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COVER LETTER

FO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

FLORIDA'S GREATEST BARBERSHOP INC!

pOCUMENT Numsigr: P 11000094661

J

The enclosed Articles of Amendment and fce are submitted for filing.

Please return all cerrespondence concerning this matter to the following:

Rafael Aimanzar

Name of Contact Person

Aimanzar Accounting Services

Firm/ Company

8580 NW 6th Lane #104

Address

Miami, FL 33126

City/ State and Zip Code

almanzaraccounting @ hotmail.com

E-mail address: (1o be used for future annua

For further information concerning this matter. please call:

Rafael Aimanzar at

I report notification)

954  732-1864

Name of Contact Person

Area Code & Daytime Telephone N

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

O $35 Filing Fee 54375 Fiting Fee & 00$43.75 Filing Fee & 552,50 Filing Fec
Certificate of Status Centified Copy Cenificate of Saus
(Additional copy is Centified Copy
enclosed) (Additional Copy

Mailing Address
Amendiment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

is enclosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltahassce, FIL. 32301

umber




Articles of Amendment

|
Articles of ]l:(l)curporation ! ‘
of | . 08
FLORIDA'S GREATEST BARBERSHOP INC MITHAR 19 PH 4
{Name of Corporation as currently filed with the Florida Dept, of State) o TRRY OF SHATE
ECRETA!
P11000094661 (ALL AHAGSEE, FLORID?
{Document Number of Corporation (if known) 5"“& 43

Pursuant to the provisions of section 6071006, Florida Statmes, this Florida Prafit Corporation adopts the following amendmenti(s) to
its Articles of Incorporation: '

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

The  new
name must be distingnishable and comain the word “corporation,” “company,” or “incorporated”| or the abbreviation
“Corp,” Ve, " or Col " or the designation “Corp,™ “ine,” or "Co”. A professional corporation ndme must contain the
word “clartered. ” Uprofessional association.” or the abbreviation "PA.”

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX

&)

3. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sgent and/or the new registered office address;

Name of New Regisiered Agent

(Florida streer address)

. Florida
fCity) (#ip Code)

New Registered Agent’s Signatore, if changing Registered Apent:
{ herchy aecepd the appointment as registered agen. [ am faniliar with and accept the oblisations of theposition,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added: t
(Attach additional sheets, [ necessary)

Please note the officer/divector tille by the first letter of the office tile:
P = President; V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO - Chicf Financial Officer. If an officer/director holds more than one iile, list the first letter of eaclt office
held, President, Treasurer, Director would he PTD.

Charges should be noted in the fulfowing mamner. Currently John Doc is listed as the PST und Mike .lrm[e.\' is listed as the V. There is
a chiange, Mike Jones teaves the corporation, Sally Smith is numed the V and S. These should be noted as Johi Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith. 517 as an Add.

Example:
A Change

“

John Doc

X Remove

<

Mike Jones

_X Add SV Sally Smith

Tvpe of Action Title Name Address
{Check One)

1) Change VT MARIA FLIZABETH ARTEAGA 8790 N.W. 12th Street
X __Add Pembroke Pines, FL 33024

Remove

2) Change
Add
Remove

3) Chunge
Add
Remove

4 Change
Add
Remove

3) Change
Add
Remaove

6) Change
Add
Remove
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<

The date of each amendment(s) adoptinn:__!_z_ - “.ﬂ - , l

December 16, 2011

Effective date if applicable:

fno more than 90 davs affer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufTicient for approval.

O3 'The amendment(s) washwere approved by the sharehdders through voting groups. The following stutemont
must be sepurately provided for each voting group entitled to vote separately on the amendment(si;

“The number of votes cast for the amendment(s) wagwere sufficient for approval i

by

(voling group)

B The amendment(s) was/were adopted by the board of directors without sharcholderaction and shareholder
action was nat required.

O The amendment(s) was/were adopted by the incorporators without sharehoider action and sharcholder
action was not required. |

Dated December 1 6: 2011 |

e

P . - a1 f
{By a directof. pres:denﬂ other officer - if directors or officers have not beeh
sclected, by gn incorportior — iff in the hands of a receiver. trustee, or other caurl
appainted figuciary by that fideciary)

EDUARDO GOMEZ 1l

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing}
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