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Articles of Amesdment
to
Articles of lncorporation
of
FLORIDA FABRIC, INC.
Name of C atlo n with 1 lorida Dept. of Statg)
P2 1000083782
(Docuimenl Number of Corporation (If known)
Pursuazt to (he povisions of section 607.1006, Ploride Statutcs, this Florlda Profit Carporaron sdophe the following amendment(s) tc
its Articlos of Incorporation:

A. If amending pame. cnter the new name #f the corperation:

FLORIDA FABRIC LiSA INC.

Th{ new
“Inc.,” or Co.." or the designation “"Corp,” “inc,” or “Co®. A professional rorporation mome must contain the
“chartered. " “profesrional assoctation, * or the abbraviation "P A"

r word
B. Enter new principa) office scavesy, if applicable;

namy mws by distinguishable and coniatn the word “corporation. * “company, " or “incarporated” or tha abbreviation “Corp., "

able: N/A
(Principal affice address MUST BE A STREET ADDRESS )

N/A

Name of New Kegisiared Agems WA

{Floeida sireet addrers)

, Flarida
o)

(Zip Code)

New ttared Apent’

tu 1] feped nt
{ hereby accept the appoiniment a3 registered agent. /am famtiiar with and accept the obligarions of the position.

L
LA

-

)

Signature of New Regirtered Agant. if changing
Chock If applicable

T oA VAL 1Y
+

N34

T The emendient(s} is/are being Bied purseant lo 5. §07.0120 (11)(e), F.S.
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iy amending the Gfficers and/or Directors, enter the title and name of each officer/director being removed and tithe, name, and

address of each Officer and/or Director being added:

{Attack additional sheers. if necessary}

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

P = President;. V= Vice President; T= I'reasurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one .'foe list the first leter of each office held.
. Presideni, 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 leaves the corporation, Sally Smith is ramed the ¥ and S, These should be noted as Jokn Doe. PT as a Chanye,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Johin Doe
X Remove \'4 Mike Jones
X Add SV Salty Smith
Type of Action Title Name Address
{Chock Ome)
1) _ Change NIA N/A
~ _ Add
____ Remowe
2} _ Change
.__ Add
. ____Remove
3) ___ Change
—_ Add
_ . Remove
.4 Change
— Add
_ Rcmove
3 Change
__ Add
__ Eemove
| - 6) __ Change
| __Add’

- Eemove
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E. If amending o) adding additional Articles, enter change(s) here:

(Auach additional sheets, if necessary).  (Be specific)

N/A
F.- if an amepdment provides for »n exchanpe, reclassification_or cancellation of issued shares,

rovisions for implementing the amendment if not contalned in the amendment Hself:
(i not applicable, indicate N/A)

TN/A
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The date of ench amendmenn(s) edaption: _ Hlother than the
date this document was signed.
Ellective date U applieable:

(ho more than 90 days afler amendmen 1 file dare)

Note: if the dats inscrted in this block doc

9 not moet tho applicablo statutory filing roquiremants, this date will not
document's effective date on the Deparmme

J( Irsted as the
ot of State's records.

(CHECK ONE)

O The amendment(s) waswere edopted by the incorporatots, or board of direciors without shareholder sction and nhlrt+1ulac:
aclioh was not required,

i The amendrment(s) was/weze ndoptzd by the sharcholders. The nomber of votes cast for the ameadment(s)
by the shareholders wav/were sufficient for approval.

Adoption of Amendment(s)

O The amendment{s) was'were approved by tho shareholders through veling groups. The following statament
must be saparaiely provided for each voting froup entitled 1 vote saparately on ihe amandmenifs):
"The nutaber of votes casl for the mmeodmeat(s) was/'were sufficient for approval
by

(veling group)

Dated OCTORER 01, 2021

Signature —t———— %

Y a director, pretidont or other offfter - if directors or officcrs have not bagn
selected, by shincorporator - if {4 the hands of & recoiver, trestee, or otber court
eppuintod fiduciary by that flduciary)

RAQUEL LUCERO NIURD
(Typed or printed name of person tigning)

PRESIDENT Ve - na
(Tide ol person signing) C _@.
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