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af
AMERICA JENS BEAUTY SALON INC

{Nanie of Corporntlon na currently filed with the Floridz Dept. of State)

DO00005193 [

(Document Number of Corporation ({f Knawn)

Pursnans to tha proviziens of svsiion §07,1006, Flarida Statules, this Fiortda Proflr Corporation adopis he following amendmenuy) w
ita Artieles of Incorporalion:

A, If amending name, enter the new name of the corporation:

The naw

name must be distinguishable end comtgin the word ca:;aoran‘on.‘ "company,” or “theorpordted” er the abbreviation
“Corp..” “Ine.. " or Co." or the designatton “Corp, ™ “Inc,” or "Ce”. A professional corporation nome mwsr comoln the
word “chartered,” ''professional association,” or the abbreviailon "P.A."

B. Enter new priocipe] office nddress, (€ appcnble;
{Privcipai offire nddress MUST BE 4 STRERT ADDRESS ) o

C. Enter now majllog address, 1F applieable;
(Malling address MAY BE A POST OFFICE BOX)

D, Y amending the registered agent andfer registersd offlee address tu Florlda, enter the name of the
new replstored agent and/or the new ragistersd office address:

0 . Repis LEIGODIVES MATOS DELGADO
251SN W10 AVE APT 304
{Floridn street address)
Yl Regletered Offes Addrass 1T Floride 22121
{City} {Zip Cods)
New R ered Agent's Signature, J{ chanpl ixtere ent;

1 haraby accup! the appoininent as registarad aglm Fam familior with and mecept the sbifgations of the posidon.

S strotirtifee

Sighatire of New Registeved Agent, if chdnging
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1f pmending the Officers and/or Direcrers, eater the title and name of each officer/director being remaved and title, pame, and
adidress of tach OfNecer and/or Director being adiled:

(Arach addittonal sheels, if mecessary}

Please note the officer/diractor fitle by the first letter of the offce tithi:

P = President; ¥'= Vice Prosident; T= Tvacsurer; S= Sacretary; D= Diractor; TR= Trustes; C = Choirman or Clerk: CEQ = Chigf
Exeortive Officer; CFO = Chlef Financial Officer. If an officer/directar holdr more than ons title, list the first letier of each qffice
held. President, Treasurer, Divector wowid be PTD.

Changes should be notad in the following manner. Currently Jokn Dea is listad as the PST and Mtke Jopws is Nsted o lhe V. There Is
a change, Mike Jones leaves the carporarion, Sally Smith is named the V and S, These should be noted ax John Doe, PT as a Changs,

Mike Joiras, V as Remaove, and Sally Smith, SV as in Add.

Bxnmple:

X Change PT  JohoDgg
X Remove v Mike Jonts

X Add Sally Smith

<

Neme Address

E

ion
{Check Ont)

PRS LEIGODIVES MATOS DELBADO 2515 N W D AVE APT 304
1) ____Change —_—

MIAMI FL
X Add ORIDA 33127

Remove

PRS REYNATLANUZA 2536 N W 24 COURT APT 302
2) ___ Change

Add MIAMI FLORIDA 33142

X
Remove

EEC MIGUEL A PEREZ 11904 S W 181 TRRRACE
3) __ Change

X Add MIAMI FLORIDA

Remove

m—

YP JANAILS D LANUZA 2536 N'W 24 COURT APT 308
4y ___ Change

MIAMI PLORIDYA 33177
Add 0

X
Remove

J) ____ Change

Add

Remove

&) ____ Change
Add

———

Rertove

Page2 of4



JUN/10/2016/FR1 [2:11 PM FAX No. P. 004

E. J[amending or adding additional Articles, snter change(s) hers:
{(Anach addittonal shests, if necessary).  (Be specific)

F. Il an amendme vides for an exchange, reclas ion, or canéellation o hares
provivions fov implamenting the 3 - 5 T "
(if not applicable, indicate N/A)
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Tho dare of each antendnient(s) adoption:

dale this document was signed.

06/03/2016
Effective date [f applicable:

P. 005

if other then the

(o more than 90 days after anéndment fle dats)

Note! If the dete insertad §n thiz block deas nat meat the nppliceble statutary fillng requirérants, (hit dile will not be Listed ag the

document’s effective date en the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

[ The amendsment(s) washvtra adopled by the shareholders. The number of votés cast for tie amendment(s)
by the shareholders wastwere auificient for approval.

3 The smendment{s) wasivere approved by the sharcholders through voling groups. Tha foliowing statement
biliss be separalely provided for each voiing group entitled lo vote separately on the amendinent(s):

“The number of votes cast for the gmendment(s) was/were sufficlent for approval

by

(voting group)

L[] The amendment(s) wasfovere ndopted by the: boasd of directors withoun shareholder aeilon and shareholder
ncllon was Aol required.

W The amendment(s) washvere adopted by the incorporators without shersholder sotlon and sharehelder
nclion Wes not required,

06/01/2016
Dated, 4 A

-

Signety \
or, president or other officer — if directors or officers have not been
solected, by an Incorporator— il In the hand? of & sectiver, trudtee, or ather covrt

appolnted fiduclary by that fiduciary)
REYNA | LANUZA

(Typed or prinled name of person signing)
PRESIDENT

{Tiule of person signing)
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