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COVER LETTER

TO: Amendment Section .
Division of Corporations
LY

EiNG O R FPFER SN
NAME OF CORPORATION; =HoNG OUFFIFTERSTING. a4 L{ el Al QWL  IC

P2200006242%

DOCUMENT NUMRBER:

The enclosed Articles of Amendment and fee are submitted lor [1ling.

Please return all correspondenee concerning this matier to the followinyg:

LORIEN HL. JONES

Name of Contact Person

l
‘L‘.'\"Fl:Nﬁ‘(‘)t‘J'FFFFTH}{S:-ING-. TMLLFEL Bl 40 M%L 1715

Firm/ Company

15301 CASS DR

Address
PUNTA GORDA FL 339582

City/ State and Zip Code

LatlngOuifittersinc@@gmail.com

E-mail address: (1o be used for fulure annual report notitication)

IFor further intormation concerning this matter, please call:

LORIEN JONES at ¢ 239 ) 218-9457
Name of Contact Person Area Code & Davtime Telephone Nomber

Enclosed is a cheek for the following amount made pavable 1o the Florida Department ol State:

S35 Filing Fee (J$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.30 Filing lee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ol Corporations

P.O. Boa 6327 The Centre of Taillahassee
Tafluhassce, F1, 32314 24153 N. Monroe Strect. Suite 810

Talluhassee, F1. 32303



Articles of Amendment
o
Articles of Incorporation

L) of

PRRALEEEITING. DA AL el 3 A’PDA—EEL/ I NC focF

(Name of Corporation as currently filed with ‘the Florida Dept. of-State)

P22000007. 428 S iy

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statues, this Florida Profit Corporation adupts the foliowing amendment(s} to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corpoeration:

LATENG OUTFITTERS, INC.

The  new
nante must be distinguishable and contain the word “corporation.” “company. " or “incorporated " or the abbreviation = Corp.. ™
e, or Col " oor the designation “Corp.” “lne” or "Co”. 4 professionad corporation name must contuin the word

“churtered. " Uprofessional association.” or the abbreviation TP

. . 13301 CASS DR
B. Enter new principal oflice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) PUNTA GORDA FL 33982

C. FEnter new mailing address, if applicable: < a e
15301 CA DR
(Maifing address MAY BE A POST QFFICE BOX) ') ASS

PUNTA GORDA FL 33982

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

Nume of New Registered Agent

tFlorida sireet address)

New Registered Office Addresy: . Florida
(ity) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
f hereby accept the uppointment ax registered agent. | am familior with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Check if applicable
O The amendment(s) isfare being filed pursuant 1o 5. 607.0120 (11) (e). .8



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Attuch additional sheets, if necessary)

Please note the officeridirector tite by the first leteer of the office tide:

P = President; V= Vice President; T= Treasurer; S— Seeretary: D= [irector: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Exccutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tidde, Fist tie firse leter of each office held.
President, Treaswrer, Dircetor would be PT1.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted us the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as Jokn Doe, PT us a Change,
Mike Jones, V as Remove. and Safly Smith, SV as an Add.

Example:
N Change rr Johin Dog¢
X Remove v Mike Jones Y/—\ A

X Add SY Sallv Smith ’IT’
Type of Activn Title Nume Address
(Check One)
1y _ Change

__Add

__ Remove
2y Change

_Add

Remove

3) _ Change

Add

Remove

4y Change

__Add

_ Remove
3y Change

_ Add

Remowve

) Change

Add

Kemove




E. If amending or adding additional Articies, enter change(s) here:
(Attach additional sheets, if necessary)  (Be specific)

NIA

ir\'T‘

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable. indicate N24)

o

|‘\ll




(3/20/2024
The date ol each amendment(s) adoption:

. il'other than the
date this document was signed.

;

Effective date if applicable: -

e more than W dave after amendment file date)

Note: |1 the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sulficient for approval,

L The amendment(s) wasfwere upproved by the sharcholders through voting groups. The following statement
must be separately provided for each vating growp entitled 1o vore separasely on the amendmentys).

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

fvoting group)

03/20/2024
Dated

Signaturc t—&ﬂ N ’/“ﬂ \QM

- - - . -\"u -
{Bva direetor, ] csu}c’n’( }vr/cwﬂlccrﬂi directors or oflicers have not been
sclected, by :N corporator - if th the hands of a receiver, trustee. or other count
appointed fiductury by that fiduciary)

LORIEN JONES

{Typed or printed name of person signing)

PRES

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2024

LORIEN H, JONES

15301 CASS DR

PUNTA GORDA, FL 33982

SUBJECT: PARALLEL 31 APPAREL, INC.
Ref. Number: P22000062428

We have received your document for PABALLEL 31 APPAREL, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Our records show no entity by this name.

We have the entity Parallel 31 Apparel, Inc. in our system.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 624A00008748
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