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Articles of Amendment

to
Artities of Incorporstion
of -
44TH STREET BARBER SHOP, INC

ame of Co tion as corrently filed wi Florida Dept. of State

P04000054396

{Pocument Number of Carporation (if knowa)
Pursnant to the provisions of section 607.1606, Florida Statites, this Flarida Profit Corporation adopts the following amendment(s) to
fts Artickes of Incorporation:

A endigg ngme, ent & COYROTAt

: The mew
nome must be dmmgmhabfe and conain the word “corporation,” “company,” or “incorparaied" or the abbreviation
"Corp.," “lne.,” or Co, " or the dexignation "Corp," “Inc," or “Co" A professiomal corporation name mus: contain the
word “chariered, " “professional association, " or the abbreviation "PA"

B. Enter new princingt office address, ilapplicable:
(Principed office address MUST BE A STREET ADDRESS }

new Tepistered aget and/or the aew reglstared pffice "

N of N Regisamecgan SONIA RODRIGUEZ
10350 NW 32 AVENUE
(Florida sires! address)
e Recinered Office ddtress. MIAMI Floriga 30147
Sy (Zip Code)
te * it tared Agent:

! harely accept the appoiniment as registered agemt. | om familiar with and accepi the obligations of the position

Signature of New Registered Agent, if changing
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1 amending the Officers and/or Directors, enter the titls and name of each officer/director being removed and title, oame, 20d
address of each Offlcer and/ar Director beiny added:

{Avineh additional sheets, if necessary;

Please note the officar/director titls by the first letter of the office title:

D = President; V= Vice President; T~ Treasurer; S= Secretary; D= Director; TR= Trusies; C = Chairman or Clerk; CEO = Chief
Exacutive Qfficer; CFO = Chisf Financiol Officer. If an officer/diractor holds more than one title, lint the firnt letter of each office
hald. Prosident, Treaturer, Director would be PTD. !

Changes should be moted in the following manmer. Currently John Doe it listed as the PST and Mike Jones is listed as the ¥, There iy
a change, Alke Jomes leaves the corparation, Sally Smith is named the V and S. These shouid be roted as John Doe, PT as a Chave,
Mike Jones, ¥ as Remove, and Sally Smith, SV ac an Add

Exampte: )

X Chenge PT  JohnDoe

L Remove Y  Mikefones

X Add 8¢ Sally Smith

Tyoe of Astion Jitle Name Address

(Check One)

1] change p MANUEL A. PALACIOS 80 WEST PROSPECT RD
E[Aéu OAKLAND PARK
[V] Remove FLORIDA 33309

» lovme Y JOSE D. GOMEZ BO WEST PROSPECT RD
e OAKLAND PARK
(] remove , FLORIDA 33308

33 cee PVTS ARCADIQ ALMONTE 81 WEST PROSPECT RD
V] au - OAKLAND PARK
(] Remove FLORIDA 33309

4) D. Chenge
[1 ac
D_ Remowe

3} D Change
[ ace
D_ Remove

& [ cunge
L__L Add
[ Remoee
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E. I amending or adding additiona! Artictes, enter change(s) heve:
{Anach addittonad shecy, i necesyary).  [Be specific)

NiA

N/A
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The date of ench amendment(s) adoption: OCTORER 14TH, 2014 if other then the
gaie thiz document way signed,

Effective date If spplicable:

(no mare than PO days gftar amendment file dma)

Adoption of Amendiment(s) (CHECK ONE}

amendment(s} wasiwere adopted by the shareholders. The sumber of vates cast for the amendment(s)
by the sharchalders was/were sufficient for approval,

Dﬂm smendment(s) was/were approved by the shareholders through voting groups. Tha following siaterrent
mysL be separaiely provided for each voting group emitled io vpie separotely on the amendment(s):

*The number of vates cast for the smendment{s) was/were safficient for spproval

by - e -
(voting group)

[} .
Dl'hc amcndment(s) was/were sdopted by the beart of directors without sharcholder setion and sharehalder
Action was not required.

D\‘hc amendment{s) was/wer adopted by the incorporators without shareholder action and charchalder
action was not required.

Dareq OCTOBER 14TH, 2014

! F
SMMW ﬂ %;@3
~ {By a direstor, presidefn or other officar = if directors or officors hrve not boen

solected, by sn incorporator — if in the hands of a reeciver, trustes, or other equrt
appointed fiduciary by thet fiduciary)

MANUEL A. PALACIOS
{Typed ar printed name of persan signing)
PRESIDENT

(Title of perzon signing)



