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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

MAKEOVER SERVICES, INC.

— —

MAKEOVER SERVICES, INC.

T ipresent nameY
PO5000136983
lﬁm‘:umcnt Nember of t‘arporamn (H T IOW)

Pursuant to the provisions of section 60710006, Florida Sraautes, this Floridu profit corporation adoprs
the following articles af amendment 10 its articles of Incorporation:

I Principal Office

[y
3
]

Should Read: _ _;qu
10250 WNW 89 Ave, = ‘-'..?
Medley, FLL 33178 7_}: o

et
15

V Officer-Directors:
Should Read:
President  Christine Lauricelia -
10250 N'W 89 Ave. I
Mediey, FL 33178

REY 1; }‘\,';‘1’1f§

LO:6 KY SIYVWS0
TENIE

ARTICLE V{: Registered dgent

Christine Lauricella
10250 NW 89 Ave.
Medley, FL 33178

I axo familiar with and accept the appointment as registered agent and agree to act in this capacity,

Signature of the Registered Agent: R [\ ™~ /\‘/
VIR ~

SECOND: _If an amendmem provides for an exchange, reclassification or cancellation of issued
?hlaires, provisions for implementing the amendment if not contained in the amendment itsclf, ane a5
SHOWE,;

(((H06000064222 3)))
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03 [15 [0t

THIRD: The date of each amendment’s adoption:
FOURTH: Adoption of Amcndment(s) {CHECK ONE)

- The amendment{(s) wasiwere approved by the sharchelders. The number of votes cast
for the amendmeni(s} was/were suffigiont for approval.

D The amendment(s) waswere approved by the shareholders through voting groups.
The following statemen nuist b separarely provided for vuch voting yroup entitled 1o vate

sepurately on the amendmeni{sj:

"The number of voles cast for the smendment(s) was/were sufficient
for approval by

fyolng proup}
The amcndment(s) wasiwere adopted by the board of directors without sharcholder
action znd shareholder acton was not réquired.

D The amendmani(s) was/were adopted by the incorporators without shareholder action and
sharcholider action was not required.

Signature

OR
{By a dirsctor if adopted by the directors)

OR
{By an incoyporator if adopred by the incomporators)

Sergio Saladrigas
TT7o00 o Frime TRy

President
N
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