4) ___ Change -
__Add
_ Remove
5} Change -
__ Add
Remove
¢) __ Change -
_ Ad
— Remove

H 20000 3¢ 3¢ 3
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E. If amendipp or adding sdditional Articles, enter chanpe{s) here:
{Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
ovisiens for implementing the amendment if pot contsined ln the amendment Hsell:

{(if not applicable, indicate N/4)

WA

t 20000343252
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10/02/2020
The date of each amendment(s) adoption: , If other thay the
date this docurgent was sigoed.
10/02/2020

Effective date If applicable:

(ne more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective dare on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

(J The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
ection was not required.

& The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmment(s)
by the shareholders was/were sufficient for approval.

O The amendmeat(s) was/were approved by the sharebolders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

1"

by

fvoting group)

10/02/2020
Dated

Signature M %%\

{By a director, president or other officer ~ if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciary)

RUBISEIDA GUERRERO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

*4205003ﬂ3563



