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Articles of Amendment (“HMDDDMESM M

fo
Articles of lncorparation
of
BR SILVESTRE SERVICES, INC.

(Name of Co ion as carrently filed with ¢ . of State)

F19000037107

(Document Number of Corporativa {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tncomoration:

A. If pmending name, gnter the new namg of the corporation:
VIVA HAIR EXTENSION, INC. e mew

nane inust be distinguishable und contain the word “corperation,” “company,” or “incorporated " or the abbreviation "Curp.,”
“Inc.” or Co.,” or the designation "Corp.” “inc,” or "Co". A profestionsl corporation name must contain the word
“chartered,” “professional association,” or the abbreviativn "P.A.~

B, Entern igel ddress, if a :

(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, i applicable;
(Maliling address MAY BE A POST OFFICE ROX)

D. )M amending the registered agent and/or rexislered office address in Florida, gntgr the pagme af the
Dewy registered agent and/or the new registered office nddresy; .

~.
Name of New Revisiered Agent

-

(Floridu strect oddres )

New Registered Office Addregs: , Florida o
(Citv) (Zip Code)

New Registered Agent’s Sippature, if changing Registared Agent:

T heraby accept the appoinument as ragistered agent. [ am famifiar with and accept the obligattons of the position.

Signature of New Reglistered Agent, if changing

Check if applicable
3 The omendmert(s) is/arc being filed pursueat 10 5, 607.0120¢(11) (c), F.S.

({((H24000146614 3)))
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If amending the Officers and/or Direttors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets. if nceessary) (((H24000146614 3)))
Please note the officeridirector title by the first letter of the office title, :

P = President: V= Vice President; = Iveasurer; $= Secretary; D= Direcror; TR= Truytee; C = Chairman or Clerk; CEO = Chief
Execuiive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, st the first letter of each office held.
President, Treasurer, Diréctor would be PTD.,

Changes should be noted in the following manner, Currently Join Doe is lisied as the PST and Mlke Jones it listed as the ¥V, There is

a change, Mike Jones leaves the corporation, Saliy Smith s named the V and S. These should be noted as Jehn Doe, PT ar a Change.,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change BT dohn Dog
X Remove v Mike Jones
X Add 3V Sally Smith
Tyne of Action Tilg Namg Address
(Check One)
1} ___ Change N
_ . Add
___ Rcmove
2) ___ Change —_—
___ Add
—_Remove
3) ___ Change -
___Add
_ Remove
4) __ Change - !
—_Add
— Remove
3) ___ Change - “
_ Add
—_ Remove
6} ___ Chenge -
_ Add
____ Remove

(((H24000146614 3)}}
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E. If amending or adding additional Articles, ¢nier chanye(s) here: {{(H24000146614 3)})
(Attach additional sheeis, if nccessary).  (Be specifle)

F. If an amendment provides {or an exchange reclagsification, or gangellation of issued shares,

brovigipns for implementing the amgepdment if not contained In the amendment itsell:
(if not applicable, indicate N/4)

{{{H24000146514 3)))
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The date of each amendment(s) adeption: , if ather than the
date this d t igned.
ate fis docLraent was sign ({{H24000146614 3}))

Effective date if applicable:

(no maore than 90 days afier amendment file date}

Notc: If the date insested in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective daie on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

(X The amendment(s) waghvere adopted by the incorporatars, or board of directors without shareholder action and shareholder
action was not required.

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

O The amendment{s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vore separalely on the amendment(s):

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

b)’ »
(vating yroup)}

Apr 22,2024
Duted
;i

Signature Vivian CarolindVentre Silvestre [Apr 22,2024 15:03 EOT)
{By 1 director, president or other officer — if directors or officers have not been
solected, by en incorparator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary) )
VIVIAN C. VENTRE SILVESTRE

(Typed or printed name of person signing)

VICE-PRESIDENT

(Tite of person signing)

{{(H24000146614 3))}



