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June 14, 2019
FLORIDA DEPARTMENT OF STATE

. NG
COMRADE AND COMB INC Dyvsion; of Corporations

8330 BUCKINGHAM RD
FORT MYERS, FL 33905

SUBJECT: COMRADE AND COMB INC
REF: P15000047259

We received your electronhically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The document submitted does not meet legibility requirerents for
elactronlc filing. Please do not attempt to refax this document until -the
guality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandorned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Darlene Connell FAX Aud. #: H19000186902
Regulatory Specialist II Supervisor Letter Rumber: 61%A00011971

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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Articles of Amendmen
to
Articies of lncorperation
of

COMRADL ANT COMS INC

18883447262 From Ismael Car

Hoso

(Nnme of Corporatiog as vureentdy fiivd with the Florida Dept. of Siate}

PLSOO0OAT2SS

(Decument Number of Carposstion (if known)

Pursuant to the provisions of section 07,1006, Florida Starutes, this Florida Profit Corparatien adopts the following amendments)

s Autiches of Incorporaticn;
name, enter the hew name of the curparaton:

If smie
SALON LEVO INC

The new

g, " Uil o Ol T o the designadon “Corp,” Vine " or "Co”,
word “chartered,” “professional ussocittion, " or the abireviarion P4

rame muse be disdagidshable end couscin the word “corgoration,” “company.” or “incorporated” or the abbreviadon

A projessional corpuration name supst contain the

. Epter mew princigal offGes acdress, iCapplicable: —

{ Principal office addresy MUST BE A STREE L ADDREXS ) S TN

— D
e
. o ool T
. ) . At T

€. Enter new mailing sddress, if applicable; R e :
(Mailing address MaY 8E 1 POST OFFICE BOX; e targ
B

—~ rm~
. — o LEY Srer®

Spi =

., £

I
D. if amending the regist agen /ot registeyed office address in Flerida, enter the e af the
nuw revistered agent and/or the pew registered otfice address:
Nenie of New 5¢ered JH
(Florida streee oddress)
New Fevitered Office dadidiens: , Florlda
’ (T 127y Codr)

u e

g isier 160t's Si i
I hereby aceept the appointment as registered agent. [ am jamibiar wics and avcept live obligatians of the position,

Signutine nf New Regisiered dgen, it vhenging

Pupge 1 of 4
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if aimending the Officers and/or Directors, enter the title and aame af cach officer/director being removed and title, pame, and
address of each Offfcer and/or Director being added:

fastaeh additional sheers, if necessary) .

Picase sote e afficer/director tidle by the first fetier of the office Hitie:

1 = President: V= Vece President: T= Treasurer: S= Secretary: Do Direcior; TR= Trustee: T = Chairmen or Clerk: CEQ = Chief

Exeentive Officer: CFG = Chicf Financiat Offteer. If an officeridivectar holds more than one title, list the first letter of euch officd
brcld. President. Treasurer, Director wonld be PID,
Chengey vhawld be nored fu e following masiner. Currently Jodin Doe is iisted as ifie PST and Mike Jores is listed a3 the V. There |,
o vhange, Mike Jfones lewves the corporaiion. Salfv Smivh is named tie ¥V and 5. These vitogld e noted as Jofm Doe, PT as o Clarge
Mike Jones, ¥ ex Remove, pird Sully Smith, SV as wn AGd.

Exnmple:
A Chagge PT Juhn Do
X Remove v Mikze Jones :E w2
_X Add SV Sully Smith i ‘_C-; “ry
Tunc ol Action _Litie Name Address oL -
(Check One) . RAN !
ceogp T
z "hi 7 =
) Change .——(1| = O
oT -
Add R
' T en
Remeve 3

2% . Change

Add

Remuove

2 Changs

Add

Remove

43 Change

Add

Remove

51 Change

Add

Remove

)

—

e Change

Add

.. Remove

Fage 2 of 4
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E. I amending or adding sdditions] Avticles. enter chunpe(s) here

{Aduch additional sheets, if necessory).

(Be specific)

doso

F.

I an apnwndo fdes ; P . .
provisions for implementing the amendnwql if not contained in the amengdrment ilself:

f net apelivable, indicate Nid)

Page 3 0i ¢
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. 06372018
The date of each ameadmecat({s) adaption: . 1f ather than thp
date this document wis signad.
0641372019
Elfecrive date if applicahie:
{ne miory thun 9 days after amendme fHe daiet

Note: M the date inserted in this block does not mieet the applicable stitutory filing requirements, this dote will not be listed as th

documem’'s effective daie oo the Deparunent of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

[ The ainendmentis) wasiwere adomed by the shareholders. The number of vetes vast fur the amendmeni(s)
by the sheareholders was/were suflicient foc approval.

O The umendmeni(s) wasiwere approved by Lhe shareholders through voting groups. The futlowing statement
siital fie separarely provided for eacit voting growp entitled 1o vore separately on the ameidment(s):

“Ihe number o votes cast for the amendment(s) wasiwere sufficien fur vpprovsi -
¥
P &
fvoring group) = T}
B The armendment(s} wasiwere adopted by the board of directars without sharcholder action and shercheldddy . &
aclion was not reguited. ;;: oy
- - - 4 . [ i
[ The smendmentis) was/were adopted by the incerporstors without shareholder action and sharcholder =1 o :j
action was noi required. N (:;
Jus S0 &N
0641372019 Rh
1¥aled e Pl

Sindtarg e 7]
Hecor! présiden! or ather officer — il directors or oflicers have hot beea

(oY y{
scleefed, by an incorporator — if'in the hends ol 2 recciver, trustec, or other count
sppointed tiduciary by that fiduciary)

TARIQ CASTILLO
{ Typed or printed name of person sighing)

PRESIDENT

(Tiile ol person signing)
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