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COVER LETTER

TO: Amendment Section
Division of Carporations

Rasal All City Apparel Co,
NAME OF CORPORATION:

PUTOON0 16018

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submined for filing.
Piease return all correspondence concerning this matter 1o the following:

Alejundro Rossi

Name of Contact Person

Rasol Al City Apparel o,

Firm/ Company
2900 Tarpon Drive

Address

miramar L4 33023

City/ State and Zip Code

accounting@allcitvapparel.com

Z-mail address: (to be wsed Tor Tutare annual report notification)

For further information concerning this matter. please call:

alen UAE! Y89-0636]
al( )
Name of Contact Person Aren Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B\ S35 Filing Fee O$43.75 Filing Fee & OS43.75 Filing Fee & 032,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional ¢copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Fxccutive Center Circle

Tallahassee. FIL 32301



Articles of Amendment
Lo
Articles of Incorporation

of
RASOLALLCITY APPAREL CO).

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

ITOOOI6O TS

{Nucument Number of Corparation (if known)

Pursuant ta the provisions ol section 607, 1006, Florida Statutes, his Florida Profie Corporation adopis the tollowing amendment{s} to

iis Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

ES Triding Ca,
The new

name must be distuneuishable gnd contain the word “corporation.” Ccempame,” or “lncorporated” or the abbreviarion
“Carp,” Ulne, T or Col 7 or the designation "Corp, ™ Vlee,” or Co 70 A professional corporation name must contain the

word “chartered. 7 Uprofessional association, " or the abbreviaiion "PAT

n/i
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADPDRENS )
C. Enter new mailing address, it applicable: n/a

{Muiling address MAY BE A POST OFFICE BOX)

D, W amending the registered agent and/or registered office address in Florida, enter the name ol the

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

) nfu
Nume of New Revistered Avent

(# e acd strect address)

nfa

New Revistered Offtice Address: . Florida

fCirv) (Zip Coded

New Registered Apent’s Signature, if changing Registered Agent:
I lereby aceept the appointment as registered agent,  am famitiar with and accepr the obligaiions of the position.

Signaiure of New Registered Agent. if changing
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It ;i.nwn(iing the (Hhicers and/or Directors, enter the title and name of cach officer/director being remosed and title, name. and
Caddress of cach Officer and/or Director being added:

i Atach additional sheeis. if necessary)

Please note the afficerfdirecior title hy the first leiter of the affice title:

' = President: V= Vice President; T= Treasurer: S= Scereiary: D= Director: TR= Trustee: C = Chairnman or Clevk: CEQ = Chief
Faecwive Officer: CFO = Chief Financial Officer. If an officeridivector ofds more than ane tide, fise the firse letter of cach office
held. President. Treaswrer. Director would be PTD.

Changes should be noted in the follencing marer . Curventdy Jolin Doe is liseed as the PST and Mike Jones is lisied as the V. There is
a chanyge, Mike Jones leaves the corporanion. Satlv Smith is named the Voand S. Vhese shondd be noted as John Doe, PT as a Change.
Mike Jones, Voas Remove. and Safliv Smith, SV as an Add.

Example:
N Change (3 John Doe
X Remove v Mike Junes
_X Add sV Sully Sisith
Type of Acton Title Name Address
(Check One)
N
Iy Change
_Add
Remove
2} Change
_ __Add
Remove
3) ____ Change
_Add
_ Remove
4) __ Change
o Add
Remuove
5) __ Chunge
_Add
Remove

) Change

Add

Remuove
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< E. If amending or adding additional Articles, enter change{s) here:
(ALach additional sheets, if necessary). (Be specific)

i

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment of not contained in the amendment itsell:
(if not applicable., indicare NIA)Y

n/u
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’ e 9lnliy

The date of cach amendmentis) adoption:
date this document was signed,

it other than the

TI278
Effective date il applicable:

(rrer sneare theor W deys after anmendment file dae)

Note: I the date inserted in this bluck does not meet the applicable statwtory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of vores cast for the amendment{s)
by the sharcholders wasiwere sufficient fur approval.

O The amendment(s) wasiwere approved by the sharcholders shrough voting groups. The pollowing statement
mst be sepuarately provided for cach voting group eniitled o vote separately on the amendiment s):

" The numher of votes cast for the amendment(s) was/were sutlicient for approval

by

(voring group)

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not reqguired.

W The amendment(s) was/were adopled by the incorporators without shareholder action and sharcholder
action was not required.

2R
Bated

el
Stenature M

(By a dircetar, president of other Lfficer — it
selecied. by an incorporator - iin g
appointed liduciary by that fiiduciary)

Aleiandro /Qogc,,'

{'I'y{)cd or pritted nimve of person signing)

(s N E€rl

(Tithe of person signing)

Clors or ofticers have not been
5 ()'l a l'L‘L’Ci\‘CI'. trustec, or O[ht‘l‘ culrt
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