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1
Articles of Amendment
th
Articles of Tncorporation
of
ROYAL BARDER SHOP CORE
(Namg of Corpuration us currently filed with the Florvldn Dept, of Styte)
1000097486
(Docament \:IIIIhCI-‘ o.l' Efnr]m—mlinn (il known)
its Articies ol fncorporation
A

Pursunnt Lo the pravisions of section 607.1006, Florida Swaties, this Florida Profit Corparation adopls the lollowing amendmeant(s) (o

. If amending nymyg he new namge of the corporation:

nanie innst be distinguishable and contain the word “corporation,” "company, ™

“Ine, " or Co.” or the designation “Corp,” “Inc,” or "Co".
“ehartered. " “professienal asseciation,” or the abhreviation
B. Enter new principal office addresy, if u

%‘ Hc_'n.
“incorporated” or the uhbrm'lm.fmr%w P
li pmﬁ’ccrmm/ corporation naie RSt Tbnlam
A
licable;

wor d
{Principal office nidress MUST BE A STREET ADDRESS )
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C. Enter now mafling address, if npplicalle:
(Muifing address MAY BE A POST OFFICE BOX)

n.

Nege of Now Reuictered Apent DARIEM ZAMORA

fitorida shreet adiress)
Vew Reyistered Office Addresy

822 N. KROMLE AVENULL HOMESTEAD

Flor d11 )30
(Ci)

(Zin Cade)

Wil end qoecept thegblications of the position

Check if applicable

Signature of New Registered Agent, If changing
O The amendmeni(s) isfare heing liled pursuant 10 5. 607.0120 (1 1) (¢), .8
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address of each Officer and/or Director being ndded

7862495019

3/

If amending the Officers and/or Directors, enter the title and namc of cach ofticev/divector being removed and title, name, and

{(Atach additional sheets, [ accessary)

Please note the offfcer/divector tte iy the Jirse letter of the office ik

P = President; Ve Viee President; T= Treasurer

President, Troosurer, Director would he PTE.

Mike Jones, V ax Remove, and Sally Smith, SV as an Aded

v 8= Secretary; D= Direcror; TR

txecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than oire Uiie, list the first leiter of each office held

Trustee; O == Chairman or Clerk; CEO = Chigf

Example:
X Chuuge T John Dog
X Resowve ¥ Mike fones
X Add SY Sally Sinith
Type of Action Titlg Nipg Address
{Check One)
~3
’ 2N, TAVERUE S
by Chinge ! ANA SEGURA 822 N KROMIEAVERUE 2
HOMESTEAD, FI §:_030 =
Add DB TSRV 6
it N
Pt % |
__ Remowe =
M F =)
. P DARIEM ZAMORA SN KROMEAVIERIE =
2) _ Change ik —
e e
X Add HIOMESTEAD, T, 3'.}pjg &
~T =
Remove . . ;
e v LAYMA Y. )
1) Change AAYMA ZAMORA 822N KROME AVERUE
X . NN A X
Adé HOMESTEAD, FI. 33030
__ Remove
4) Change
Add
Remove
— Change
Add
Remove

6} Charge
Add

Remove

g3id

Chenges should be poted in the following manner. Curvently John Doe is lisied as the PAT and Mike Jones iy lisied és the V. There iy
 change, Mike Jones leaves the corporaiion, Sally Smish is named the V and 5. These should be noted as Iu}m Dne. PT as a {hange,

5
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.. { amending or adding ndditlonal Articics, enter ehunge(s) here:
(Auach additional sheers. if necessary).  (Be specific)

O] HY | €2 9NV EL0Z

a4l

hh

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issoed shares,

ovisions for implementing the gm i ‘gntained in the gmendmen

(if not applicable, indicate N/A)

N/A
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(R2L2025
The date of each amendment(s) adoption:

. if ather than the
date this docment was signed.

Lffective datc Jf applicabic:

(no more than 90 days afler amendinent file date)

Note: 11 ihe date inserted in this block does not meet the applicable stawlery fling requiraments, (his date will not be listed as the
documenlt's cflcetive date o the Deparunent of State's records.

Adoption of Amendment(sy)

A

L1 1The amendineds) was/were adopred by the incorporators, o hoard of direciors without sharchotder zetion and shareholder
action was not required.

B The smendment(s) was/were adopicd by the shareliolders. The number of votes cast for the amendmeri(s)
by the shareholders wasiwere sufficient for approval,

L] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vote separately on fhe omendment(s):

PR )
v [—]
—i T 0
i, e
. . . e - e
“I'he numier ol voles cast for the amendiment(s) wus/were sutticient [or approval i = ; u
T) '_r—_. 3 L]
o il
by SR ;
{voling growp) wn
L grony S m
[N _—
0R/2i/2023 e ®
Dited b
e
Signature =z
{13y a dircctor, president dF other officer — i€ directors or nificers have nol been

selected, by an incorporator - it in the hunds of s receiver, trustee. or other court
appoloted fduckary byt fiduciary)

ANA SHGURA

(Uyped or printed name of person signing)
PRESIDENT

(Title of person sigring)



