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From: Hector Rodriguez Fax; 18667677835 To: Sunbiz Corp & Inc Fax: (85D) 617-6340 Page: 3ot § 67)29/2019 4:55 PM

Articles of Amendment ((()H Lcl §oa) aéj ! SO 5%\
to -
Articles of Incarparation
of
CHROMA BODY SHOP INC.

{Name of Corporation as currently filed with the Flnrida Dept. of Stute)

POGOGO05 7488

(Document Mumber ot Corporatinn (if known)

Pursuant 1o the provisions of section 607. 1306, Florida Stututes, this Florida Profit Corporation adopts the tollowing anmendinent(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corperation:

The new
rame must be distinguishable and contein the word “corporntion,” “compuny,” or “incorporated” or the abbreviation
"Corp..” "ine., " or Co., ™ or the designution "Corp,” "Inc,” or “Co”. A professioral corporution rame must contain the
word “churiered, ” “professiunal associution,” or the ubbreviution "P.4."

B. Epter new principal office address, if applicable:
{Principal office address MUST BE 4 STREE TADDRESS)

C. Enter new mailing address) ifapplicable:

(Mailing uddress MAY BE 4 POST OFFICE ROX)

D. I amending the registered apeat snd/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registercd office add ress:

Name of New Repistered Agent

(Florida sireet address}

New Regivtered Office Address: , Florida

Clry) (Zip Code)

New Hegistered Apent’s Signature, if changing Regisiered Apgent:
! hereby accept the appointment as registered agent. [ am Jamiliar with and accept the obligations of 1he position.

vl
a5

A

Signature of New Registered Agent. if chemyging
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From: Hector Rodriguez Fax: 18667677835 To: Sunbiz Carp & Ing Fax: {8450) 617-6380 Page: 5at % 07/2912019 8,55 PM

(R 000 25 7180 3\
E. Humendisg or adding additionnl Artivies, enter change(s) here: -

(Attach additional sheets, if necessary.  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
Drovisions for implementing the amendment if not contained in the amendmeat itself:
{if not applicable, indicare N/4)
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Fram: Hector Rodriguez Fax: 18667677035

If amending the Officers and/or Directors, eoter the title and name of each officer/directur being removed and title, nume, and

Ta: Sunblz Corp & Inc

address of each Officer and/ur Director being added:

{Anach additional sheets. if necessery)

Fax: (830} 617-6380

Page: 40! 5%

Q772973019 855 PM

(R0 231 (Bo 3\

Please note the officer/director tifle by the first letier of the affice nitle:

I’ = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR=
Executive Officer; CFO = Chief Financial Officer.

held President, Treasurer, Director would be PTD,

Charges should be noted in the following manner. Currently John Doe is listed as the PST end Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shauld be noted as John Doe,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add,

Exumple:

X Chunge Fr
& Remove AY
_X Add sV
Fype of Action Title

[Check One)
VP
1) Change
X
Add
Remove
%) Change
Add
Remive

3) Change
_ Add

Remove

4) _ Change

Add

Remove

John Do
Mike Jones
Sally Smith

Name

GEAN A MORALES

Address

3020 NW 23 TERR

Trstee; C = Chairman or Clerk; CEC = Chief
If un officerndirecior holds more than one title, list the first leter of each affice

MIAML, IFL 33142

) Change
Add

_ Remowve

&) Change

Add

Remove
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From: Hecior Rodriguez Fox: 18667677833 To: Sunbiz Corp & Inc Fax: (850) 617-6380 Page: 2015 91!28120]? 8:35 PM
(( (L 1000233180 2\

The date of each amendinent(s) adoption: . if other than the
Jate this document was signed.

Effective date if applicnble:

{na more than 90 days after amendment file date)

Note: If the date inserted in this hlock does not meet the applicable satutory filing requirements, this dat¢ will nut b listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONEK)

B The amendment(s) was'were ado pted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

{J The umendment(s) wasivere appraved by the sharchelders through voting groups, The following swtement
must be separately provided for eack voting group entitled 1o voie separately on the amendment(s;:

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

by
fvoting group)

O The amendment(s) was/were adopted by the board of directars without sharcholder action and sharcholder
action was not required.

3 The amendment(s) was/were adopled by the incorporators without shareholder action and shareholder
action was not required.

U7-29-2019
Dated

Signature

{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)

MICHEL PANTOJA

(Typed or printed name of person signing)

Wleohiod Partapn

(TH{le of person signing)
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