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Articles of Amendment
tn

Articles of Incorporution
of
YDALIA'S HAIR DESIGN, INC
(Namc of Corporation as currently filed with the Florida Dept. of Suite)
POLOOOO20296

(Docwment Number of Corporation (i known)
ils Articles of Incorporation:

Pursuint 1o the provisions of section 6071006, Florida Statuies, this Florida Profit Corporation adopts the following sunendmeni(s) 1o

A. Hamending name, enter the new name of the corporition:
N/A

“Corp..” “Ine.”

The  new
name nust be distinguishable and comtain the word “corporetion,” “compan,” or Cincorporated” or the abbreviation
or Co. " or the desivnation “Corp.” “Ine, " or “Co™. A professional corporation name must contain the
word Uclartered, " Cprofessional association, " or the abbreviation “Po 7
——y ~
- . . N/A 3, =2 .
B. Enter new principal office address, if applicahle: Y A e
) CT ~ P [
(Principal office address MUST BE A STREET ADDRESS ) 3, = vl
—r - ——
e = -
hE g i
ot o .
W 71
oy~ -
R o)
Ty -
N/A - i
e :{ =3
S in
-x

N, If amending the registered agent and/or registered office address in Florida, enter the name of the
ristered agent and/or the new re

istered office ;

ddryss;
, oy ) N/
Neame of New Reyistered Agenr

(Florica sireet address)
New Repistered Office Adedress:

. orida
iy

(Zf/:l { ey
New Registered Apents Sivnature, if changing Registered Apent:

! herebyv accept the appointment as registered agemi. T am fomifiar with and accepi the obligations of the position.

Nignature of New Registered Agont, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
Jadddress of cach Officer andfor Director being added:

- tdttacd additional sheets, if necessary)

Pease note the officer/director title by the first letier af the office title:

P~ President: V= Viee President; T= Treasurer; = Secretary: D= Director; TR= Trustec: C = Chairman or Clerk: CEQ = Chigf
Exeeutive Gfficer: CFO = Chigh Financial Officer. 11 an ofjicer/director holds more than one title, list the first letter of each office
hotd, President, Vreasurer. Divector would be P11,

Changes should be noted in the jollowing manner. Currerihy John Doe is listed as the PST and Mike Jones is Histed as the V. There is
a change, Mike Jones leaves the corporation. Setfv Smith is named the ¥ and S These shonld be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Kemove, and Sallv Smith, S¥ as an Add.

Fxample:

X Change P John Poe
X Renove v Mike Jones
_ X Add SV Sallv Smith
Tvpe of Activn Title Niung Address
(Check Oned
. Y FITLAIRIA GARCIA 1460 FAIRWAY R
1) Change
Add PEMBROKIS PINES, L 33026
Remove
. \Y THLARIA GARCIA 1460 FAIRWAY RID)
2) Chunge
X PEMBROKE PINES, FIL 353026
Add
Remove
. . Vv MATEA ALTAGRACIA RAMOS 10310 GREENHOUSE
3 Chunge
PEMBROKE PINES, FL 33026
Add
Remove

. I’ MATEA ALTAGRACEA RAMOS 1460 FAIRWAY RD
4 Chimge o
X PEMBROKI FINES, FIL 33026
Add
Remove
-, o
— =
l:"' : [ ] -
M) Change L < i
. i :." oy ——
Add = oy _E_
A R
Remove e A
e v
6) Chunge SR
Add
Remove

Page 20l 4



F. 1If amending or adding additienal Avticles, enter chanve(s) here:
TATach adeditional sheets, i mecessary).

{Be specific
Shares will be split:

Iresident Matea Altagracia Rumos 75%

Vice-President Filuria Gareaia 25%

Iy ~>
e =
r~c- it —
p ] e il
s o § ==
:‘) : z X wy—
il oW I
£ o
. . . . . R o
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,  m3— i 1 ]
provisions for implementing the amendment if not contained in the amendment itsell; L P O
(if notr applicable, indicare N/A) ‘:‘7 5
NA =
1)
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December 315t 2018 -
The date of cach amendment(s) adoption:

date this document was signed.

il wiher thae the

Ihecember 31500 2018
Fffeetive date ifapplicable:

(nemore than Y0 davs atter anendment file daiey
Note:

I the date imserted in this block does not meet the applicable stalutory tling requirements. this date will not be listed us the
document’s effective date on the Deparunein of State’s records

Adoption of Amendment{s) {CHECK ONE)

B The amendmeni(s) wasfwere adopied by the sharcholders. Fhe mumber ol votes cast for the amendmeni(s)
by the shireholders wis/were sulticient for approvil

0O Ihe amendments) wasiwere approved by the shureholders through voting groups. Phe foifowing statentent
must be separately provided for cacl voting group entitled ro vore separarche on the amendmentss)

Ihe number of votes cast Tor the amendmeniisy was/aere sulficient for approval
by

fvrating group)

O The smendmenis) wishvere adopted by the board of directors without sharcholder aetion and \hdnhnldu
action wus nol required.

Egl

O he smendment(s) wasiwere adopted by the incorporators without shareholder action and share huldtr
action wis nat required.

|)LLLI!]hLT .J , N )18
Ihated

//// &

dn‘uh(r presidenydr other witicer — il directors or otficers hive nat been

s lLled h\ an incorporator — i in the hunds of o receiver., trustee. or other court
appointed fiduciary by thai fiductary)

g OV OE NI bile

HITARIA GARCIA

(Typed or printed mvme of person signing)
PRESIDENT

{Hitde ol person signing
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