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Artleles of Amendment
to

Articles of Incorporation
of

QUISQUEYA LA BELLA BEAUTY SALON CORP

P10000047215

{Document Mumber of Corporution (i known)

Pursuant to the provisions of section 607,1006, Florida Statules, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of [ncorporation:

#mwwmuhgnmmmmmmmnm

The new
name must be distinguishable und contain the word "comoraﬂ'on " “company,” or “Incorporated” or the abbreviation "Corp.,”

“Ine."” or Co.," or the designation “Corp," “Inc," or “Ca". A professtonal corporation name must contain the word
“chartered,” "praofessional asxociation,” or the abbraviation "P.A."
B. Enter new principal o if applicable:
(Principal office address MUST BE A STREET ADDRESS )
~
. = =
il
i L. ——
- = Y
C. Loternew mailing sddress, if npplicgble; 500 NW 36 ST APT 1306 - ' -
{Malling addrexs MAY B L i .
MIAMI, FL 33127 ‘ s
DT
(Vo)
D, If amending the registercd agent apd/or reglstercd office address In Florida, epter the name of the
now reglstered agent and/ar tho pow repistored ofMice address:
N, New Regi / SAHARA MARTINEZ
171TNW 17AVESUTTE |
(Florida sireet oddress)
New Regi O drcss: MIAMI Florida 33125
{City) 2ip Code}
ligw Registered Agent’s Signature, if chapging Regivtered Agent:

I hereby accepr the appatmment as registered agem. I am fomillar with and accept the obl :gar!ons of the position,

Signature of New Registered Agent, if changing

Cheek Ifappllcable
& The amendment(s) is/arc being filed purstent to 5. §07.0120 (1 1 (e) E.S.
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If amending the Officers and/6r Directors, enter the title and rame of cach officer/director being removed nnd title, name, and
address of ench Officer and/or Director being added:

{dittach additional sheets, if necessary)

Pleuse note the officer/director title by the first letter of the office titie: :

£ = President; V= Vice President; Te Treasurer; §= Secretary; D= Director: TR= Trusice: C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer: CFQ = Chief Financial Officer. If an afficer/director holds more thar onc title, list the first letter of each gffice held
Prosident, Treasurer, Dircctor would be PTD.

Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the carporation, Sally Smith is named the V and 5. These should be noted us John Dae, PT as a Change,
Mike Jones, v as Remove. and Sally Smith, SV as an Add,

Example:

X Change T John Doe

X Remaove A Mike Jones
X Add sV ally Smith

Lvpe of Action Title Name Address
(Check One)

P SOTO, WNERCI A 1717 WW 17 AVE SUITE |
i) Change
Add MIAMI, FL 33125

X
Remove

P MARTINEZ SAHARA 1717 NW 17 AVE SUITE |
2) Change

X Add MIAMI, FL 33125 _'-_

Remove .

13 Change

Add

—

Removo

62 :21Hd S- Ml £202

4) Change

Add

Remove

5) Change

Add

Remove

) Change
Add

Remove

[ J
v ¥ i
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E. It amending nr adding ndditional Articles, enter change(s) here:
(Awach additional sheets, if necesvary).  (Be specific)

d IS- TN 4z07

t
Nl
1

F. )M an amendment provides for an exchnnge, reglassification, or cancellation of issued shares,

provisions for Implementing the amendment if not contained in the amendment itself:
{if not appiicable, indicate N/a)

b¢ 21
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The date of each nmendment(s) adoption:
date this dogument was signed.

Effective date iCapplicable:
. {ro more then 30 davs gfivr amendment file dute)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this datc will not be lisicd as the
document’s effective date on the Depaninent ol‘Slulc % records. .

Adoptien of Amendment(s) (CHECK ONF)

& The amendment(s) wasiwere adopted by the incorporators, or bourd of diretors withoul shurcholder action and sharchalde

action was nol required.

] The amendment(s) was/were adopted by the sharcholders. The number ofvous cast for the amendmient(s}
- by the shareholders wis/were sufficient for approval.

a ‘The amendmeat(s} wasiwere approved by the sharchoicers through voting eroups. The fuflnwmg Stateinent
tst be scparately pravided for euch voting group eniitled to vote separately on the amendment(s):

“The number of votes cast for the cmendnient(s) wasiwere sufficient for approval

SOTO , WNERCI A

by
fvoting group)

062672023

Uheres A, Sstz

(Ry a dircctor, president or olhier officer ~ if direetors or officers have not heen
sciccted. by an incorporator - if in the hands of a receiver, trustee, or ather court

appointed fiduciary by that fiduciary)
WNERCI A, SOTO

(Typed o?B}inrcd name ol person signing)

Deted

6C:2i Hd S-0r ¢znz

Signature

(Titte of person signing)



