D‘w’l:ion of Carporati

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((H15000144194 3)))

H150001441943ABCS

W

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

From:

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please. ®#

DPivision of Corporations

Fax Number : (B30)617-6380
Account Name : CORP USA

Account Number : 072450003288
Phone : (305)634-3694
Fax Number ¢ (305)633-96396

stimated Chargc

~ | 2.
oo BRI T
w = 55
Dm E i -~ COR AMND/RESTATE/CORRECT OR O/D RESIGN kl/
W ey J‘f‘:g‘? |
O 2 BT Centificate of Status 10 (‘i
Lok 5 N
(538 e Certified Copy
=2 Pz [Page Count Ol (OO

Electronic Filing Menu  Corporate Filing Menu

httpa /efile.sunbiz org/Serlpletilcovr,exe
sa/18 399d

Z5N 4400

Help

SB9BEEISBE

SEPT

Pl
~ne,
= o
RV
ey
. SR
E T
X e
r1-:l—",_::F:
"r:.’ gt AN
T kg
Y v
‘; e
— i
™
) 7.
3y

/122015
STBZ/eT/5@



Ire & SIENEL N

Artitles o] Amendment
to
Arficles of Ingorporntion
of
BEAUTY § BARBER INSTITUTE INC

f,

ted with the Florida Dept. tafe
P15000050504

[Dacument Number of Corporation (i known)

Pursusnt to the provisions of section 507.1006, Plorida Stauntes, this Florida Profit Corporaties: adopls the following amendment(s) 16
its Artielis of Incorporation:

A. Ifamnending ngme, cnter the new name of (he corporatfion;
BEAUTY & BARBER INSTITUTE INC

The new
name must be distingutshable and contamn the word “corporation, ™ “company, " or “incorporated” or the abbreviation
"Corp., " "lne. " or Co. " or ihs disignarion "Corp,” "Ine,™ or “Co". A professional corporation name must contin the
werd “chartered,” "profassiomal association,” or the abbreviation "PA. "

B, Eufer new priucina) office addvess, if applicable:s
(Pdne!pnl affice ardivess AMTUST BE 4 STREET {DDJRESS')

C. Eudgr new aailiug address, if applicAble:
(Muifing addrest MAY BE 4 POST OFFICE BOX)

1~ A
@ e
i
D, I amanding the v (b ngent andior repistered office address in Flavida, ayter the nnioe of the r'(_-'-'; zn’_\‘
now yepjalered agent andior ehe new repistered affice nddress: = ?\‘»_"._'..
Name of New Ragistered dpeni ™ol
o I
= Y,
{Flavida sireer address} ] _— N';':."-.‘;:'.
AR
e Registered Office Address: Florida : (6'1’ -
City) (2ip Cod)

New Registered Agant's Sizunture, if changing Reglstered Aaeat:
I hereby accept the agpoiniment as regisiered agont. 1 am fmiliar with and aecept the obligations of the position,

Signanare of New Regisiered Agens, if changing

Tage 1 oT'q
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1 arnending (he OMcers and/or Directors, enler the lile aud oame of sach officer/direcior pelag rentaved aud title, nae, anc
address of eack Olficer nud/or Dircctar boing added:

{Atiach addivional sheels, | mecessary}
Please note ihe officer/divector title by the first letier of the affica tile:

P = Prastdant: V= Vice President; T= Tveasurar; S= Secretary, D= Director; TR= Trustee: C = Chtirmen or Clerk; CEQ = Chief
Executive Qfficer; CFO = Clhnef Financtal Offlcer. Jf an offfces/divector holds mare than one title, list the firsy letter of each offica
feld. Prasiduni, Treaswrer, Dirsctor would be PTD.
Changes should be moted in the Jollowing manner. Currontly John Dot s listed as the PST and Mike Janes iy listed as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith Is named the V and S. These should be noied as John Doe, PT as a Change,

Mike Jones, V as Remove, and Safly Smith, SV as an Add.

Expmple:
X Change

X Remove
X Add

Type of Aclion
(Check One)

1) Change
Add

. Rewagve

4y ___Change
——Ndd

Remove

5 — Changs
e A
— Removs

&) —_ Change
And

Remove

Ga/E@ 39¥d

¥
s
Title Name Address
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E ITanrendin ddfiy additionsl Ar cuter chrnge(s} here:
(Attech additional theets, (fncossary).  (Be specific)

F. t provides Tor wi nge, reclassification, o1 eanoelistion i issued shares

provisions for implemeatiog the amendment if ngt contnined in thie nmendnent itsell;
(¢ nat applicable, indicate N/A)
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The date of each noendment{x) adoption: il ather Lhan the
dals this documen! was signed,

Effective date i applicable:

fhie more than 90 days gfter amendment il dase)

Note: If the dawe inseried in this block dosa not meet the applicubly statutory filing requirements, this dare will not be listed as the
document's offective date on the Depasinicnl of State’s records.

Adeptien of Aneirceni(s) (CHECK ONE)

B Ths amendment(s) was/were adopled by the shareliplders, The numbgr of voles cast for the smendment(s)
by the shereholders wusiwere sufficient for approval,

) The ainendment(s} wasiwers approved by the shareholders throwugh voting groups.  Tha followmg siafement
st be séparately provided for each vortng group entitled ta vote xéparaiely on the amandmeni(s).

“The nwnber of votes enst for the amendment(s) was/were yufficient for approval

by | EL)
fvafing grolp}

T The amendmeni(s) wasiwere adapted by the banrd of directors without sharcholder action and shareholder
action was poi required.

1 The ainendment(s) wasfiwere adopied by Ue incorporalors withoul sharehalder action and shareholder
action was not cequired.

611243015
Dated Pt
Siguature / Llar
{By i prosident o ather officer - if direciars or officers have not been

selocted, by an incorporator — if'in the hands of & receiver, trusieg, or other courn
agpointed fidusiary by (ha! fiduciary)

Caroling Zarzusls

(Typed or printed name of person signing)

President/Secretary/ Tresaurer

(Tlite of person signing)

I'aped af4
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