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Ar;icles of Amendment ‘}.’4 JUt 2 | EMI0 1T

ta
Artil.'luof [ncorporation . - L
of '
R e R 3
(Name of Corporation as {ih the ida Da

J PERFECT LOOK CORP

* {Document Numher of Corporation (if known)
PIIOODO L0040
Pursuant to the provisions of s:ction 607 1006, Florida Stamcs, this Flamta Profr Corporaton adopts the following amndmem(a) ta
tts.Articles of Incorporation;’

A. Ifamendine name, enter rhe new name of the corpocation:
' N/A

The new
name must be distinguishabli: and consain the word ::orpomuon “compury, " or "incerporated™ or the abbraviation
. "Corp..” "Ine.” or-Co., " or the designation "Cerp,” “Inc," or "Co"." 4 profm:ana! corporation name must contain the-
word “chartered,” "profemeral association, ” or the abbraviation "P.A." .

B. Enter nm;nring[gg! officy; address. if applicable: SAME
{Principal office address MUST BEA STREET ADDEESS)

G mw addmg_,‘g_ggpll_:am_a ' SAME
(Mamng cddrm MAY BE A POST QEFICE ROX) : :

D. famending the registere terec agent apdfor rezigterad office address in Florids, enter the name of the
new replstered aggnt and? ar the new registeced office addressy;

. Mwteaton Raitectge WANDA E. BORREGO -
5024 SW 4 STREET

(Florida streer addross) :
MIAMI ) F!urida. 331 4
Ciny} - (Zip Cocta)

New Begistered Office Address:

E ﬁ BGE!“ETEQI 62 ﬂl 3 ﬁmﬂi

I Aercby mtpr rhe appofnmm%u Iam ﬁ:mdmr w:zh and accepr the obligations of the prsitian.

S!gna of New ch:.rm-rd Agert, if changing
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If amending the Officers and/ar Pvectars, enter the title and name or each officer/direcror bemg remorved and ﬂtle, name, and
-address of each Offfcer and/or-Director boinp added:

{Affach additional Sheets, [fmcessary)

Plecse note the officer/directar title by the first lotter of the office tile;

P = Fresident; ¥= Vice Prandent; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerl; CEQ = Chig
Executive Offtcer; CFQ = Chief Financlal Officer. [ff em officer/director holds more than one titie, lisi the first leitar of 2ach offics
held. President, Trevsurer, Divecior wonld be PTD.

Changes shauld be nated in the following marmer. Currantly fohn Dow is listed as the PST and Mike Jongs is listed ax the V. There is
a change, Mike Jones leaves tha corparatton, Sally Smith is named the ¥ and 8. Thase should bo noted uy John Doe, PT av a Change,
Mike Jones, V as Remove, ang Sa{ty Smith, SV as an Add

Example: . .

X Change . PT John Doe

X Remove ., - ¥ Mike Jones

X Add sV Sally Smith

Type of Agtion Tide Name Address

(Check One) .

) i - W JOHANNAPARDO - 17 NW 19TH AVENUE.

Clase L MIAMI, FL 33125
m-_ Remave

2 [ change VP YUR! RODRIGUEZ 2166 NW 7TH STREET
Clas o S .. MIAMI, FL 33125
mkemw. . . : _ - .

3] change T WANDA E. BORREGO 5024 SW 4 STREET
/] aae | MIAMI, FL 33134
DWc ,

o Jome | NP AURIBATISTA . 5024 SW4STREET
Ad'cul" " MIAMI, FL 33134

[ kerow

oL Lo
[Lau
D_ Refove

ﬂDCtmge —_—
O )
D_Rcmme ' S co
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E.

I amendine or addine ndditiona) Artigles. o a L
{Attach additional sheats, ) necessary). (B tpecific)
N/A

i e e ot contaond e pnepm s
* {if not applicable. indicare Nid)

N/A
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The date of exch amendment(s) adoption: . _ , if other than t
date this documnent was signed,

Blfective date j[ 2nnlicahle:

(o more than 90 days after amendment file dare)

Adoption of Amendment(s) {CHECK QNF)

. Drhe amendment(s) way/were adopted by the sharcholders. The number of votss cast for the amendment(s}
By the shareholders was/wors sufficient for approvel, -

D‘l‘ha unendment(s; was/were apgroved by the sharcholders through voting groups. Tha following statement
rus! be separately provided for each vating grovp entitied to voie separalely an the amendment(s):

*“The rumber of vates cast for the amendment(s} was/wara sufficient or epproval

by YA o
; ' footing group) . .

Dl‘ho amendment(s) waswese: adopted by the board of dircctors withaut shmholde.r action and sharsholder
action was not reguired.

[Z}Thc amendment(s) wasiwers adopted by the incarporatars without shareholder action and sharehoider
action was nat raquised.

Do orfrfors

Signature

a director, president ar other officer — if directors or officers have not baeh
seledted, by an incorporater — if in the handy of a receiver, trustee, or other Sourt
/ appt. inted fiducinry by thar fiduciary)

JOHANNA PARDO .
(Typed or printed name of persen signing)

PRESIDENT
{Title of perzon signing)




