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Articles of Amendment
0 q: L
Articles of Itnmrpomdnn 'ZW NOV Zh kﬁ it
of c- ey 1»-{?( \‘r _‘; i
RKD BARBER SHOP INC o ;,q;. A FLORW"

(Name of Corporation 35 corrently filed with the Floriga Dept. of State) ‘9 o
P07000012808 o

{Documtnt Number of Corporation (it known)

Pursuant to the provisions of section 607, 1006 Florida Statates, this Flarida Profi Cerporadien adopts the tllowing amendment(s) to
its Articles of Incorporation: .

A, If smending name enter the new oame of the earporation;
RKD ORIGINAL BARBER SHOP INC I
namg must be distingishable and contain the word “corporation,” “company.™ or “incorporaied” or the abbreviation

“Carp.,” “Inc..” or Co., " or the designation "Corp,” "Inc,” or “Co". A professional corporation name st contain the
word “chariered,” *professional association, ” or the abbreviation "P.A.7

B. Enter néw principal office address. if gpolicable:
(Principal office addrm MUST BE A STREET ADDRESS )

C. Enter new mafting addvess, if applicable:
{Malling address MAY BE A POST OFFICE BGX)

D. If amepding the registered agent and/or te j rida, enter the name of the
new stered agent apd/or the new r. red office address:

Name of New Registered Agent

(Florida street address)
New Registered Qffice Address: , Florida
{City) {Zip Coda)
Istered Apgent’s Slgnsture if chan, stered Agent:

I hereby accept the appaintment as registered agend. I am famillar with and acoapt the obiigations of the position,

Signaturs of New Regisiered Agend, if changing

Page 1 o4

S@/28 d9vd ONTLNACOoY TEvdvaA SEBPBISSAE GpiB  PIAZ/PT/TT



If amending the Officers and/or Directors, enter the title and name of each officer/director Y¢ing removed and title, name, and
address of each Officer and/or Director being added:

{Autaeh additional sheets, {f necessary)

Pleasa note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasursr; S= Sacratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chigf Finamcial Officer. If an officer/director holds more than one title, Iist the first letter of each office
held President, Treasurer, Diractor wonld be PTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jongs, ¥ as Rerove, and Sally Smith, SV as an Add

Example:
X Change BT John Doe
X Remove v M ones
X Add sV Sally Smith
Type of Action Titlg Name Addrsss
{Check One) X

1} D Change
[ aw
D_ Remove

2) L__]. Change —
[ ase
[:L Remove

3) I,—_:I_ Change . o
[ 1 ase
I:I_ Remove

4) D_ Changs
[ aae
D_ Remove

3} D Chanpe
(1 aw
E:l. Remove

6) D Change -
] aw
El_ Remave
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E. If amending or adding additional Articles, enter change(s) herg:
(Attach addirional sheets, if necessary). (B8 specifici

F X ites for an exchange, reclassification. or cancellation of [ssued sharea
js or implementing the amendment if not contnt in the amendment ftself;
(if not applicable, indicate N/A)
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The date of ench amendnsent(s) adoption: | 1/24/14 . . if other than the
date this document was signed,

Effective date |f opplicable: 11124114

{no more than 90 days after amendmeni fila datg)

Adoption of Amendment(s) {CHECK ONE)

he amendment{s) was/were adoptad by the sharcholders. The nurnber of vites cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThc amendment(s) wasAwere approved by the sharcholders through voting groups, ke following statement
must be separarely provided for aach voting group entiried to vote separately on the amendment(s):

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

by »
{roring group}

DT he-amendment{s) wasiwere adopted by the board of dircctors without sharcholder action and shareholder
aciion was not required.

Dl‘he amendment(s) was/were adopted by the incorporators withont sharcholder astion gnd shareholder
action was oot required.

Oatea 11124114

. presideat orwther officer — if directors ar officers have not been
seletted, by an incorporator —if in the hands of a receiver, wustes, or other court
appointed Aduciary by that fiduciary)

RAFAEL REYES
{Typed or printed name of person signing)

PRESIDENT
(Title of person slgning)
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