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Articles of Amondmend
to

Articles of Incorporation
ol

BEAUTY & BARBER INSTITUTE INC

me 5f Corporation a3 currently filed with the Floridg Dept. of Siate

P15000050504

{Dogument Number of Corporation (il known)

Pursuant 16 the provisiens of seciion 607.1006, Florida Strutes, this Foridn Proflt Carperarion sdopts the following emendment(s) 10
i8 Ariicles of Incorporation:
mending ngme ¢ the new name nfthe cor tion:

RISSO'S INSTITUTEINC

rcine must be distinguiskabie and caniamn the ward “corporation,” “ecmpany,” ov Vincorporaled” or the abbreviotion
“Corp,” "Inc,," or Co., " or the designation “Corp,” "Inc,” or "Co*. A prafessional corporation name must contaln iha

word “chariered,” "professlonal association,” or the abbreviation “P.A."

The rew

B. er new principal offies ad f applicable;

{Principal offlee address MUSY BE A STREET ADDRESS)

C. ter new mailing pddresy, if anplleabls:
{Malling address MAY BE 4 POST OFFICE BOX)

D, If amending the repister nt and/oy replaterad ogdress j rf nter the nama of the
W ared Agent & the new re ed_a[Tice gddracs:
Narte yfered
%04 E OSCEQLA PKWY
{Floridy strees nddrass)
New Registered Office Addresy: KISSIMMER , Fiorida SALAN
<) (Zip Code)

Nuw Registered Agent's Signatare, if changing Replstored Apent: P
I herveby accep! the appeintment of registered agent. / am familiar iith and acceps the sbligarions of e positian,

agu

Signatine of Nevie Ragistered Agent, if changing

TRY L-00 gt
f
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Ir amending ihe Officers and/or Directors, enter the 1itdo and name of encl officer/director being removed and title, name, and
address of each Officer aadior Director being added:

(Attach addifienal shaets, if necessary)

Please naie the officer/director title by the first leiter of the office title:
£ = Pregicent; V= Vige Presidens, T= Treasurer; 5< Secratary; D= Divactor; TR= Truswee; C = Cholrman av Clerk: CEQ = Chief

Exvcutive Offfcar: CFO = Chigf Financlal Offfcer. If an officav/director holds move than ore title, list the first Ievier of each office

hald. Presideni, Treaswrer, Director would be PTD.
Changes should be nated 1n 1he following manner. Curvenrly Jokn Dog iy listed as the PST and Mike Jones is listed as the V. There is
a changs, Mike Jones leaves (he earparation, Sally Smith is nanied the V and $. These shoukd be nated ay John Dod, PT a; g Chonge,

Mike Jones, V as Romove, and Solly Smith, 8V av an Add.

Exampk:
X Change

X Removo
X add

Type ol Action

{Check One)

D * Change
Add

——

Remove

2y __ Change

Add

——————

Remove
3 Chant
Add

—

Remove

4) . Changs
Add

Remove

4 Change
Add

—ar——t

Remove

6) . Chonpgs
.Add

Remove

SB/EB 39vd

PT Joha Dot
v Mike Jones
sy Sally 8mith
Tide Name Address
PST CAROLINA ZARZUBLA 204 E OSCEOLA FKWY
KISSIMMEE, FL 34744
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E. Il'amending or adding pddittenal Arricley, entes change(s) heve:
{Atach additlonaf sheews, if necessary).  (Be specific)

F. If an amendment provides for un exchange, reclessifionilon, or epacellation of issued sha

proviciens for imﬁmantiug the amendement € pof coniained in the amaendment ifralf:
{if not appiicable, indicate N/A)
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The date of sch smeadment(s) ndoptian: , if orher than the
date (his docusent was signed.
2015

Effecttve date i applioable:

(no arore fhan 90 days efter amtadment file date)

Note: If the date inseried in this block does not meet the epplicabls siatutory filing requirements, this date will nol be listed a3 the
docwumenl's effective date on the Depariment o5 Blate’s regocds.,

Adoption of Amendmenat(s) (CHECK ONE)

W The amendment(s) was/were adopied by the sharcholders. The number of voles casi for the mmendment(s)
by the sharsholders was/were sufficieny for approval.

{0 Tae amendment(s) wasivere approved by (6e sharcholdess thiough voting groups, The foflavdng siatenant
st be separataly provided for sach vating groxp enitrled to vorfe separately an the amendmeni(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by '
{voting growp)

13 The amendment(s) wasiwere edopled by ihe board of directors without shareholder actian and sharchalder
aclion was not required.

3 The nmendrment(s} wastwere adogted by the incorporators without sharcholder action and shereholder
getlon was not required.
, (S

Drated

Signature /\&‘a“l\
(By n director, president or otiprofficer — if diretiors or olficers have not been

selected, by an mcorpmlor- if'in the hands of 4 receiver, trustet, of alher court
appointed fduciary by that fiduciary)

CAROLINA ZARZUELA

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)
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