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* Articles of Amendment
o
Articles of Incorporation
of
GRISEL BARBER SHOP INC.
(Name of Corporation as currently filed with the Florida Dept, of State)
PO2000095240

{Document Number of Carparation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adoprs the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name af the corporation:

The new
name musi be disiinguishabie and comain the word “corperation ” “compary.” eor "incorporated” or the abbreviarion
“Corp.” "Inc.,” or Co.” or the designation "Corp,” "Inc," or “Ca” A professional corporatton name musticomain M
word “chariersd " “professional associarion, ” or the abbreviation “P.A.” -

e et

2 Epl

B. I OSW DrinG address, if applicable: PO -3
(Principal office address MUST BE A STREET ADDRESS) o '(\J":.
;._. >

o s

L2

C. Enter new mailing address. if applicable: L <
(Mailing address MAY BE A POST OFFICE BOX) e g

D. If smending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

VAN CRUZ
Name of New Regristered Agent
2422 NW 27TTHAVE
{Florida street address)
. . MIAMI . 33142
drew Registerea Office Address: Florica
{Cirs) (Ziz Code)
New Regist at's Signature, if changing Registered u:t:
{ hereby accept the appoinimen: as régrstered agent. ! am qumi.fi.':[ with and accep! the abligurions af the position.
. /‘ .
/

3:'g}i{(:l:};6_’."ﬁ-‘ tegiviered Agenr if chunging
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Lf amending the Officers andior Directors, enter the title and name of each officer/director being reimoved and title, name, and
address of each Officer andior Director being added:
(Anach cdditional sheets, if necessary)
Plecse note the officer/direcior title by the first letter of the oifice tirle:
P = Prasidens: V= Fice Presidemt: T= Tregsurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chisf’
Executive Officer; CFQ = Chigf Financial Officer. If an afficeridirector holds more than one sitle, lisi the first lener of each offics
held President, Treasurer, Direcror wouid be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
¢ change, Mike Jones leaves the corporation, Sally Smith is named the Vamd S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add
Example:

X Change BT John Doe

X Remove v Mike Jones

X Add sV aily Smith

Type of Action Title Name Address
(Check One)

R PD GRISEL d. IRTBARNEGARAY 2422 NW 27TH AVE
1) Change

MIAMI, FL 3514
Add 114 \ 33142

XX
Remove

Chang V. I 2422 NW 27
2 . PD IVAN CRUZ 422 NW 27TH AVE

XX MEAMY, FL 33142
Add 33

Remove

3}y Change

Add

Remove

4y __ Change —

Add

Remove

3) Change

Add

Remaove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) herz:
(Attach addiioral sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment {f not contained in the amendment itseif:
(if not applicable, indicate N/A)
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05/24/2018
The date of each amendment{(s) adopiten: if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 days after amendment file dave)

Note: If the date inserted in this block docs not m=e¢t the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staze’s records.

Adoption of Amendment(s) (CHECK ONE)

{3 The amendment(s) was*were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharzholders wasfwere sufficient for approval

[J The amendment(s) was/were approved by the shareholders through voting groups. The following staement
musr be separately provided for each voring group entitled 10 vole separately on the amardmeni(s):

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

by
{voring group)

B The amendment(s) wasiwere adopted by the board of directers without shareholder action and shareholder
action was not required.

(3 The amendmenti{s} wasrwere adopted by the inco
action was not required. 1

rators withoul shareholder sction and sharehpider

0572472018 M
Duied

yAAY,
Signatire %/

(By 8 director Arasidenyfor orher ofticer — :f directors or offiz2rs have not bean
seiected. by AN incorpOrafor — if in the hanas of & reesiver, tustes, or other cournt
appointed fiduciary by thar fidveiary)

GRISEL M. [RIBARNEGARAY

{Typed or printad name of person signing)
PD

{Titte of person signing)
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