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v Articles of Amendment
Articks of l't:eorporﬂtiun
; of
G & G BARBER SHOP, CORP,
ame of Comore, as ¢n tiv_liled with the rida of State
P09000022755

{Documene Number of Corporetion (if known)

Pursuant 10 the pravisions of section 607.1006, Florida Stutcs, this Fioride Prafit Corporadion adopts the follawing amondment(s) 1o
Its Articles of Ineorporation:

A, i amending name, guter the new name of the corporation:

The raw
name must be disiinguishably and contain the werd “corporation,” "company.* or “incorporaled” or the ahbreviaiion

“Corp." "fne, " or Co.," ar the devignatian "Carp,” “Inc,” or “Co”. A profersivnal corporation name must conigin the
ward “chartered,” “professional association,” or the abbreviation "PA. "

B, Enteg uew principaloff ice address, if appliaable; 9867 SW 40 STREET
(Principal offics address MUST BE A STAEET ADDRESS ) MIAMI, FL 33165

O R o e e 3030 820 SW 142 AVE

MiAMI, FL 33165

D. If amending the rewistered npent and/or preigtored office it Florida, enter the name of the
new vepisterad apent nud/or the new pasistered ofTice address;

Nams of New Regisisred Agent

(Flovida wtrage adddiens)

New eternd Officy Adzrass: , Florida

(Ciry) {Zip Cocd)

t's Signature. if chapging Regictered Agent:
7 horohy creopt (he cppointment as rogisiaved agenl  Jam famifiar with and accept the obfigations of thy pasition,

Signature of New l?egi'.ua red Agess, Uf changing
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If amendiag the Offleers and/or Directors, enter the tithe and nawe of vach officer/dirnctor being remaved and title, name aed

nddress of each Officer and/or Director haing Added:
{Ailach additional sheets, f nacassary)

Pleasa noie the afficer/diractor tifle by (ke first letter of the affics bitle:

P = Prexidgnt; V= Vice President; T~ Trearurer; 8— Sgcretary; D~ Dircctor; TR= Trustee; C = Chaivman or Clerk; CEQ = Chigl
Exacutive Qfficer; CFO = Chisf Financial Qfffeer. If an offfver/direcior holds morg than one tide, line the first letter of toch office

hald. Presidsnt. Treasuror, Director would be FTD,

Changes should be noted in the following marner. Currently John Do iy listod ax the PST ond Mike Jones It listed a3 the V, There &t
a change, Mike Jones lsaves the corporanion, Sally Spith is namad the ¥ and 5, Thess should be noied as Joiin Doc. PT as a Change,

Mike Jones, V os Remove, and Sally Snrith, SV a2 an Add.

Example:
2 Change

X Rémove

X Add

Type of Action
(Check Clue)

1) Chetige
Add
Remove

2) ____ Change
Add
Remove

1) ___ Change
Add
Remove

4) Change
Add
Remove

5} . Changs

Remave

0) Change
Add
Removg

GB/E@ 39vd
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B. M gmending oy adding addhvional A rticles, enior change(s) here:
{ urtach additional shaets, if neceszary).  (Bo specific)

F. Ifa viden for nn exghange. recjantdfieation, or enpcellntion of issnsd shares,

provisvions for implementing she amendement if not containgd jn the amandment itnulf;
{if nov applicabla, indigate N/A)

Page 3 of 4
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2000 ldozz2 .

The dats of each amendridut(s) adoption: 06/22/201 2

Effoctive date it apphicspls: 00/ 222012
(o mare than 90 deys after amendment file date)

Adaption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwerc adopted by tie sharcholdem. The aumbes of vores east for the amendment(s)
by the sharcholdars wasAvere sufficient for approvat.

U The amendment(s) wastwere approved by tha sharsholders through voting groups. The follawing statemant
must be separately provided for each voting group smiltled to vole separately on the amendment(y):

*The number of votcs east for the amendimene(a) was/were sufficient [or approval

by R
(voting groug)

O The amondiment(s) was/were adopied by the board of directars without sharohalder astian and shareholder
zetion wag niot required.

1 The am endment(s) was'were adopted by (he incorparetors without sharskoldar astion and shareholder
agtion was not required.

e 06/22/2012

orrher officer — if directors or officers have vk boen
seicoted, by an inchrporefor — if'in the hands of a recaiver, trustee, or other gourt
appointed fduclary by that fSduciary)

OLGA L. GONZALEZ

{Typed or printed name o€ poreon xgning)

PRESIDENT

(Title of person signing)
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