
 

STATE OF TEXAS §
    § 
COUNTY OF HIDALGO § 
 
 

FIRST AMENDMENT TO  
SERVICE AGREEMENT 

(C-20-483-11-17) 
 

 This AMENDMENT to Requirements Agreement for Purchase of 

Straw & Felt Hats  is made this 7th day of February, 2023, by and between the COUNTY 

OF HIDALGO, TEXAS hereinafter referred to as ( County ) and Dorfman Milano Company, 

 

 

 WHEREAS, on November 17, 2020, County entered into a Service Agreement, with 

Milano Hat Company, Vendor Vendor agreed to provide a service to Hidalgo 

County, Purchase of Straw & Felt Hats, as described in the contract;  

 

 WHEREAS, Vendor, has notified County of the recent change of name of Vendor from 

Milano Hat Company to Dorfman Milano Company and has provided a certificate of name 

change recorded in the Office of the Secretary of State under Document Number C0269468; 

and 

 

 WHEREAS, the parties desire to amend the Agreement to reflect such name change, 

as hereinafter provided. 

 

 NOW THEREFORE, for and in consideration of the terms and provisions set forth 

herein, for other good and valuable consideration, the receipt and sufficiency of which are 

hereby acknowledged, County and Vendor hereby agree that said Agreement is amended as 

follows: 

 

1. Dorfman Milano Company, shall be the name of the company and the name 

Dorfman Milano Company, shall be substituted throughout the Contract in lieu of 

the name of Milano Hat Company, wherever the name of Milano Hat Company, 

appears in the Contract. 

 



 

2. Except as modified herein, all terms and conditions of the Agreement, as amended 

by this Amendment, remain in full force and effect and Vendor and County ratify 

and confirm the terms and provisions of the Agreement as amended. 



1ST AMENDMENT – COMPANY NAME CHANGE
C-20-483-11-17 PURCHASE OF STRAW/FELT HATS

EXECUTED as of the day and year first written above. 

APPROVED BY COMMISSIONERS’ COURT ON FEBRUARY, 07, 2023.

Agenda Item No. 89312 Executive Office: ____________

VENDOR: COUNTY:
DORFMAN MILANO COMPANY  COUNTY OF HIDALGO

___________________________________ __________________________________
Brendan Houlihan, CFO Hon. Richard F. Cortez, County Judge

APPROVED AS TO FORM ATTEST:
Office of the Hidalgo County
Criminal District Attorney,
Toribio “Terry” Palacios

____________________________________ ___________________________________
Michelle Lopez, Assistant District Attorney Arturo Guajardo, Jr., County Clerk

ATTACHMENTS: SUPPLEMENTAL SIGNATURES: 
(If Applicable) (If Applicable)



January 24, 2023

Victor Webber
Contract Specialist II
Hidalgo County Purchasing Department 
2802 S Business Hwy 281
Edinburg, TX 78539

RE: Corporate Name Change

Dear Mr. Webber,

In July 2021, Dorfman-Pacific Co., a domestic supplier of national brand headwear and parent 
corporation to Milano Hat Co., submitted a Certificate of Amendment of Articles of 
Incorporation, Name Change Only Stock (AMDT-STK-NA) to the California Secretary of State to 
amend the name to Dorfman Milano Company. Shortly thereafter, Milano Hat 
Company, a wholly owned subsidiary of Dorfman-Pacific Co., also a domestic supplier of 
headwear, was merged into the newly named corporation. 

corporate address, ownership structure, leadership, banking 
information and EIN remain unchanged.

Included with this letter are the following documents for your reference: 

Certificate of Amendment of Articles of Incorporation, Name Change Only Stock 
(AMDT-STK-NA)
Dorfman Milano Company W-9

If you have any questions about the corporate name change, please do not hesitate to reach 
out. 

Respectfully, 

Kelli Lapp
Director of Compliance

    



A0871170

07/12/2021





(check applicable)

and my date of birth is _______________________.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)



(check applicable)

and my date of birth is _______________________.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Kelli Lapp January 13, 1966

2615 Boeing Way Stockton CA 95206 USA

Yavapai Arizona 20 January 23



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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$
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THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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$
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POLICY EFF
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$AGGREGATE

$

OCCUR
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$GENERAL AGGREGATE
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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.
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The ACORD name and logo are registered marks of ACORD
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