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Sep. 11. 2014 11:45AM No. 0436 P.‘;;,IQ\-A_._

Fax Audit No. H14000212419 3 e s “
Jg(\' “lt RO
Artieles of Amendment A~ i o
to g e e ’)
Articles of Incorporation e O
of )’ \g /:’_ .

STATION COIFURE USA, INC. ' Gy
(Name of Corporation as enrrently filed with the Florida Dept. of State)
P12000103231

{Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporatton:

The new

name must be distingui.;kab!z and centgin the word “corporation,” “company,” ar “incorporated” ar the abbreviation
“Corp.,"” "Inc,” or Co.," or the designatien “Corp,” “fne," or "Co”. A professional corporation hame must contaln the
word “chariered.” “professional agseciation.” or the abbrevigtion “P.4."

B. Enter new principal offlce address, If applicable: 6909 Biscayne Blvd
(Principal office address MUST BE A STREET ADDRESS) I\Aian']iI FL 33138

C E ailing address, if applicable: i
(;nt!olinl;"’:dg‘mﬂd:YdﬂEm; P;sro:rnczpog) 6909 Blscayne Blvd
Miami, FL 33138

D. If amending the regisiered agent and/or registered office address in Floridn, enter the name of the
new registercd agent and/or the new repistered office address:

Gauthier Paolini

Name of New Registered A

(Florida sireer address)
New Rezislered Offce Adsiress: 5909 Biscayne Bivd., Miami . . 33138
(City) (Zip Code)
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Fax Audit No, H14000212419 3
If amending the Officers and/or Directors, enter the title and nnme of each officer/director betng removed and title, nome, and

pddress of each Oificer and/or Director being added:

{Aniach additionad sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; IR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execulive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Dee is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These should be noted as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
(Check One)

1} El_ Change
[ aws
Remove

2) D Change
W] s
D_ Remove

3) EL Change
|:L Add
[ ] Remove

4) D Change
[ ] au
D_ Remove

3) ‘:], Chﬁ;:gc
l:l_ Add
D_ Remove

& [ cmge
[ ] s
I:I_ Remove

PT John Doe
v Mike Jones
s Sally Smith

Title Name

P Michel Paolini

No. 0436

Address

11930 N. Bayshore Dr.

P.

Gauthier Paolini

Suite #403

North Miami, FL 33181

6909 Biscayns Blvd.

Miami, FL 33138
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E. If amending or adding additlongl Articles, enter change(s) here:
(Attach additional skeets, if necessary).  (Be specific)

provisions for jmplementing the amendment Jf hot ;g ng ined in the amendment i s: '

(if not applicable, indicate N/4)
N/A
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The date of ench amendment(s) adoption: , if other than the
date this documont was signed,

Effective date if applicable:

{no more than 90 days after amerdment file date)

Adoption of Amendment(s) (CHECK ONE)

|Z’1‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D’I‘he amendment(s) was/were approved hy the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by 3
(voting group)

Dl'he amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DTho amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not requlred,

Dated 7/////4

Signanrs W
(Byadi ~President or other officer — if directors or officers have not been

gelected, by an incorporator — if in the hands of a recelver, trustee, or other court
appointed fiduciary by that fiduciary)

Gauthier Paolini
{Typed or printed name of person signing)

President

(Title of person signing)
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