2021-02-22 13:1306 CST

To: 18506176380 - Pace: 2 of §

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and botton of all pages of the document.

Dhvision of Corporations
Elcctronic Filing Cover Sheet

(((H21000073070 3)))

0O AR

H210000730703ABCU

Note: DO NOT hit the REFRESH/RELOAD buttan on vour browser from this page.
Doing so will generate another cover sheet.

To:
Oivision of Corporations
Fax Number : (B%2)6l7-6380
Fraom: ~2
Account Mame : € T CORPORATION SYSTEM et
Account Number : FCAGBE008G23 -
Phone : (614)280-3338 i
Fax Number : (954)208-0845 [
B |
[ ’
. . . . . LT .
**Enter the email address for this business entity to be used for future, §§ i
annual report mailings. Enter only one email address please.‘*fr1¢? S if':
tmail Address: - el

COR AMND/RESTATE/CORRECT OR O/D RESIGN
LANE BRYANT #6243, INC.

[Ccniﬂcatc of Status ____..__ l 0 I
[Ccrliﬁcd Copy Ii 1 |
[Page Count |l 05 ,
[_E_s[inmlud Charge [L 543'73-__j

fL, 2 dl

Electronic Filing Menu Corporate Filing Mcnu Help

11

hitps:itefile.sunbiz.orgiscripts/efilcovr.exe



To: 18506176380

Page: 3of 6 202102-22 13:13.06 CST 19542080845 p From: Ranae McGraw
3
Articles of Amendment
to
Articles of Incorporation
of
LaneBrvani#6243. Inc.
{Name of Corporation as currentiv fifed with the Florida Dept. of State)
POOGO00GR 196

(MNocumem Number of Compoeation (if known)
its Artictes of Incorporation:

PPursuant o the provisions ol seetion 667.1006, Florida Swies, this Flerida Profit Corporarion adopts the ollowing amendment(s) o
A

LB#EG243 lnc.

If amendling namy, enter the new namy of the corporativn:

ncme must be distinguishable end contain the word “corporation.” “company. " or “incorporated " or the akbreviciion “Corp..
“Inc.” wr Co. 7 or the designution “Corp.”

The
“Ine. " oy PCo”
“chartervd.” "professionad assaciation, " or the chbreviation Pl

new
A professional corporation name pst conicin the word
o - NiA
B. Enter new principal office address, if applicable:
{Principal office address MUST RE A STREETADDRESS ) /A
NIA
_ | -~ =
C. Enter new mailing address, if applicable: NA =
(Mailing address MAY BE A POST QFFICE BOX T -1
i\:l'f"\ _‘-_F .. -
NFA e N
i . -
A = e
D. If amending the registered agent and/or registered office address in Floridy, enter the name of the 7, & %=
new registered agent and/or the new registered office address: '__,,-,-,—; (ﬂ
ot
. N/A r' ]
Namie of Now Revisteredd Agem ! ™
NAA
tFlorida streer address
N/A NS
New Recistered (Mhice dddidress: L Fionda
{Cirv)

(Zap2 Concder}
New Registered Avent’s Signature. if chaneing Registered Apent:

F hereby accept the appeinmment as regixtered agenl. D am faniilicr with and accept the obligations of the position.

Cheek iTapplicable

Signedure of New Registered Agemt, if changing

3 The smendiment(s) isfare beiag Bled pursuant o s, 607.0120 (11 (), F.5

FLael- 12210 0W alrerah howert)nhne



To: 18506176380 ’ b Page: 4 of 6

2021-02-22 13:13:06 CST

19542080845

From: Ranas McGraw

It amending the Officers and/or Dircctors, enter the title and name ol cach officer/director heing removed and title, name, and
address of cach Officer and/or Direetor being added:

(driach additional sheets, of necessury)

Please note 1he officer/direcior title by the first lener of the office tiile:
P = Prosideni; ¥= Viee Presideni; Ts Treasurer; 8= Secveiary; 1= Divector; TR= Trustee; O = Chairman ar Clerk; CEO = Chicf
Fxcewrive Officer: CFO = Chigf Fmancied OQfficer. If an officerfdirectar holds more than one 1itle. list the first levter of cach office held.

President, Treasurer, Direcior would be PTD.

Changes should be noted in the foltowing manner. Currenity Jolw Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones feaves the corporation, Seally Smirh is named the Vand 8. These should be noted as John Do, PT as a Change.
Mike fones, Vax Remenve, ane Sallv Smith, ST as an Add,

Address

Example:
A Change PT John Doe
X Remove v Mike Jones
X Add b Sally Smith
Type of Actions Tithe Name
{Check One)
1) _ Change N/A
__Add
__ Remove
2y Change N/A
_ Add
Remove A
3y Change
. Add
_ Remowve
4y Change NIA
_ Add
_ Remowve
3) __ Change NIA
_ Add
Remove
6} __ CUhange N/A
_ Add
— Remove

TLOCS- IR IB W aliere hiw e O hine
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E. I amending or adding additional Articles, enter change(s
(Asach addfitiondd sheers, if necessarv).  (Be specific)

NIA

F. I an amendment provides for an exchange, reclawificution, ar cancellation of issued shares,
provisions for implementing the amendment if net coptained in the smendment itself:
(if not upplicuble, incdicane XNid)

NiA

EI0S-1722. 2020 W atterahhumerOnlice



To: 18506176380 . o Pape: 6 of & 2021-02-22 13:12:06 CST 18542080845 From: Ranae McGraw

The date of each amendment(s) adoption: , if other than the
date this documeni was signed.

Effective date if appticable:

{no more thun 90 days afier amendment file daie)

Note: If the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasiwere adopted by the incorparators, or board of directors without shareholder action and sharcholder
action was not required.

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

[J The amendment(s) wes/were approved by the sharchokders through voting groups. The following statement
musi be separately pravided for each voting group entitled 1o vore separciely on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by .h
(voting group)

Dated_ 2/1912021 e~/
I
i

4
Signature ¢
(By s diredtor, president or other officer ~ i directors or ofticers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

Carme Teffoner

{Typed or prinicd name of person signing)

President

{Title of person signing)

FLOOS - 1722220 Wo'ters Kk or Onling




