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May 5, 2016

FLORIDA DEPARTMENT OF STATE

FORT MYERS BARBER SHOP INC Davision of Corporations

4682 DUERA MAE DR
FORT MYERS, FI, 33308

SUBJECT: FORT MYERS BARBER SHOP INC
REF: P12000005354

We received your electronically transmitted document. However, the
dooument hag not been filed. DPlease make the following correctiona and
. refax the complete document, including the electronic filing cover sheat.

AGAIN, ONE BOX ON PAGE 4 OF 4 MUST BE CHECKED
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (850) 245-6050.

cathy A Carrothecs ' - FAX And. f#: H16000110256
Regulatory Specialist TLetter Number: 716A00009376

P,0 BOX 6327 — Tallahessee, Flanda 32314
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Artictes of Amendment
{0 -
Artlcles of Incorporation
of

FORT MYERS BARBER SHOP INC

(Name of Corparation as eurventiy {flad with the Florida Dept, of State)

P12000003354
{Document Number of Cocporation (if knmown)

Pursuant to the provisions of section 607.1006, Florida Stettes, this Florida Profit Corporation adopts the following amendment(s) to
ita Articles of Tncorporation:

A. Ifsmengin ¢, enter the new name of the corparation:

' Ty e

The now' 71 o

naine must be distingnishable mnd contaln the word “corporation,” “company,” or “incorporated™ or the abbrevintion-; ==
“Corp.,” "Inc.,” or Co. " ar the designaton "Corp.” "Inc.” or "Co”. A professional corporation name must contain the ™ =

word “ehartered,” “professional association,” or the abbreviation “P.A." I
w

B. Enter new principal ofil dress. if applicable:

{Princival offfce address BE DRESS ) -
A
£
t

C. Enter now mailing addvess, if appHeabie:
(Maling addvess MAY BE A POST GFEICE BOX)

D. ndin 8 it and/or pe red office agddresy [u Plorida, enter the nante of the
ow ed a andfoy nEw (] i
Name of Mew Regiviered drent CYNTHIA DE JESUS
16450 8 TAMIAMI TRL. #$
{Florida street address)
New Replet e 9] FORT , Plorida 33508
' {Ciy) ' (Zlp Code)

New Registered 4gent's Sipnature, if chon Registered Agonts
I heraby accept the appoiniment ag registered agant. 1am jamiltar with and a

¢ the obligutions of the positfan,

Sifdature of N@sm&tﬁeﬁk if changing

Poge10f4
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If amending the Officers and/or Directors, enter the title aud name of each offtear/girectar being removed and titTe, name, and
address of each Offieer and/or Director being ndded:

{dvtaeh additional sheets, If necessay)

Please note the officer/divecior title by the first leter of the office title:
F = President; Ve Vice President; T= Treasurer; 5= Secretary; Dm= Director; TR= Trusiee; C = Chairman or Clevk; CEQ = Chief
Exccutive Officer; CFO = Chinf Financiat Officar. I am officer/director holds move than one liile, list the Jirst letter of each office
held. President, Treasurer, Direstor would be PTD,
Changes should be noted In the following mannar. Ciorrently Joim Dos is Hsted ay the PST and Mike Jones is Hsted as the V. There i
a change, Mike Jones lzaves tha corporation, Sally Smith is named the Vand 8. These should be noted as Joku Dos, PT as 6 Change,
Mike Jones, ¥ a3 Remove, and Sally Smith, SV as an Add.

Example;
X Chonge
X Remove

X Add

of Acti

{Check One)

1} ___ Change
e Add
_x_ Remove

2) . Change
X _aw
— Remowe

3) __ Changs
A
— - Remove

4§) ___ Change
— Add
—— Romave

5) ___ Chauge
. Add
— Remove

& ____Changs
— Add

Renuve

b o John Doc

¥ Mike Joges

SV Sally Smith

Title Name Address

P ABRLARDO LOPEZ JR 16450 § TAMIAMI TRL
#s
FORT MYERS, FL 33908

P CYNTHIA DE JESUS 16450 8 TAMIAMI TRL
K5
FORT MYERS, FL 33808
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E. If sipendisg or adding additionsl Articles, enter changels) Iieve:

(Abtach cdditional sheets, if necessarp).  (Ba speeific)

F. If an amendment provides for an exchange, reclassifieation, or cancellation of {ased shares,

rovizion Ing ¢ ondinent if not contained in the pmendinent jtac
({/ not applicable, indicate NiA)

Pagelof4

416000110258
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The date of cach amendment(s) edaption: ___, il other than the
date this dociument wes $igned. '

Effactive date Jf applicabler

{ro more than 90 days after amendment file data)

Note: If the dote inseried in this block does nat meet the applicable statutory Bling requirements, this date will not be listed as the
document’s ¢ffective dete on the Department of State’s records,

Adoption of Amsnditent(s) {CHECK ONE)

w The amcudment(s) was/were adopted by the shareholders. The number of vates cast for the amcadment(s)
by the sharchatders was/were sufficiont for appravel.

O The amendmont(s) wasfwere upproved by the shareholders through voting groups. The foflowing statement
wmust be separaiely provided for each voting group entitled fo vore separately on the amendment(z):

*The number of votes cust for the amendment(s) was/were sufficient for approval

by R
{voting group)

I3 The amendmeni(s) wagiwere adopted by the board of directors withaut shareholder action and shareholdar
action wis not required,

0 The amendrent(s) was/were adapted by the incorporators without sharehalder action and ahareholder
action was not required.

050216
B 7Y

g dlirpd acfors or officers lave not been
selccted by an incorperator M€ in lha hands of o receiver, trustee, or other courd
appointed fiduciary by that fiduciary)

CYNTHIA DE JESUS

{Typed or printed name of person signing)
PRESIDENT

(Title of pavson signing)
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