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Articles of Amendment
to

Aurticles of Incorporation
of

IXOWw GROUP INC

(Name of Corporetion as currently filed with the Florida Dept, of State}
PI5000030287 .

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florids Stanutes, this Florida Profit Corporatien adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending namwe, enter the new name of the corpovatiop:
HAIR SHOP 23 INC v
The new

name must be distinguishabic and contain the word “corporation,” “company,” or "incorporaied” or the abbreviation
"Corp..” “Inc..”" or Co,,” ov the designation “Corp.” "Inc.” or "Co". A professional corporation name must contain the
word “chartered,” “prafessional assaciation, " or the abbreviation “P.A, "

B. Enter new principal office address, if apblicable;
{Principal office address MUST BE A STREET ADDRESS )

€. Enter new mailing addreys, if applicable:
(Mailing addyess MAY BE A POST OFFICE BOX)

D. Il amending the registered opent and/or. reaistered pffice address in Florida, enter the nage of the

new racistersd agent an the new regi ce address:
Nome o Registared
(Florida street address}
New Regirrered Qffice Addrgss: , Florida
(City) {Zip Code)
New Registe ent’s Sitna i ing Registered Agent:

I hereby accept the appointment as registered egent, | am famitiar with and accept the obligations of the position,

Signature of New Registered Agent, if chonging
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1f amending the Officers and/oy Directors, enter the title and vame of uch officer/dircctor being removed and tit)e, game, and
address of each Officer and/or Director being added:

{Attack addirional sheets, if necessary)

Please note the officer/direcior title by the first letter of tha office title:

P = Precident; V= Vice President; T= Trecsurcr; §~ Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chigf Financial Officer. ]Jf an oﬁcer/dirmror holds more than one title, list the first letter of ¢ach office
held Presidemt, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Currently John Doe is luted as the PST and Mike Jones is Hisied as the V., There is
a chanpe, Mike Jones leques the corporation. Sally Smith iy named the V and S. These should be noted as Jokn Doe, PT as ¢ Change.
Mike Jones. V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change T John Dok
X Remove \ Mike Jones
X Add 8V Sally Smith
Lome of Actiog itle Neme Address
{Check Ope)
1y Change —_
- Add
— _Remove
2} . Change I,
__Add
—. Remove
3) ____ Change -
. Add
R Rcmuvﬁ
4) _ __Change —_—
— . Add
—  Remove
S} Chanpe .
— Add
—_ ;Rcmuve
6) ___ Chanpe .
__Add .
— Remove
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FE Ifa in dding additional Articles, enter chan re:
{Atach gdditipnal sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification. or cancellation of jssved shares,
provisions for implementng the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4) ’
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The date-of each améndiment{s) adoption: . if othes than the
date this-document was signed, vthe

Effecrive date il applicable:

o mpre than 0 davs afer amiendmens fle daicy

Note: It the deic imerted i thus block docs not meet the applcable swiviony filmg fequirements. 1his dare will not he hated as the
docament 't effeenive date on the Department of Siale’s racords,

Adoprion ol Amendment(s) (CHECh ONE)

B The amendmentls) was-were adopted by 1he sharcholders. The snumber of vutes gaxt, for the smendmentis)|
by 1w shireholders was were sufficient for approvai

[T The ssmendmentis] was were approsed by the sharcholders through veking groups. The faflmong statement
mnst he separarch provided for voch vermg group entiticd i vole seporarely on Hhe emendmentis)

“The number nf votes cort for the amendrment(s) was ware suffcient for approval

h). w
freing grroup)

B The amendiment]s) was were adonted by the beard of direciors without shargholder actron and shareholder
action was noi required.

D Tie amendmentrs) was were adopied by the menmyrainn withoul sharsholder action ond sharcholder
achon wag not required.

032372015
Dated .

Sigmature gﬂg

1By u director, provde o sther officer - if direoons o officess have mo deen
«alected, by an meniporaint « 1 1 the hands 0l 3 1ecas 21 trustes. o ather cfum
apparnred fduciar: by that Hidueanys

CSTHER WAISMAN

1 Typed vt printedd patwe of perwon srstene

PRESIDENY

LTl of TR AT T
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