- Certified Copies

o —

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[(]rPekue  []war

[] man

(Business Entity Name)

(Document Number)

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Pliovo 105 /85

RN

000335475300

YL

NOV { 6 201
| ALBRITTON



VAL, &L aue s WAL (e EI L NNV )

LETTER

TO: Amendment Section
Division of Corporutions

NAME OF CORPORATION: RIVIERA BEAUTY DISCOUNT INC

DOCUMENT NUMBER: P11000105185

The encloscd Articies of Amendinent and fee ure submitted for filing,

Please return all correspoadence concerning this matter to the following:

HEBA HUSSEIN

Name of Contact Person

RIVIERA BEAUTY DISCOUNT INC
Fimy Company

2617 BLQSRACK GBAMA BOULEVARD
Address

RIVIERA BEACH FL 33404

City/ State and Zip Code

RIVIERABEACHE7@GMAIL.COM
E-mail eddress: (to be used for future annual report notihcation)

For turther information concerning this matter, please cull:

HEBA HUSSEIN at (561 ) 598-0000

Name of Contact Person Arcn Code & Daytime Telephone Number

Enclosed is o check for the following amount made payable to the Florida Department of Statc:

Bd $35 Filing Fee Bd$43.75 Filing Fee &  BA$43.75 Filing Fee &  Bd$52.50 Filing Pee
Certificute of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {(Additional Capy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301
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Articles of Amcndment &‘?/.}’ -
to
Artlcles of Incorporation o
of /,.': ‘.
s @
RIVIERA BEAUTY DISCOUNT, INC. T
(Name of Corporation as currently flled with the Flarida Dept. of State) i

P11000105185

(Duocument Number of Corporalion (if known)

Pursuunt tu the provisions of section G07.1006, Florida Statutes, this Florida Profit Corporation udopts the following amendment(s) 1o
its Articles of lacorporation:

A. If gmending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp.." "Inc.,” ar Co.," or the designation “Corp.” "Inc,” or “"Co". A professional corporation name must contain the

word “chartercd. " “prafessional association,” or the abbreviation “P.A."

. Enter new principat office add if opplicable: SAME
(I'rincipal office addresy MUST BE A STREET ADDRESS )
2617 BARRACK OBAMA BOULEVARD
RIVIERA BEACH FLORIDA 33404
C. Enter new malling nddress, If applicable:
. SAME

(Mailing address MAY BE A POST OFFICE BOX)

2617 BARRACK OBAMA BOULEVARD

RIVIERA BEACH FL 33504

D, If amending the regisiered agent and/or repistered office address In Florida, enter the name of the

new registered apent and/or the ne ce address:

(l of New Registered Apen

(Florida street addresy}

New Regpistered Office Address: . Florida
(City) (Zip Code)

iste cnt’s Signature, if changing Registered Agent:
! hereby accept the appoinmment ay regisiered agent. | um fumilior with und accept the obfigutions of the position.

Signature of New Registered Agent, if changing
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If amending the OMicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added:

(Attach additional sheets, if necessary}

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

P = President: V= Vice President; T= Treasurer; §= Secretury; D= Director; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than vne tite, lixt the first letster of each office
held, President, Treasurer, Director wounld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sally Smith s named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
L. Chunge 4N jghn Doe
X Remove A4 Mike Jones
_X Add SV al t
Type of Action Tille Name Address
{Check One)
1) Change VP MICHAEL GRANT 4480 HICKORY DRIVE
Add PALM BRACH GARDENS
__ Remove FLORIDA 33418
2} __ Change
Add

Remove

33 ____Chonge

Add

Rcmove

4y __ Chonge

Add

Remove

5) ____ Chunge

Add

Remove

o) Change

Add

—__Remove

Page 2 0f 4



N MoL.SLl.ale? usilo LAaL " ) FIHIVOI22)
2

E. If amending or adding additionnl Articles, enter chonge(s) here:
{Attach additional sheets. {f necessury).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of lssued shares,
Istons | ting the ame nt if n talned | s

({f not applicable, indicate N/A)
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The date of each amendment(s) adoption; 10/23/2018 , if other than the
date this document was signed.

Eftective date if applicable: 10/23/2019

{no maore than Y0 days after amendinent file dare)

Note: If the dute inserted in thiy block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoptlon of Amendment(s) {CHECK ONE

bd The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shurcholders wus/were sufficicnt for approvul.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by
(veting grous)

L The anendmeni(s) was/were adopted by the board of directors without sharcholder action and sharehoider
action was not required.

O The amendment(s) was/were adopted by the incorpuratory without shurcholder action and sharcholtder
action was not required,

Duted 10/23/2019

's@m‘fémq:’:>

(Bya director, president or other officer - if directors or officers have not been
selected, by an incorporutor ~ il in the hands of o recetver, trostee, or other court
appointed fiduciary by that fiduciary)

HEBA HUSSEIN
{Typed or printed name of person signing)

PRESIDENT

(Title of peron signing)
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