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BELLE-AMING'S DESIGN UNISEX HAIR SALON INC, g{;— r'\}
~Name of Corporatiopn as F filed with the ida Dept. of State) 17" &
P13000007323

(Document Number of Corporaticn (if known)

Pursuant (o the provisions of section 607.1006, Florida Starutes, this Florida Prefit Corporation edopts the followiag amendment(s) to
its Articles of Incorporation;

If amending name, enter the new name of the corporation

The new
name mus! be distinguishable and comaln the word “corporgtion,” “company,” or “incerporaied” or the abbreviation
“Corp.. " “Inc.,” or Co.,” or the designmion “"Corp,” “Ire,” or “Co”

. 4 profassional corporaiion name must comzalr the
word “chertered ” "professional associarion, ™ or the abbreviation "P.A.”

B. Enter new principa) office address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

D. If amendine th apgen egl

ered office address in Florida, enter the name of th
new registered agent and/or the new registered office address

ARITZA MENDEZ LOPEZ
Neme of Naw Registered dgent L

15 SW 55 AV.RD.

(Florida streei address)
CORATL 134
New Registered Office Address: GABLES 3313

Flonda
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Arent:
1 hereby cccept the appointment as registered agent.

I am jamiliar with and accepi the obligations of the position

‘;gnamre 5]' ’\#\-&rgunmﬁ Ageaat, il changing
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1f sapiending the Officers snd/or Directors, enter the titie and name of each officer/director being removed and titls, name, and
address of each Officer and/or Director belng added:

{Antach additional sheets, if necessary;

Plecce note the offcer/director wiile by ihe first letter of the office titie:

P = Presidens; V= Vice President: T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chigf Financial Officer. If an officer/director holds more thar one ritle, list the first lerer of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Curvently John Doe is listed as the PST and Mike Jones s listed s the V. There is
a change, Mike Jones leaves the corpcrasion, Sally Smitk is named the V and 5. These should be noted os John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV cx an Add

Example:

X Ctangs PT Jon Do+
X Remove Vv Mixe Jongs

X Add SV Sally Smith

Typc of Action Title Name Address

(Check Onc)

1} Change ? LIZMARY LEON BENITEZ 15 SW 55 AV.RD.
_Add CORAY GABLES, FL 33134
. Remove

2) _ Clange SEC LIZMARY LEON BENTTEZ 15 SW 55 AV. RD.

_ Add CORAL GABLES, FL 33134
E Remove

3} Crange PSD LARITZA MENDEZLOPEZ 15 5W 55 AV. RD
XX ade CORAL GABLES, FL 33134
__ Remove

4) ____ Changs
_ Add
— Remove

5) __ _ Change
_Add

Remove

é) Change

Add

Remove
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E. If amending or adding additional Articles, enter chanae(s) here:

(Artach additional sheats, if necessary).  (Be specific)

F. If an amendment provides for an exchange reclassification, or ¢ancellatio i

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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T2/2018
The date of each amendment{s) adoption: , if other than the
date this document was signed.

Effectve date if applicable:

{no more than 90 days afiter amendment file date)

Note: If the date inserted in this bleck docs not meet the applicable stanutory filing requiremerts, this date will not be listed as the
docoment's effeciive date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE}

[ The amendmen:(s) was‘were zdopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasswere sufficient for approval.

(O The amendment(s) was/were approved by the shareholders through voting grovps. The following s:atemen:
must be separately provided for each vonng group entitled 1o voie separately on the amendment(s).

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

by

{voting group)

i Tke amendment(s) wasiware adopied by the board of directors wiibout sharcholder action end shareholder
£ction was oot required.

Ol The amendment(s) was‘were adopted by the incorporators without sharcholder action acd sharchoider
action was not required.

22019
Dated

Signarure

{By a dizector, president or other officer — if directors or oificers have not been
sclcoted, by an incorporaror — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that Sduciary)

"LIZMARY LEQN BENITEZ

(Typed or printed ma £on sigring)
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