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Articles of Amendment
Articles of It:corporation
of
FORT MYERS BARBER SHOP INC
{(Name of Corpo) A% LALTER le th the Florida Dept. of State
P12000005354

('Dacu.umm Number of Corporation (if kinown)

Pursnant to the provisions of eection 607.1006, Florida Statutes, this Plorids Prafit Corporation adopts the following amcndrmnt(s) o

its Articles of Incorpotation: =

-

A. If amending name, enter the new nsins of the corporation: —

; =

The' rzsw —

name st be distinguishable and contoin tha word “corporation,” “eompany,” or “incorporated” or the abbmwatmn —_
“Corp.,” “Tne,” or Co.” or the designation “Carp,” “Ing,” or “Co™. A proﬁ.moml corporation name must contaily Ma

word “chariered,” "professional agsociotion, " or the gbbreviation "F.A.” I B 3—‘5':
. r— o

B. Entey new principal office nddvess. i applicalje: wol

(Principal office address MUST BE A STREET ADDRESS ) S 2

b

C. Enter malligg addvess, if applicable:
(Mailing address MAY BE 4 POST OFFICE ROX)

£V PE ved 8 et EW T |mu:d fﬁce addrc

) ABELARDC LOPEZ
Hame of New Begistered Azent
16450 8 TAMIAMI TRL #$
- (Plorlda strect address)
- - . PORT MYERS Florida 33908

ing i Code)

— \dgnang‘lamm' Agent, If changing
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¥f emending the Officers and/or Divectors, enter the title and name of each officar/divector befng removed and title, tame, and

address of each Officer and/or Director being »dded:
{Attach additional sheets, if necessary)
Piease note the offlcer/director iivle by the first [etter of the affice tile:

P = President; V= Vice President; T= Treosurer; 5= Secretary; D= Divector; TR= Tiustee; C = Chalrman or Clerk; CEQ = Chief
Executive Offlces; CFO = Chief Financtal Officer. If an officer/director holds move than one iile, list the first letter of ench office

held. President, Treasurer, Director would be PTD.

Changes should ba noted in the following manner. Currently Jolm Doe is Hsted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted gs Jokn Doe, PTas a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,
Example:
X Change Johp Dog

X Remove

E

_X Add

Type of Aetign
(Check One)

Sally Smith
Namg

"’Elﬁ"‘lﬁ

B Change ABELARDO LOPEZ

Address

16450 S TAMIAMI TRL #5

xAdd

Remove

CYNTHIA Y. DE JESUS
2} Change P E

FORT MYERS, FL 33908

16450 §. TAMIAMI TRI # 5

Add

X Remove

1) ___ Chauge -

FORT MYERS, PL 33508

Add

.. Remove

Change

Add

Remove

) ____ Change

Add

—_—

v . Remmovae

§) ____Change

Add
Remove
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E. ame; ot ndding additional Articles, enter ¢
(Attach additional sheets, if necessary).  (Be specific)

¥. I an smendment provides for an exchange, roclassification, or cancellation of jsyued shares,

T ng b €n ot contzined in the amendment A
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: - L
date thic document was signed.
Effective date If applicahle:

{no more than 90 days after amendment file date)

Nota: If the dste insericd in this block daoes 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.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wesAvere adopted by the shareholders, The number of votes cast for the amendment(g)
by the sharcholders wasAvere sufficient for approval.

[ The amendment(s) was/wete approved by the shareholders through voting groups. The following statement
miiist be seporaiely provided for each vating group entitfed o vote separately on the amendnent(z):

“The pumber of votes cast for the amendment(s) washvere sufficient for approval

by -
{voting group) '

[ The amendmeni(s) was/wete adopted by the board of directors without shareholder action and shareholder
action was not required,

[ The amendment(s) wesfwere adopted by the incorparatgrs without shareholder action and shareholdar
action wa3 not requircd.

dO‘?I‘lIDOI

e
Signature t

(By a ajrectof, president or_o‘ﬂ%fﬁccr — if directors or officars have not been
selected sy'an incorporator — if in the hands of A receiver, trustee, or other court
appointed fiductary by that fiduciary)

ABELARDO LOPEZ

(Typed or printed name of person siguing)
PRESIDENT

(Title of person sighing)
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