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COVER LETTER

TO: Amendment Section
Division of Corporations

EXCLUISVE CUSTOM INC
NAME OF CORPORATION: MLUISVE CU

AT AR L PA2000030002
DOCUNMENT NUMBER:

Uhe eiclesed drricfos af Amendmenr and fee are submitied tor filing,

Flease retn all correspondence concerning this maiter io the following:

HECTOR CUEVAS

Naine of Contact Person

EXCLUSIVE CHSTON NG

Firm Compans

YOU NE 134 STREET

Address

NMIAMI FLL 33162

ity State wd Zap Clode

EXCLUSIVECUSTOMTZ@ GMAIL.COM

E-mail address: (to be used for future annual report notilication)

Foa further infurmation concerning this matter, please call:

HECTOR CUEVAS 7860 , 403-4277
_ atd
Nanmw of Contact PPerson Area Code & Davtime Telephone Number

Frchosed is a check for the folfowing amount made pavabde o the Florida Depariment of St

WS35 Filing Fee LIS43.75 Fiting Fee & (084375 Filing Fee & TIS32.50 Filing Fee
Certificate of Status Certified Copy Certilicaw ol Statns
CAdditional copy s Certified Copy
enchosedd {Addiniunal Copy

I~ enctosed)

Mailing Address Street Address

Amendment Section Arendiment Seciion

Division ol Corporations [Hvision of Corporations

.03 Box 6327 The Centre of Taltahussee
Tallahassee. FL 32314 2413 N Monroe Streel, Suite S1U

Tallahassee, FL 32303



Fiake e

Articles of Amendment " ' .. ‘ J @

ta
Articles of Incorporation
of

EXCLINSVE CUSTOM INC

{Namwe of Corporation as currently filed with the Florida Dept, of State)

(220000002

{ Decument Number ot Corporation GEKnown)

Pursuant we the provisions of section 6071006, Florida Stawtes. this Florida Prafic Corporation adopts the tollowing amendment(x) 1o

its Articles of Incorporation:

Ao nnending namne, enter the new name of the corperation:

EXCLUSIVE CUSTOM INC

The  new

same nusi be distinguishable and comain the word “corporation,” “company, ”or “incorporated " or the abbreviation "Corp., ™
Tl e Gl ar the designation CCorp. " Cine, T or CCe A professiona] corporation name niast contain the word
& i L

Cchartered . Uprogessional axsociation, " or the abbreviation CPAT

B. Enter new priacipal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

O Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

Do amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agenr

tFioruda streer address)

Now Reuistered Office Address: CElorda__ .
iy t4ip Code)

New Revistered Agent’s Signature, il changing Registered Agent:
i evehe aecept the appointiment as regisiered wgenr. Lam familiae wirle aned accept the oblisations of the position.,

Stenatare of New Registered Sgent, if clhanging

Cheek it applicable
1 The amendmentst seare being diled pursuant 1o s, 6070020411 {c). F.5.



lf amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address oFeach Officer and/or Director beine added:

tAttaeh aidditienad sheets, i necessary)

Piease note the officeridivecton titde by the tirst lewer of the otfice tide:

PP Presidens; V= UVice Presideny; T= Treaswrer: 5= Secretary: D= Divector: TR= Trustee: C = Chairman ov Clevk: CEO = Chicr
Faeentive tpicer: CFO = Chief Financial Officer. W an agficer/idivector hofds more than one iitle, ise e fivst feter of cach office held.
Feestdend, Treasurer, Director seoudd he PTE,

Cletnges stodd e nored in the polloseing manner. Currendlv dohn Doc i liseed as the PST and Mike Jones is listed av the 1 Phere i
w chiange, Mike Jones Teaves the corporarion, Sallv Smish is named the Vand 80 FPhese showdd Be nored as Jolin Doe. PU as o Change,
Mehe Jones, U as Remove, and Sally Smith, SV as an Add.

Example:

N Uhange P John Doc
N Remove v Mike Junes
_N Add SV Sally Smith
Type ol Action Title Namg Address

(Check Oney

I Change

Acdd

_ Remawe

) Chunge

Al

Remove
A0 Change

) Add

Remove

<1 Clunge

_Add

Renwne

AV Change

Addd

Remove

iy Uhange

Auld

_ Remove




. I amcending or adding additional Articles. enter change(s) here:
tAUach wdditiomal sheeis, if necessarv),  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
Ui nor upplicatde, indicare N/A)




The date of each amendment(s) adoption: . if ether than the
date this ducunens was signed.

Flfective date i applicable;

o more than 90 davs afier amemdment fife duies

Note: I the date inserted i this biock does not meet the applicable stanstory [iling requirements. this date will not be lisied a< the
ducument's eftfective date on the Department of State™s rocords.

Adaption of Amendment(s) (CHECK ONE)

£ The amendimemsy waséwere sdopled by the incorporators, or board of direciors without sharebolder action and shareholder
aclion swis not required.

& The amendment st wasfwere adopted by the sharcholders. The numiber of voies cast for the amendment(s)
by the sharcholders wasswere sutticient fur appronal,

T The amendment st waséwere approved by the shareholders through < oting groups. The jollmving statement
anist be separaicly provided for coch voring growp emiithed o sore separately on e gimendmensis);

“The number of votes cast for the amendmeny{sy wastwere sullicient for approval

SHAREHOLDERS -
by .

fvoring group)

MAY 53,2025
[Yated

Signature %—/ ()%

{By a director. president or other ofticer - i dircetors or aflicers have not been

selected. by an incorporidor — it in the hands o a receiver, ttustee, or other court
appointed fiduciary by that fiduciary)

HECTOR CUEVAS

{Typed o printed name of person signing)

PRESIDENT

{Tibe of pernson stgning)



Detail by Entity Name

Fiorida Profit Corporation
EXCLUISVE CUSTOM INC

Fihing infarmation

Document Number 22000030002
FEIEIN Number 88-3369539
Date Filed 04/06/2022
Effective Date 04/06/2022
State FL

Status ACTIVE

Principal Address

900 ne 154 st
miami. FL 33162

Changed: 04/24/2023
Mailing Address

908 ne 154 st
MIAMI. 1 33162 UN

Changed: 04/24/2023
Registered Agent Name & Address

CUEVAS, HECTOR
900 ne 154 st
MEAMI, FL 33162

Address Changed: 04/24/2023
Qfficer/Director Detail

Name & Address
Title P
CUEVAS. HECTOR

156 NW 88TH STREET
EL PORTAL. FL 33150, FL 33150

Annual Reports

Report Year Filed Date




