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TO: Amendinent Section
Division of Corporationy

NAME OF CORPORATION: BEST UNISEX CORPORATIOQ

K70063

DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitied for filing.

| .
Please return all correspondence concerning this matter to the following:

ENNA DIEPPA

; Name of Contact Person

KISJOENNA SERVICES INC

l Firm/ Compuny

. 2141 SW 1 STSTE 110

! Address
MIAMI FL 33135

Ciry/ State und Zip Code

KRISIOENNA@YAHOQ.COM
E-ma1] address: {to be used for future annual report notification)

For further information concerning this matter, please call:
4 p

.8}97}5» B opoe at( ) QSDQ LG X127

Name of Cotitact Person Area Code & Daytime Telephone Number

Enclosed is 4 cheek for the following amount made peyable to the Florida Depariment of State:

=™ S35 Filing Fee (843,75 Filing Fee &  [J§43.75 Filing Fee &  (3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
cnelosed) (Additionn! Copy

is enclosed}

Muaillug Address Street Address

Amendment Section Amendmen: Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tullahussee

Talichasses, FL 32314 2415 N. Monroe Street, Suite 810
' Tailnhassee, FL 32303
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Articles of Amendment
1o

Articles of Incorporation
of

BEST U;\'IS“EX CORPORATION
i {(Name of Corporation ng currently filed with the Florida Dept. of Seate}

K70063

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following smendment(s) to

. . f,. .
its Artcles of Incorporation:

ing name, enter the new namc of the corporation:

A. If amend

The new

name must be distinguishable and contain the word “corporation, ” “eompany, " or "incorporated" or the abbreviation “Corp., "
“Inc..” or Co.” or the designaiion “Corp,” “Inc.” or "Co". A professional corporation name must contain the word

“ehartered, | "professional association.” or the ablbreviation "P.A"
2140 SW FLAGLER ST STE 108

B. Enter new principal officc address, it appligable: '
MIAMIFL 33135

(Principul office address MUST BIE A STREET ADDRESS )

C. Enter new mailing address, if upplicable: 5 '
(Muiting address MAY BE A POST OFFICE BOX) 2140SWFLAGLERSTESTELD8 =y
MIAMI FL 33138 N
L. =
hoThy o
=
v o ,
D. If amending the repistered agent and/or registered office address in Florida, enter the name ol the I-‘-,n._i ;‘3 :
new ruul‘sﬁtel'c(l agent and/or the new repistered nffice address: M- c,; )
M - y m :;_i' '
ﬁgrLs of New Repiviered Agent MICHELLE QUINTERO = 5
I 2041 NW SOUTH RIVER DR
! (Florida sireet address)
MIAMI . 2
New Regisiered Office Address: M . FIondanl 5
(City} (Zip Code)

i

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accépr the appointment as regisiered agent. T am familior with and accept the obligations of the position.
f

f
Signature of New Registered Agent, if changing

Checlc it npplicable
0 The ameiidment(s) isfarc being filed pursuant to 5. 607.0120 (11) (c), F.S.

geoTAzeg BUUSOLTIYN WI €1:20 H20Z L2 'des
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If nmending the Otficers and/or Directors, enter the title and name of ench offlcer/director befng removed and title, nue, und

addross of ¢ach Officer and/ur Director being added:

{drack addmona!shee!s if necessary)

Plause note zhe officer/direcior title by the first letier of the office ditle:

F = Pr e.udem V= Vice President; T= Treasurer: S= Secretary; D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEO = Chief’

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lewer of cach office held.

President, Tren.rurer Director would be PTD.

Changes shou!d be nowed in the foliowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is

« change, Mn’ce Jones leaves the corperation, Sally Smith is named the V and §. These should be noted as John Doe, PT us u Change,

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

Exwmple:
X Change BT John Doe

X lemove v Mike Jones

_X Add Y all vith

Type of Action Tidd
(Check One}

[+

Name Address

; D ENNA DIEPPA 2041 NW SCUTH RIVER DR
1} Change

MIAMI FL 33125

A d‘f-‘

X |
Remove

P MICHELLE QUINTERQ 2041 NW SOUTH RIVER DR
2) ____ Change

- ' . 4
X Add MIAMIFL 33125

Rcmow .
3)__ Change v ALISYURI LOPEZ 2041 NW SOUTH RIVER DR

] FL. 33125
X Add MIAMIFL 33

Remove

g ENNA DIEPPA 2041 NW SOUTH RIVER DR
4y __ Change

b MIAMIF
X Add AIAMIFL 33125

Remove
!

J) Chz.'nge

Add

Remove

&} Change

7
~
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3

L. If amending or ndding additlanal Avticles. enter change(s) here:

(Atech additional sheets, if necessary),  (Be specific)

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for i ing the amendment If not contained in the gn itself:
(if not applicabie, indicate N/A)

A
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. 0972772024
The date of each amendment(s) ndoptlon:

date this documens was signed,

09/27/2024
Etfective date if npplicalle:

if other then the

{no more than 90 days after amendingn: flie date)

Note: [¢the dute inscried in this block does not mect the applicedle statutory filing requirements, this date will not be listed as tho

. b .
document's effective dato on the Depariment of State’s records.

Adeption of Amendment(s) (CHECK OQNF)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder

Bciion was not required,

O The amcr?dment(s) was/were adopled by the shareholders. The number of votcs cast for the amendment(s)
by the sharcholders wus/were sufficiant for upproval.

0 The amendment(s) was/were approved by the shareholders thiough voting gioups. The following statement
must be Separately provided for each voting group entitled (o vote separately on the amendment(s):

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

by S
{voting group)

09/27/24
Dated A

a

Signature

(By a director, president or other officer - if dircetors or officers have not been
selected, by an incorporator = if in the hards of a reeciver, tusice, or other court
appointed fiduciary by that fiduciary}

MICHELLE QUINTERO

{Typod or printed nume of person signing)

PRESIDENT

(Title of person yigning)

./ r‘-‘\

v
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