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Articles of A:mendmept .

. ,,. B o o a _ Articles of l:;)(;orpordtioﬁ
S ) Y SR
o ANIYU BEAUTY.SALON INC. _
a 0 fi the Florida Dept. of Siate
P03000064214

(Document Number of Corporation {if known)

P.ursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporatien adopts the following amendment{(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A The new

name must be distinguishable and contain the word “corporation,” "compamy,” or “incorporated” or the abbreviation -
“Corp.,” “Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co”. A4 profassional corporation name must contaln the
word ‘‘chartered " “professional association,” or the abbreviation “P.A.”

] office address, If applicable; \\)\p' .

B. ipc
(Principal gffice address MUST BE A STREET ADDRESS )

C. Eater pew mailing address, if applicable; - M \ Q_ :
. (Mailing address MAY BE A POST OFFICE BOX) - - T

D, ) amendi & |;e istered agent aﬁdfor registered office address in Florida, e the name of the
pew registered apent and/or the new registered office address:

Name of New Registered Agent MARCELO F' MANSILLA .

203 NW 36 ST APT 2

(Florida street address)
New Registered Office Address: . MIAMI , Flor'lda_3_.3..:.|..2.z____...
(City) {Zip Code)

gistered Awent’
aecept the appo

hanging Regi 1 As

egiter ilia
W of New Registerad Agent, if changing

A oignaty
inthient as

I hereby with and accept the obligations of the position.

Page 1of4



. 'If :mendlug thé Officers and/or Dlrectors, enter the title and name of each ofﬁcer/dlrector being remuvcd and tltle, nnme, and. -

address of each Officer and/or Dm:ctor bcmg addcd . . .
 {Attach additional sheets, if necessa?j/) I S
Please note the officer/director title by the first lerter of fhe cffice titla: ‘

‘ -P= Pmident V=_Vice Presidant; T= Tragsurer; 8= Secrettny, D= Dzrecto;- TR== Trustee,- C Chmrman or Clerk CEO Chrqf '

Executive Officer; CFO = "Chigf Financial Officer. If an oﬁicer/dxrecror holds more. {han one title, list the first letter of each gffice
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add,

Example: .

X Change PT  lohnDee

X Remove | y Mike_lqng;.

&% Add 5V Sally Smith

Type of Action Title Name Address

(Check One) , .

1) __ Change P JOSE A. PEREZ 8624 NW 1 ST
__ Add ' MIAMI.FL. 33126
X Remove

2 Change P MARCELO F, MANSILLA 203 NW 36 ST APT 2
X aad - MIAM, FL. 33127
_ Remove

3) ___ Change

Add

e Remove

4} Change

Add

—

Remove

J) Change

Add

Remove

&) Change

Add

. Remove
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. E liomending or adding additional Avticles, enter change(s) herg: ~ -
. .-t - (Attach aa‘{'ii:io:%a_! sheets, if necessary).. (B¢ specifig) .-/

M)A

F. If an apendment provide: ap exc i o cancellation_of i

t contained in the amendment j

{if not applicable, indicate N/A)

_cancelotion of . Joce Pr.Perez

anarces, _and reissoe shares to

Marcelo ¥. Mansi\\g
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: : l_ The. data-of eaoh am;ndment(s) adoption 07/ 1 3/ 20 1 2

" l' : Effectne date fanphcsbl 07/1 8/201 2

(na more than 90 a’ays aﬁer amendment ﬁ!e dare)

Adoption of Amendmant(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of vétes cast for the amendment(s)
by the sharcholders 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 to vote separately on the amendment(s):

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

by -'l‘
(voting group) '

T The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

8 The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

N

other officer - if directors or officers have not been
— if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSE A. PEREZ

{Typed or privted name of person signing)

PRESIDENT

(Title of person signing)
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