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Articles of Amendment

Articles of It:curporntion
of
ADRTI'S BEAUTY SALON INC
. ame of Corporation as turr iled with the Florid 1. of Stare
POR000005393

{Document Nutiber of Corporation (i Known)

Pursuant to the pravisions of sectlon 607.1008, Plorida Statutes, this Flerida Profit Corporation edopts the following emendment(s) to
its Articles of Incorporation: .

A H in he naw name of t aration:

- The new
name rus! be distingutshable and contain the word “corporation,” “ecompany,” or “incorporated” or the abbreviotion
“Corp,” “Fre, " or Lo.,” or the designation "Corp, ™ “Dite," or “Co”. A professional corporation name myst contain the
word Ychartered, " “professional association,” or the abbreviation "PA." -

B. Enter new princival offlce address, if apnlicabie:
(Principui office adgress MUSY BE A STREET ADDRESS)

4dy sl

S

4 8
RIENIE

€. Entep new mailing nddress, if applionhie:
{Muiling addvess MAY BE A POST QFFICE BOX)

a4

¢¢ it

T Ifamending the regivtered agemt and/or registered offigs address ig Ploridn, enter the name gl the
pew registered arent And/or the new registergd office nddress;

Name of Newe Registared Agent

(Florida rereet address)

fered d : » Florida
{City) {Zip Cods)

Naw Reghtered Avent’s Siviature, if ghanging Registeren Agant:
1 harsby accepi the appolntment as regislered agant.  { am familiar with and aceept the obligations of the position

Sigrature of Neow Registered Agans, if chonging
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If pmending the Officers and/or Directors, enter the title aud pame of each officer/directar being removed and title, name, and
address of each Officer and/or Director boing added:
{Attach additional shests, If necessary)
Pleaxe note the gfficer/dlivector tiile by the first lelter of the office iile. .
P = President; V= Vice Presidert; T= Treasurer; S= Steretary) D= Director; TR= Irusiee; C = Chairman or Clerk; CEC = Chlef
Executive Qfficer; CFQ = Chigf Financtal Qfficer. [f on officer/dhvector holds more than one titfs, list the first lettar gf cach office
hald President, Treasurer, Director would e FTD. .
Charges should ba noted in the following mannar. Currently Jahn Doe is listsd as the PST and Mike Jones is listed ag the V. Thare is
a changa, Mike Jomes leaves the corporailon, Sally Smith is named the V and S. These should be nored as Jokst Doe, PT or a Change,
Mikg Jones, ¥ as Remove, gnd Sally Smith, SV as em Add
Example:
X Change T John Doe
X Remove N Mike Joney
X Add §Y Sally Smith )
Type of Actlon Titlg Name Addruss
{Check Cne) ' :
P MARIA YOLANDA RODRIGUEZ 911 NE154 ST
1) —  Change :
MIE FLORT
Add MIA EACH DA
X Remove 33162
vr ARTA YOLANDA RODRIGUEZ 911 NE 154 ST
2y __ Change . M _
X aa | NORTH MIAMI BEACH
. FLORIDA 33162
Retmove
. ADRIANA VANESSA RODRIGUEZ 911 NEI53S8T
3} . Change VP —
Add MIAMI BEACH
X Remove ‘ FLORIDA 33162
P ADRIANA BANESSA RODRIGUEZ 911 NE 154 5T
4) ____Change
NORTH
X Add . MIAMJ BEACH
FLORIDA 33162
Remove
3) Chbaoge
Add
Remove
&) ___ Changs
Add
Remove
Page2of 4
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E. i amending or adding additional Artictes, enter change(s) hers:
(Attach addftfonal sheers, i necessary).  (Bespecific]

F. If an amendment providgs for an exchange, reclassifieation, or cnngg][gﬁgn' pfizsued shares,

provisiony for implementinp the amgndment H not contained in the amendmant feeif:
(i nat applicable, indicaty N/A) .
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The date of each amendment(s) ndoption:

date this docuntent wes signad,

04/27/2015
Effcetive dnte if applicable:

#2327 P. 005/005

H150001055

if other than the

{no more thar 90 days after amendment file date)

Note: If the date inseried in this block does not meet the epplicable statutory gling requirements, this date will nol be listed a8 the

doeument’s effective date on the Depattmant of Siate’s records,
Adoption of Amendment(x) (CHECK ONE)

O3 The emendiment(s) wasfwere adepted by the shareholdors, The muber ofvom cagt for the amendment(s}
by the shareholders was/were sufficient for approval,

L] The amendment(s) washwere 2pproved by the sharsholdera through voting groups. .Tha following sigtemant
st be sapararely provided for each voting group entitlad lo volc separately on the amendment(s):

“The number of votes cast for the amendment(s) waz/were sufTicient for approval

by ' »
(voring group)

= The amendrent(s) wasiwerp adopied by the board of cireesors without sharehiolder action ard shareholder
actlou was not required.

O3 The emendment(s) was/wara ndopted by the incorporators without shaceholder setion and sharehuldar
action was not required.

0472712015
Dated

Sigmature WM ﬁ%f/lﬂ}e&

{8y a directer, president or other officer — if directors of officers have not been
selected, by an incorporator — if In the hands of a repejver, trustes, or other court
appointed fiduciary by that fiduciary)

MARIA YOLANDA RODRIGUBZ

(Typed or printed name of persott signing)
PRESIDHENT '

(Title of person signing)
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