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Articles of Amendment .
Articles of lt:corporaﬁon 4 HA Y 22 AH 0 ,l L

PRIMO BARBER AND BEAUTY SHOE GOREE - TATE,

ame of Corporation as currently filed with the Florida Dept. of State

PO9000022755

{Document Number of Corporation (il known)

Pursuunt 10 the provisions of section 607.1006, Flotlda Statutes, this Fiorida Froftr Corporation sdoprs the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;
G & G BARBER SHOP, CORP. The new

rme musi be dLvrbrguishab!e and contain the word “corporation,” "company,” or “incorparaed” aor the abbreviation
“Corp.,” "Inc.” or Co.,” or the designation “Corp,” “Inc,” or “"Co". A professional corporation name must conlain the
word “charigred.” “prafessional assoclation, ” or the abbreviation “P.A."

nier new principal off jce add if applicable:
(Principel afftce address MUST BE 4 STREET ADDRESS )

C. Enter pew mailing address, If applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

D I amendmg the registered agent and/or rggistcrcd office agrlre« in Florida. enter the na me of the
OLGA L GONZALEZ

Name of New Registered Agent

820 SW 142 AVE
{Florida street acldress)
New Registered Office Address: MIAMI , Florida 33184
(City) (Zip Code)

lure quWiyed Agent. if changing

re .
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If amending the Officers 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 being added; -
(Attach additional sheets, if necessary)

Pleasa note the officer/director title by Lke first letter of the office title:
P ~ President; V- Vice President; T Treaswrer: §= Secretary; D= Dircctor: TR= Trusize; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lener of cach office
held. President, Treasurer, Director would be PTD.

Changes shouid be noted in the following mannsr. Currently John Doz is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporatian, Selly Smith is named the V and 5. These should be noled as John Doe, PT us « Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Adel

Example:
X Change

X Remove

_X Add

Tvpe of Action
(Check Onc)

1) Change
Add
x Romove

2) Change
X ___Add

—

Remove
3) Change
X Add

Remove

4) Change
Add
Remove

5} Change
Add
___ Remove

’ 6) __ Change
. M
T Remove

A John Dog
h's Mike Jones

SV Sally Smith

_Title Name Address
P ROBERTQ HINQJOSA JB05 SW 103 AVE # 118
MIAMI, FL 33165
P CLGA L GONZALEZ 620 SW 142 AVE, MIAMI, FL. 33184
VP BARBARA GONZALEZ GUEVARA 820 SW 142 AVE, MIAMI FL 33184
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E. If amending or adding sdditional Articles. enter chunge(s) here:
{ attach additional sheers, i necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of isgued shares,
provisions for implementing the amendment if not contained in the amendment jtself;
(if not applicable, indicale N/4)
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The date of each amendment(s) adoption: 05’ 21/201 2

#7038 P.005/005

FAfective date i applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

B ‘The amendmeni(s) was/were adopted hy the shareholders. The number of voles cusl Lor the amendment(s)
by the sharcholdcrs was/were sufficient for approval.

L] The amendment(s) was/were approved by the shareholdars through voting proups. 7he following statement
must be separatedly provided for each voring group enlitled to vole separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by

{voting group)

O The amendment(s) was/were adopied by the board of directors without shareholder action and shurcholder
action was not required.

[J The amendment(s) was/were adopted by the incarporators without sharcholder action wnd shareholder
aclion was nol requircd.

saa 05/16/2012

. d——
Signamre :
(Bya di:-ucgr, President or other officer —if directors or officers have not been

sclccted, by an Incorporator — if in the hands of a receiver, trustee, or other court
appainted fiduciary by that fiduciary)

ROBERTO HINOJOSA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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