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Articles of Amendment ke =

to e, 232
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CITY BODY SHOP CENTER. INC. 2SN
(Name of oratign as currently filed sith the Florida Depi. of Stat L -

13 -

P13000087020 e E

(Document Number of Corperation (if known) o

T [wa)
Pursuant to the provisions of section 607.1006. Floride Statutes. this Florida Profit Corporation adopts the following amendmentfs) to
its Articles of Incorporation;

A. [{amending name, cnter the now name of the corporation:
The new

name must be distinguishable and contain the word “corporation, " “company. " or “incorporated” or the abbreviation “Corp., "
Ine.” or Co. " or the designation “"Corp,” “Inc.” or “Ca®. A professional carporation name must coniain the word
“chartered,™ “professional association, " or the abbroviativn "P.A."

B. Eater new principal office zddress. il applicable:

(Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mafling ad if applicabie:

(Mailing addvexs MAY BE 4 POS] OFFICE BGX)

D. M amending the preistered apent & officc address in Florid ter the nzme of th
new ste t and/or the n st H

Name of New Registcred Aoent

(Florido street address)

New istered Office Address: . Florida
{Ciny {(ip Code)

epister nt's ture, if chan stered ;
! herohy accept the appointment as regisicred agent. | am familiar with and accepf the obiigarions of the pasition.

Signature of New Registered Agent, if chenging

Check if applicable
0 The amendment(s) is/are being filed pursuant to s. 607.0120 (} 1) (e}, F.S,



If amending the Officers and/or Dircctors. enter the title and rame of each officer/directar heing removed and ttle, name, and
address of cach Officer nnd/or Director being added:

(Atiach additiona! sheets, if necessary)

Piease note the officeridirector title by the Jiest letier of the affice title:

P = Prexident: Ve Vice President: T= Treasurer: §= Secreiary: D= Director; TR= Trusice: C = Chatrman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Fironcial Officer. If an efficer/direcior haids more than ane title, list the Jfirst ferter of cach office held,
President, Treasurer. Director would be P1D.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is ligted as the ¥, There is
@ change, Mike Jancs feaves the corporation, Saity Smith is named the V and $. These sheneld be noted as John Doe, PT o< a Change,
Mike Jones, V as Remove, and Solfy Smith, §V as an Add.

Example:

X Change PT Iohn Doe

X Remove A ike Jones

_X Add SV Sally Smith

Type of Action Title Name Address
(Cheek Ome)

j A 6431 SWIOTTHCT
f) __ Change v LUIS BOADA 3 /

X Add MIAMIL FL 33173 US

——

Remove

2) Change

Add

Remove

3) ___ Change

Add

—

Remove

4) ___ Change

Add

——

Remove

5} ___Change —-—

Add

Remove

6} Change

Add

Remove

—




E. If amending or adding additions! Artieles enter chanpe(s} here:
(Attach additional sheess, if necessary).  (Be specific)

F. If an amendment for an exchan ssificotion, or cangellation of Issited sha

ravisions for implementing the amendment if t contained in the amandment itself:
 (if not applicable. indicate NiA)

Luis Boada a3 Vicepresident will be entitled with 2 10% participation in the C ration,
TP OIpo




09/08/2021
The date of each amendment(s) adoption:

date this document was signed.

. if other than the
EfTective date If applicable:

fna mare than 90 days afier amendment file date)

Note: If the date inseried in this block docs n

o1 meet the applicable starvtory fi
decoment’s effective date on the

ling requircments, this date wiil not be listed on the
Depactment of State's records.

Adoption of Ametidment(s) (CHECK ONE)

W The amendment(s) wasiwere adopted by the incorparators, or board of dircctors without sharcholder action and shareholder
action was not required.

= The amendment(s} wasz/were zdopted by the share

holders. The number of votes cast for the amendment(x)
by the shareholders was/were sufficient for RPPro

val,

O The amendment(s) was/were a

pproved by the sharcholders through voting groups. The following riatement
miust be separately provided Jor cach voring group entitled 1o vote separately on the amendmenifs);

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

z =
— =
by BLow
(vating group) a-
e B .
Lol -
s Vel
09/08/2021 .
Dated ' * ok e,
i ==
™ L
) - =
Signature EE
(By a dircetor, p’rcsident or other officer - if dircctors or officers have not been f_: TN
selected, by an incorporator — if in the hands of 8 reeeiver, tristee, or other court !
appointed fiduciary by that fiduciary)

JORGE FERNANDEZ DE CASTRO

(Typed or printed name of person signing}
PRESTDENT

(Title of person signing)



