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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

D'Caballeros Barber Shop G
NAME OF CORPORATION; 1 Caballeros Barber Shop Group

PO60000 13055

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Please return all correspondence concerning shis matter 1o the following:

Guillermeo Galvan

Name of Contact Person

ACCTAX Accounting & Tax Services

Firm/ Company
7828 NW 44 5t Suite I3

Address
Lauderhill Fi. 33351

City/ State and Zip Code

ataxser{gyahoo.com

t-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Guillermo Gatvan . 9354 ] 839-7013
H]

Name of Contact Person Area Code & Davtine Telephone Number

Enclosed is a check for the following amount made pavable t the Florida Department of State:

T3 $35 Filing Tee 084375 Filing Fee &  XIS43.75 Filing Fee & 0$52.50 Filing Fee
Certiftcate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroce Sireet, Suite $10

Tallahassee, L 32303



Articles of Amendment ﬁf; D

to ima E
Articles of Incorporation
E . W22 gy -5 gy 5. 26

I'Caballeros Barber Shop Group

[N

Tl B S S I
(Name of Corporation as currently filed with the Florida Dtp‘lbf(if. Enfe)JF STAT’:
ek Y 0 e —

SSRETIMSSEE
PO6UO0D1 4055 mOSEEL R

{Document Number of Corporation (ifknown)

Pursuant to the provisions ot section 607.1006. Florida Statutes. this Foridu Profit Corporation adopts the following amendment{s) 1o
its Anicles of Incorporation:

A, I amending name, cnter the new name of the corporation:

N/A

The  mew

e st be distinguistuble and conain the word “corporation,” “company " or “incorporaied ” or the abbreviation "Corp. "
“Inc, T ar Col " oor the designarion "Corp. ™ “hie, " wr "CoT A professional carporation name st comain the word
“chartered.” “professional association. " or the abbreviaiion AT

NAA
B. Enter new principal office address, if applicable: !
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

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

NIA

Nume of New Registerce Agene

tFtoricda sireel aeddress)
. . . INFA oo
New Registered Office Address: . Flonda
(Wi i #ip Coeley

New Registered Agent’s Signature, if changing Repistered Agent:
[ herehy aceept the appointment as registered agent. T am familiar with asd aceept the obligarions af the position,

Signature of New Regisierod Agens. if changing

Chieck if applicable
O The amendment{s) isfare being filed pursuant a5, 607.0120 () (e) F.5.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, a nd
address of each Officer and/or Director being added:

fAttach additional sheets, if necessary)

Please note the officeridirector tite by the first leavr of the office tide:

P= President, V= Viee President; 1= Treusurer; 8= Necretary: D= Director: TR= Truviee; C = Chairman or Clerk; CEO = Chief
lovecqtive Qfficer; CFQ = Chief Finuncial Officer. If an officersdivector holds maore than one title. list the first leiter of cach office held
President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Crrrenrly John Dov is lisied as the PST and Mike Jones is listed us the ¥V, There iy
a change. Mike Jones feaves the corporation. Salby Smith is mamed the Voand 8. These should be noted as John Doe, PTas a Change,
Mike Joies, 1 as Remove, and Sally Smidh, SV as an Aedd,

Example:
N Change T Joha Doe
N Remove v Mike Jones
X Add sV Sallv Smith
Tyvpe of Action Title Nae Address
{Check One)
N P Edison Perez 3000 SW 3rd Av. Apt. 905

1) " Change

Miami FL 33129
Add

Remowve

A Jose Stalyn Jimenez 4270 NW 14 Terree
2) Change .

X Coral Springs. FL 33063
Add -

Remove
3 Change

Add

Remove

4) Chuange

Add

Remove

3i Change

Add

Remowve

6) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets. i necessuryy, (B specific)

Article HI Capital S1ock

Capital Stock $5.000.00 with 300 shares. $10.00 each share value.

Edison Perez 230 shares owner

Jose Stalvn Jimenez 250 shares owner

I, If an amendment provides lor an exchange, reclassificatioin or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicare Nod)

N/A




04/18/2022
The date of each amendment(s) adoption: . it other than the
daie this document was signed.

04/18/2022
Effective date il applicable:

(e more thar Y0 dayvs atier amendment file dae

Note: 11 the date inseried in this biock does not imeet the applicab
document’s effective date on the Department of State’s records.

¢ statutory filing reguirements, this date will not be listed as the

Adoption of Amendment(s) (CHECK ONE)

T The antendmentis} was/were adopied by the incorporators. or board of directors without shareholder action and shareholder
action wis not required.

& The amendment(s) washwere adopied by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s} wasfaere approved by the shargholders through voting groups. The folfowing siaremeni
musi he separately provided for each vorng group cntitled 1o vote sepurately on the amendmeni(s):

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

by

{vaiing growpy

04/18/2022
Dated

Signature

- B e - g _
(By a director, presidentar other officer — if directors or officers have not been
selected, by an ingorporator — if in the hands of a receiver. trustee. or other court
appuinted tiduciary by that fiducian)

Cosan Ponez

(Typed or printed name of person signing)

NS et

{Title of person signing)
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2022 JUL -5 PHI2: L3
FLORIDA DEPARTMENT OF STATE
Division of Corporations Siuiie o« omt
TAcbar L2800 L
June 21, 2022

GUILLERMO GALVAN
7828 NW 44 ST.

SUITE B

LAUDERHILL, FL 33351

SUBJECT: D'CABALLEROS BARBER SHOP GRQUP, INC.
Ref. Number: PO6000014055

We have received your document for D'CABALLERCS BARBER SHOP GROUP,
INC. and your check(s} totaiing $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 422A00014005

www.sunbiz.org



