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Articles of Amendment
to
Articles of Incorporation
of
GIOVANNA BEAUTY SALON INC

(Name of Corporation as currently filed with the Florida Dept. of State)
P10C00044249

(Document Number of Corporaticn (if known)

Pursuant to the provisions of section 607.1006, Florida Stamtes, this Florida Profit Corporation adopts the following
- amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation.” “compunmy,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "Inc,” or "Co". A professional corporation
hame must contain the word “chartered”

‘professional association,” or the abbrevigtion “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)}

SE: 1INy 1-030 8

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Neme of New Registered Agent: JACOUFLINE ALFONSO

4441 NW STH STREET
(Florida sireet address)

Naw Registered Office Address: MIAMI

,Flonda33126
{Cigy} (Zip Code)

New Repgistered Agent’s Signature, if g

ing Registered Agent:
I hereby accept the appointment as reg

4 agent. [, Zm Sfamiliar with and accept the obligations of the position.
-
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as yon now want
the record to be. Please indicate the title(s), name and address for each officer/director.

{Our database can index wp to 6 officers/divectors. If vou have more than 6 afficers/divectors, please list them on an
additional sheet.)

Title(s) Name Address
1y PVST JACQUELINE ALFONSO 4641 NW 5TH STREET

MIAMTI, FL 33126

If REMOVING an officer and/or director, please list the &itle(s) and name of the officer/director to be removed:

DPVST PATRICIA ALFONSQ 4)
2)PYST ZENAIDA ELIZONDO 5)
Y 6
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E. If amending or adding additional Articles, enter change(s} here:

(anach additional sheets, if necessary).  (Be specific)
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F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the aAmendment if not contained in the amendment itself:

{if not applicable, indicate N/A)

\
The date of each amendment(s) adoption: “\ZZ\ ZD‘

Effective date if applicable:
{(no more than 90 days afler amendment file date)
Adoption of Amendment(s) (CHECK ONE) ‘

The amendment(s) was'were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehclders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

b}, A
(voting group)

[J The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

{J The amendmeni(s) wasrwers adopted by the incorporators without shareholder action and shareholder
acticn was not required.

Dated,

u-bﬁ':-@
Signature oL

clor, gresident or other officer — if directors or officers have not been
by anjncorparator — if in the hands of a recéiver, trustee, or other court
oinfed fiduciary by that fiduciary)

JACQUELINE ALFONSO

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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