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COVER LETTER

TO: Amendmient Section
Division of Corpurattons

g - R . . Zor guts corp
NAME OF CORPORATION:

p12000D39866

DOCUMENT NUMBER:

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

Please return sl correspoadence concerning this matter to the totlowing:

GIOVANTE ARALIO

Nume ol Contact Person

RAZOR CUTZ CORP

Firm/ Compuny

0RO W 2 AV

Address

PALEAT i 33012

Ciy/ State and Zip Code

JANDGBARBERSHOP@GMALL.COM

L-mal address: (1o be used tor future annval report nottfication)

For further information coneerning this matier, please call:

GIOVANT ARALIO ( 303 ) 210-7030
a1

Namw ol Contact Person Arca Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made payable 1o the Florida Departiment of State:

O S35 Filing Fee WS s Fitng Fee & OISHL75 Fiting Fee & OISS2.50 Filing Fee
Certificate of Status Certificd Copy Cuertiticate of Status
(Additional copy is Cuertiticd Copy
enclosedd (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectinn Aangendiment Seetion

Division of Corporations Division of Corporations
P.0O. Box 6327 Clhitten Building

Tallahassee. FLL 32314 2661 Exccutive Center Chircle

Tallahassee. FL 32301




Articles of Amendment
to
Articles of Incorparation
uf

RAZOR CUTZ CORP

IName of Corporation as currently filed with the Florida Dept, of State)

PI2OMK) 398066

{Document Number of Corporation (il kiown)

Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Florida Profic Corporation adopts the tollowing amendinentgsi to
its Articles of Incarporation:

A. It amending name, enter the new name of the corporation:

The  new

name must he distinguishable and contein the word “corporation,” Ccompany,” or Uincorporared T oor e abbreviation
CCarp " Uinel T or Col Vo the dexignaiion. " Corp. 7 Tine. " or Co "0 profesaional corporation neme must contain the

word Cchartered. U professional assoctation, " or the abbreviation P07

B. Enter new principal office address il applicable:
(Principal office address MUST BE A STREET ADDPRESS )

. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) i~ -

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the'

new registered arent and/or the new regintered office address:

Nume o New Registered Aveni

IR Terid strect addressy

New Regiseered Office Address: . Florida

(vl {Zip Code)

New Regisrered Apent’s Signature, it changing Registered Agent:
Pherehv aceopt the appoiniment as registered agent. am jamilior with and aceept the obligations of the position.

Sigmatrre of New Registered Agemt, i chuanging
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IT amending the Officers and/or Dircctors, enter the title and mme of each officer/direcior being removed and title, name, and
address of each Officer and/or Director being added:

et ttach additional sheets, i necessany)

Please note the officersfdivector title by the first fetter af the office title:

= Predddent: V= Viee Presidemt; T= Troosurer: 8= Secretarv, D= Divector, TR= Trustee: C = Chairnan or Clerk, CECQ = Chief
Executive 4ficer; CFO = Chief Financiad Officer I an officerdivector holds more than one tide, lise the first fetter of cach office
hedd, Presidemt, Treasurer, Divector swondd be PTD.

Chenges should be noted in the folfowing manner. Cureentlve John Do is isted o the PST and Mike Jones iy isied as the Vo There is
a change, Mike Jones feaves the corporation, Sally Smiith s named the Vand 5. These should be noved ax John Doe, PT as a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Adid.

Faxample:
X Change Pr Juhn Doe
N Remove v Mike Jones
_N Add hAY Sally Soith
Type of Action Title Name Address
(Cheek Oned
. i YUDIESKY MASCARENO 3680 W 12 AVE
1) Change
HIALEAH FIL 33012
Add

Remove

. r GIOVANT ARALID 386 W 12 AVE
2) Change
HHALEAH FL 33012
Add
Remave
3 Change
Audd

Remove

4 Change
Add
Remove

3 Change
Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
L Aach additional sheets, i necessarvl. (Be spocifics

FF. ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if aot contained in the amendment itself:
Ui not upplicable, indicate N
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The date of each amendment(s) adoption: . f other than the
dute this document was signed.

Effective date if applicable:

iner more tha W davs affer amendment file date

Note: 1 the date inserted in this block does not meet the applicable statutory Niling requirements, this dute will not be hsted as the
document’s etfeetive date on the Department of State’™s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis] wasfere adopted by the sharcholders, The number of votes cast for e amendimentis)
by the sharcholders wasfwere sutficiont fur approval

O The amendmentisy wasfwere approved by the shareholders through voting groups,  The follwing starensent
mnest be sepavarely provided for cach voiing group entitlpd % vote separately on the amemdmentrs):

“The numher of votes cast for the amendment(sf was/mere sulticient for approval
v § Ve
p \

- ) o '4! -+
K}m’;’ g!’rmp,lb-"p

R

by _-7

{
O The amendmentisy wasfwere adopied by the board of directors withow shareholder action and shareloider

action was not reguired,

B The amendment(s) wassiwere adopied by the incorporators withou shiarchalder action and sharchaolder
ACHon wis pot reguirad.

(407162017 -
o

f
qf/u )
Signulure _ g9 # e
. . g o .. . e
(B Adlircetor. president or other officer — it directers or officers have not been
sgecied, by an incorporator — i in the hands ot's recetver. trustee, or other court

ated

appointed ﬁduci}r_\' by that Hiduciary)
v

Lo art.  MNredy O
(Typed or p;in cd name of person sigr{ingl
/

7€ 5/(“/2/’) 1

[Tide of person signing)
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