Jan.12.2024 ¢5:52 BM

KL]onnna Servxcan

30564493952

1or1da Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number

{shown below) on the top and bottom of all pages of the docurnent

(((H24000018110 3)))

A

H240000181103ABCR

I

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet |

To: !
Division of Corporations
Fax Number : (850)617-6380
From:
Account Name

: KIJOENNA SERVICES INC
Account Number : 120880000033
Phone

: {305)644-3055
Fax Number ; (39%5)644-3652

. |
**Enter the emall address for this business entity to be used for future
%

annual report mailings.

Emall Address:

Enter only ane email address!please.**

- BEST UNISEX CORPORATION '
=T |
wneg I_cmﬁcatc of Status |
e e ] —
e [_e:mﬁed Copy _ ] 0 |
‘3; [Page Count _ | 01 | |
S |Estimated Charge $35.00

COR AMND/RESTATE/CORRECT OR O/D RESIGN

Electronic Filing Menu

Corporate Filing Menu

Help

}

2/

8



Jan.12.2024 05:52 FM  Kijoenna Servicas 2056443052

COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Doo T UNISEX CORPORATION :

DOCUMENT NUMBER: X /0083

The enclosed Arideley of Amendoment and fee ure submitted for filing. !

Piease return ail correspondence concemning this matter to the following;

ENNA DIEPPA
Name of Contact Person
KRISJOENNA SERVICES INC 1
Firm/ Compeny 1
2141 SW IST STE L0
Addresy

MIAMI FL 33135

City/ State end Zip Code

KRISJOENNA@YAHOQO.COM
E-mail address: (1o be used for tuture annuai report notification)

For further information concerning this matter, plcuse call:

ENNA DIEPPA ot ( ) 7864997132

Neme of Contact Peraon Arca Code & Daytime Tclephone Number

Enciosed is a check for the foliowing umount made payable to the Florida Department of State:

$35 Filing Fee {0%43.75 Filing Fee &  [J$43.75 Fiting Fec &  (J$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Addisional Copy
is erelosed):
1
Malling Address Street Address :
Amendment Section Amendment Section
Division of Corporations Division of Corporationi
P.O. Box 6327 The Centre of Talizhassee
Tulluhassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassec, FL 32303
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Articles of Amendment

to
Articles of Incorporution
of
BEST UNISEX CORPORATION
(Name of Corporation as curvently {iled with the Florida Dept. of Siate)

K70063

{Document Number of Corporation (if known) |

|

Pursuart 10 the provisions of section 607,1006, Fiorida Stututes, this Flarida Proflt Corporation ndopts the following amendment(s) to
its Anticles of [ncorporation:

A. If amending name, enter the new name of the corporation: !

The new
name must be distinguishable and contain the word "w:pom!a’an, " eompany,” ur “incor para:cd " or the abbraviation "Corp.,”

“Ine.,” or Co.," or the designation "Corp,” "Inc,” or “Co™. A profe.s:mnm‘ corporatlor name musi contain the word
“chartered,” “"professional association,” or the abbrewm!o:: "PA”

B. Enter new principal otlice address, if applicable:
(Principal office address MUST BE A STREET 4DDRESS)

(Mailing address MAY BE A POST QFFICE ROX)

J
\
C. Enter new mailing address, If applieable: !
i
|
I

i
D. It amending the registered agent and/or reglstered office nddress in Florida, enter the name of the
new registered agent and/or the new registered oftice nddress;

Name of New Regisiered Agent

(Florida stree! address)

New Registered e Aderegy: I , Florida
(Ciy) ’ (Zin Code)

New Repistered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointinent as registered agent. [ am fumiliar with and accept the obhgauons of the position.
|

Signature of New Registered Agent, if changing

Check if applieable
2 The amendment(s) is/are being filed pursuant to s, 607.0120 (1) {¢), F.S, ;
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l

Il amending the Officers und/or Dircctors, enter the tide and name of each ofﬁccr/dlrecmr being removed and title, name, and
address of each Officer and/or Director being added: |
(Aituch additional shecets, {f necessary) :
Flease note the officer/direcior title by the first fetier of the office title: '
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chiof Financial Officer. [f an officar/director holds more than one title, fist the first letter of each offica held,
President, Treasurer, Direcior would be PTD,
Changes should be noted in the following manrer. Curremtly John Doe is listed as the PST and Mtke Jones is lisied as the V. There is
a changa, Mike Janes leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT as a Change,
Mika Jones, V as Remove, and Sally Smith, SV as an Add,

i
Example: |
X Change BT Ighn Doy {
X Repove v Mike Joncs |
|
_X Add sV Sally Smith ‘
NH Iiﬂ N 2‘ [‘“n "
(Check Ono) f
D RUIZ YANETSY 1301 NW 2 CT
1) Chunge !
|
Add APT 2|03
MIAMI FL 33136
— Rcmove i
2} Change 1‘
Add ; -~
i :
—  Remove ! _
3 Change !
|
___Add | -
Reniove }
I
4) Chunge 5 ¢
Add
Remove |
i
3) Change |
I
Add '

Remove

&) Chunge

|
|
Add l
I

Remove

g
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E. If amending or adding ndditional Articles, enter change(s) here:

(Attach additionai sheets, if necessary).  (Be specific)

i

F. If an amendment provides for an exchange, reclassification, or eancellation of issued sh'ares,
rovislons for impl ting 1ot coutnined in the amendm If; -
(if #ot upplicable, indicate N/A)

e
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01/12/2024
The date of each amendment(s) adoption: , if other than the
date this document was signed.
011212024

Effective date if applicahle:

(o more than 90 days after amendment fife date)

Note: [f the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed uy the
document’s effective date an the Depariment of State’s records.

Adoption of Amend ment(s) (CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not requircd.

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

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separatelv provided for each voting group entitfed 1o vete separately on the amendment(s):

“The number of votes cast for the nmendment(s) wasiwere suflicient for approvai

by
(voting group)

0i/12/2024
Dated

Signature _QY‘T\/\O\ \ -ﬂ‘ﬁp&\/

(By a direetor, presidenl or otheridfficer ~ if directors or officers havc not been -
sclected, by an incorporater ~ if in the hards of & receiver, trustee, or other count ;
appointed fiduciary by that fiduciary) T

ENNA DIEPPA

{Typtd or printcd name of person signing)
DIRECTOR <

{Title of person signing)

8



