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COVER LETTER

TO: Amendment Section
hiviston of Corporations

e oo Yovo Barber Shop. Corp
NAME OF CORPORATION:

P130000693 13

DOCUMENT NUMBER:

The enclosed AArticles of Amendment and tee are submitted for filing.

Please return all correspondence concerming this matter 1o the following:

Yoenis Hernandez

Name of Comact Person

Yove Barber Shep. Comp

Firm/ Company

13710 SW 72nd Strect

Address

Miami. FL 33193

City/ State and Zip Code

voyod 8 gmail.com

I=-maii address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Yoenis Hemadez ’ 786 ) 970-9818

Name of Conmact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State;

B S35 Filing Fee 0s43.75 Filing Fee & 03843.75 Filing Fee & [JS52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enelosed)

Muailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Yuyo Barber Shop, Comp

Articles of Amendment T
to
Artieles of Incorporation 18 ' .
o JAN 16 AMI: 1)
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P13000069313

v oape

1 .
(Name of Corporation as currently filed with the Florida Dept. of StateY

( Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to

its Anicles of Incorporation:

AL INamending name, enter the new name of the corporation;

The  new

nmume niest he distingrishuble and contain the word “corporation.” “company.” or Tincorporaied T or ihe abbrevianion
TCorp, " e, T or Col 7 or the designation “Corp,. " Une, T or U A professional corporation name mnst contain the

word “chartered.” “professionad association, " or the abbreviarion LT

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET AADDRESS)

C. Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

D, Ifamending the registered

accnt and/or recistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Yoenis Hemandez

Nume of New Registered Avent

Now Revistored Otfice .

13710SW 72nd Street

t# fearida streer ailidress)

Miami 33193

ddfelresy: . Florida

(Ciny) t2ip Coder

New Registered Acent’s Sionature il changing Repistered Asent:

[ hereby aceepr the appoinimient as regisiered ayent. Fam fumilior with and acecpt the obligations of the position.

} Signature of Now Registered Agent, if changing

"age 1 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach edditional sheets. if necessary)

Please note the opficer/divector irde v ahe givst letter of the affice tide:

P = President; V= Viee Prosidenr: T= Treasurer: 8= Scorctary: D= Direcior; TR= Trusice: C = Chalrman or Clork: CEQ = Chivt
Excewtive Officer: CFO = Chicf Financial Officer. If an officer/direerar holds more than one tirde, fise the firse beter of cuch office
held, President, Treasurer, Director would be PT.

Changes should be noted in the follovcing manner. Currenty dodin Doe is fisted as the PST and Mike Jones ix Jisted ax the Vo There s
a change, Mike Jones leaves the covparation. Sallvy Smich is nented the Vand 8. These shonld be noted ax Jolin Doe, PT as o Change,
Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change rr Juhn Doe
N Remove V Mike Jones
N Add SN Sully Smith
Tyvpe of Action Title Name Address
(Check One)
1) Change P Asleidy (hi ISTI0SW 72nd Street
Miami, FLL 33193
Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4} Change

Al

Kemove

3 Change

Add

Remove

f) Change

Add

Remoye
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E. If amending or adding additional Articles. enter change(s) here:
(Aunach edditional shects, if necessay). tBe specific)

F. M an amendment provides for an exchanoe. reclassification. vr caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable, indicate N/}

Page 3 of 4



The date of each amendment(s) adoption: . f other than the
daic this document was signed.

Effective date il applicable:

(no mere than Y davs afier amendmen file daiey

Note: [f the date inserted in this block dees not meet the applicable statutery filing requirements. this date will not be listed as the
Jocument s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(£) wasiwere adopivd by the sharcholders. The number of votes cast for the smendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups,  The following statement
muist be separaiely provided for cach voring group emtitled w vote separatedy oo the amendmeniisy:

“The number of votes cast tor the amendment sy was/were sufficient for approval

by

fvosing grotp)

O The amendments) was/were adopied by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(sy wasiwere adopied by the incorporators without sharcholder action and sharcholder
action wis qol required.

110/2018
ated
Signature ¥

77 I N . R e
(BY ddirectpr. president or other officer — if directors or officers have not been
selected. by an incorporator — it in the hands of a receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

Yoems Hernanderz

{Typed or printed name of person signing)

Dircetor

{ Title of person signing)
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