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DWSI;LRE TARY 0 TATE
ISION oF C{)RPORATIONC-
‘: )
Articles of Amendment 12 NOv -6 AMID: 39
Artitles of l::rorpirllion
JOHN THE BARBER, INC.
(Mame 9f Corporation sy curyeatly flied with the Flerids Dept, of State)

PO7000027447

{Document Numbsr of Carporatien (if known)

Pursunnt to Lhe provistons of section 6071006, Florida Statute, this Floride Prafit Corporation adopts the following emondment(s) (o
it Artizles of Incorporation:

»

M ding name, enter the new pa co it
JKR SALON, INC The mew

name must be diciisguizhable and comiain the word “corporciion,” “company,” or “tncorporuted” or the abbraviation
"Corp,," "Inc.” or Co..” or the designation "Corp," “Inc," or "Co". A profasrional corporetion name must comain tha
word “vhariored. " “professional association, " or the abbrmviation “PA."

B. knuer pey principal offies address, if appljcable; -
(Prineipal office nddress MUST BE A STREET ARDEESS )

C. Enternew.msilios address, if npntizaple:
(Mafling address MAY BE A PRSI OFEICE BOX)

0.
Ma r !
(Florda strewt addrasy)
New Registeced Office Addrass: Florida
{City) Zip Code)

New Regixtered Appyl’s Bigpature. if.¢hanring Reglyigrad Agent;
! Aereby accept the appoiniment as registered agent. 1.am familiar with and aceept the obligations of the position,

Signature of New Ruglstared Agent, if changing
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'1 )

If amandigg the Officors and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

{Andch additivnal sheets, if necessary)

Ploase nots the officar/director tile by tha first levtar of the office title:

P = Presidear; V= Vice Pratident: T2 Trensurar; So Sacretary: D= Dirsetor; TR= Trusiee; C = Chafrman or Clerk; CEQ = Chiof
Exccutive Offlear: (FO = Chief Financial Officer. If an offiesr/dircetor holds more than one tife, lisi the first letter of evch office
kald, Prosident, Treasurer. Director would be PTD,

Changes should be noted (n the following manner, Currently John Doc i listed as the PST and Mike Jones is listed as the V. There is
a changa, Mike Jonos leaves the corpuration. Sally Smith iz named the ¥V and 5. Thete should b noted as John Doe, PT a¢ a Change,
Mike Joncs, V ay Remove, and Sally Smith, SV ax an Add,

Exsample:

X Change . PT  lehnDoe
X Remove - v Mike tones
X Add 5y Sy Smith

Typy of Action Jida Namg Addrons
{Check One) .

1y . Change B—

— Add

Rermove

——

7y . Change

S Y.

—— Remove

1) ___ Chomge
Add

.

—tee. REMAOVE

4} ____ Change

Add

—

v, REMOVE

J) ____ Chonge

Add

————

e Remove

6) __ Change

Add

Remove
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E.

I amending or adding additions) Artisles, onter chonge(y) hors:
{Attach additional sheess, (f necessory).  (Be spectfia)
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10-31-12

The date of each amendment(s) adoption:

EHReetive date if spplicable:

no mnre than 90 days oftar amendmen file date)

Adoptian of Amendment(s) CHECK O

H The amendmeni(s) wawwere adopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholders waz/wera sulficient for approval,

O The smendmeni(s) was'were appraved by the shareholders through voting groupe. The folfawing statament
muxi be sepnrately provided for each voting group entitlad io vota separately on the amendmeni(s):

“The numbsr of volcs cast for the amendment(x) was/were auffictent for approval

by R ”n
(voting group}

T The amandment(s) was/wore adopted by the board of directorg without shareholder action and sharchotder
actien was not required,

O he amEndment(s) whs/ware adonted by the incorporators without sharcholder action and sharcholdar
action was not required,

Datedl/ tH—de 12

Signamrﬂ/

(By a director, prasident ofothebofficer - if direstors or officers have not been
selected, by an incerporator — 1T the hands of & reesiver, trustse. or other court
appointed fiduciary by that fidusiary)

JOHN RODRIGUEZ

(Typed or printed name of persan signing)

PRESIDENT

{Titteof person signing)
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