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Articl SECRETARY OF STA
es of I:fcorpnration TALLARASSEE. FLEJR!I SA
T.Y T. EXPLOTIONS BEAUTY SALON INC.
ame of Col ] carrently filed with the Flor| t. of Stute

F04000006428 ‘

" {Document Numbet of Corporation (if known)

Pugsuant to the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
Tollowing amendmeni(s) to its Articles of Incorporation:

A. If amending namge. enter the pew ngm'g gf the corporation:

FIE 14

The new name wust be distinguishable and contain the word ‘corporation, company,” or
“incorporated” or the abbreviation “Corp.,” “Inc.,” or Co." or the designation "Corp," *inc,”
“Co". A professional corporation name mus! conlain the word '‘chartared,” "profcu.donal
associaiion, " or the abbreviation “P.4.”

B. Epter new principal office address, if appljcable;
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, if applicable:

{Muifing address MAY BE 4 FOST OFFICE BOX

D. If amending the regist or registered aftice address in Flocida, enter the n
W registered agent and/or the ne jstered office address:

Name of New Registared Agant;

New Registered Office Addrass; (Flurida sireet address)
, Florida
{Cip) {Zip Code)
New R ered s Sipmature, i [ & Agent:

1 heraby accepe the appointment as registered agent. [ am familiur with and aceept the obligations of the
position.

Signature of New Registered Agent, if changing

Pape 1 of 3

H0G0000146399



FROM :LAZARUS FARX NO. 3852201440 Jan. 21 2805 B4:26PM P3

4 H09000014399

1ding the Offjee d/or Directn he title an of cach office bein

removed pnd title, name, and address of each Officer and/or Director being added:

(Attach additional sheeis, if necessary)

Title Name Address Type of Action

PDIR CRADFORD, TRICALE K 6930 NW 186 STREFT g @ Add
APT 508 g £} Remove
MIAMIFT 33015118 n

VPDI CRADFORD, TRICALE K GORONW 1RE STREET o[ Add
APT. 538 gl Remove
MIAMI FT 33015TI8 o

VPDI BROWN, LATISA V 17961 NE9TH CT al Add

i NORTHMIAMI BEACH g [ Remove

F1.33162 =

E. If ap\ending or adding pdditipnal Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific}
Remove STR  BROWN, LATISAV

17961 NE 9TH CT NORTH MIAMI BEACH FL 33162
ADD PTSD YERH MARYINEZ

2621 NW 54TH STREET RENAISSANCE SHOPPING CENTER

MIAMI FL 33142

F. Ifan amendment pmﬂﬂgﬁ for an exchange, redasslﬂcaﬂon, or ranrellatlan of issned sharch,

rovisions for Fi0Y the amendment |
{if not applicable, indicate N/A)
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&
The date of cach amcndment(s) adoptinn: -21- Oq

Effective date if gpplicahle:

{no mora than D0 days after amandment file date)

Adoption of Amendment(s) (CHECK ONF)

& The amendmeni(s) was/were adopted 'hy the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

& The amendment(s) was/were approved by the shareholders through voling groups. The fullowing statenmant
must be separately provided for each voting group entitled to vote separarely on the amendmeni(s):

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

by . n
{voting group)

{d The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
actiun was not required,

L The amendment(s) was/were adopted by the incorpnrators without sharcholder action and sharcholder
actiun was pot required. '

Daied F-_Z,_’ - Oq

Signature .
(By“4 director, presillent or other otficer - if directors or officers have not heen

solected, by an incorporator — if in the hands of a receiver, trusics, or other court
appointed fduciary by that fiduciary)

CRADFORD, TRICALE K
(Typed o printed name of person signing)

PDIR.

(Title of person signing)
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