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Articles of Amendment

to
Articles of Incorparation
of
THEEY GIFT SHOP CORP
(Name:of Corpgration as currently filed with the Florida Dept. of State)
P2000007885!

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adop's the following amendment(s) to
its Anticles of Incorporation: '

A. Il amending name, anter the new name of the corporntipn:
The new

name must be disiinguishable and contoin the word “corporation,” “company, " or “incorporated”” or the abbreviaiion "Cerp., ”
“Ine.." or Co." or the designation “Corp,” “Inc,” or "Co". A professional eorporation name must comtain the word .
“chartered,” "professienal essoclation, * or the abbreviation “PA. "

B. Enter new principal office address, if applicabie;

{Principal office address MUST BE A STREET ADDRESS }

C. Enter new malling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

g RO
Neme of New Registered Apent ALEJANDRO TEJE

15485 SW 57 TERRACE
{Florido sircet oddress)
MIAMI _ Hoﬁdanl%
{City) {Zip Code}

New Registered Office Address:

New Repistered Apent’s Signature, if chanping Registered Agent:
! hereby aceept the appoinmment as registered agent. I am fomiliar with and occept the hligations of the position,

A

Signature of New Regisiered Agen:, if changing

Chetk if applicable
& The emendment(s) is/are being filed pursuant to 5. 607.0120 ()1 (c), F.3.



If emending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, pame, end
sddress of each Officer and/or Director being added; -
(Attach additional sheeis, if necessary)
Please note the gfficer/director titie by the first latter of the office title:
P = President; ¥= Vice President: T= Treasurer; = Secretary; D= Direcior, TR= Trustes: C = Chairnan or Clerk: CEO = Chief
Executive Officer; CFO = Chief Finoncial Officer. {f on officer/direcier holds more tham one title, list the first letier of eoch office heid,
President, Treasurer, Director would be PTD.
Changes should be noted in the following marnner, Currenuly John Doe is listed cs the PST and Mike Jones is listed as the V. There is
a shonge, Mike Jenes leaves the corporation, Sally Smith is named the ¥V ond §. These showld be noted as John Dee, PT as g Change,
Mike Jores. V as Remove, and Salty Smitk, SV as an Add.
Example:

X Change PT Jobn Doe

X Remove v Mike Jopcs
A& Add SV Sally Smith

Type of Action Title Name . Address
(Chack One)

s

TEJERO, ALE;ANDROD 15485 SW 57 TERRACE

Change

D —

2 MIAM], FL 33193

Add

Remaove

P FAYULA, YAIRSA 14742 SW 56 ST
2) Charge

Add MIAML FL 33185

7

- Remove
Change

1)

Add

Remove

B —

4} Chanpe

Add

Remove

5) Change

Add

—_ Recmove

0} Change

Acd

Removz




E. Ifamending or adding additionat Articles, enter change(s) here:
(Attach odditional sheats, if necessary).  (Be specific)

F. Ifan amendment provides for en exchange, reclnsstfication, nr cancellation of issued shares,

provisions for implementing the Amendment if not contained io the amendment itseclf:
(if not applicable, indicaic NiA)




The date of each amendment(s) adoption: \2 ] 20 t@ 1
date this docuraent was signed,

Effective date il’ng‘ plieable:

, if other than the

(o more than 90 deys after amendmen: file date)

Note: Ifthe dere inseried in this block doss not meet the epplicable statrtory Hling requirements, this date will net be listed as
decurnent's effective dete on the Department of State's records.

Adoption of Amendment(s)

(CHECK ONE)

e

[J The amendment(s) wastwers adopied by the incorparators, or board of direstory without shareholder actian and shareholder
action was not required,

© The emzndments) was/were adopted by the shareholders. The number of voieg east for the amendment(s)
by the sharsbolders was/were sufficient for approval.

_)dThe amendment(s) waz/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitied 1o vote separately on the amendment(s):

“The number of votes cas: for the amendment(s) was/were suiSicient for approval
by

{voiing graup)

"

E
x
Dated \’3 l%O\Q \

2
=
I
[
Signature %

5
(By = director, president or other officer — if directors cr officers have not been
selectzd, by an incorporator - if in the heads of receiver, trustee, or other court
1ppointed fiduciary by that fiduciary)
ALEJANDRO TEJERO
{Typed or printed name of person signing)
PRESIDENT

(Title of person signing)




