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Articles of Amendment
to

Articles of Incorporation
of

1G] BEAUTY SALON, INC.
(Mame of Corporntion as currently filed with the Florida DenL. of State)
PO7000011130

{Document Number of Corparation (if knowr)

Pursuant to the provisions of sciion 607.1006, Flonda Statutes, this Fleride Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporstion;
NONE
The new

name nrust be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the sbbreviation
"Corps” Mlne,” or Co," or the designation "Corp.” "Inc,” or "Co™. A professional corporation name must comain tha
word "chartered, ” “professional association, " or the abbreviation "PA. "

B. Enter new principal office address, if applicable: NONE
{Principal office address MUST BE A STREET ADDRESS )
mailing 3dd il spplicable: NONE

C r o
(Mailing sddress MAY BE A POST OFFICE BOX)

D.  amending the repisteped ament and/or repistered office address in Florids, enter the name of the
ney repistered agent and/or the new registered offige address:

ONE
Neme of New Registered 4gemt N
NONE
(Floride srrect odaress)
VONE .
New Regisiered Office Address: NO , Flonda
iy (Zip Code}

Mew Registered Agent's Sipnature, if changing H'Eﬂ'sfzred Agent:

1 hercby occept the appointment as registered agent. | am familiar with end occep the obligaitons of the position

Signatiox of New Reginered Agem. if changing
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1f amending the Officers andior Directors, eater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added; ’ '
(Annach additional sheets, i necessary)
Pleose roiz the officer/director tide by the first letier of the office tite:
P = President; Ve Vice President: T= Tregsurgr: §= Secrctary; D= Direcior: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execiiive Officer; CFO » Chisf Financiai Qfficer. [f an officersdirector holds more thon ora fille, Hst the first lnteer of eoch office
held President, Traasimer, Divector wonld be PTD,
Changes should be noted in the following manner, Curently John Doe is listed o5 the PST and Mike Jores isisted as the V. Therz is
a charge, Mike Jones leaves the corporation, Sally Setith is nomed 1he V ond S, These should be noted as Jobn Doc. PT as a Change,
Mike.Jones, ¥ as Remave, and Satly Smith, SV s an Agd
Example: ’

X Change PT  JohgDec

hike Jops=s
alby

X Remove
X Add

Ivpc of Acdon
{Check One)

¥

dozme Address

1743
éEth
(1]
z

IRENE GONZALEZ 1709 CORAL WAY
I} Change i

MIAMI, FL 331435
Add

X

Remove

I) — Change —

‘Add .

Remove

3y ____ Change -

Add

Remove

4) ___Change ___

Add

——

Remove

3) —__ Change -

Add

__ _Remove

6) Change ———

Add

Remove
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E, Hamending or addioe sdditional Arficies, enter chanpe(s) bere:
{Atach additions] sheets, if necessery).  (Be Specific

NONE

reclascificatio cancellstion of issued sha
provisions {or implementing the smendment i not contained in the smeadment rtseH:

(if not applicable. indicate N/A)

MARIA FUENTES JGLESIAS — 100 SHARES
IRENE GONZALEZ 0 SHARES
TERESA CAIRQ 0. SHARES
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OCTOBER 29, 2018
The date of each arocodment(s) adoption: ; If other than the
date this docurrnt was signed.

Effective date if applicable:

(ro mare thun 90 days after cimendment file daizj

Mote: 1f the date inserted in this block does not meet the applicabie satutery filing rofuirements, this date wili not be listed as the
document's effective datc oo the Departmen: of $tare’s records, .

Adoption of Amendment(s) (CBECK ONE)

W The amendment(s) was‘were adopted by the sharcholders, The number-of votas cast for the amendment(s)
by the sharchoiders was/were sufficicnt for approvai,

U The emendment(s) washwars zpproved by the shareholders through voting groups. The following satemem
must be seperately provided for each voting group entitled to vote saparately on the amendmends,:

“The number of votzs cast for the smendmeny(s) wasswsre sufficient for approval

by
{(vating growmy

£3 The smendment(s) was/wers sdopted by the board of directors without sharsholder action and shareholder
BLTON Was DOt Teguired, -

O The smendment(s) wns‘were adopted by the incorporators without sharcholder action and sharcholder
gclion was not raguired,

OCTOBER 29,2018
Dated

Signamre \ﬁ/ﬂ Leca /- /m
(By'a.diréctor, president oxbther officer —3f directors or officers have not been
selected, by an'incorporaror~ if in the hands of a.receiver, trustze, or other court
appointed frdnciary by that fiductary)

MARIA FUENTES IGLESIAS

(Typed or primed name of person signing)
FRESIDENT DIRECTOR

§Title of person signing)
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