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Articles of Amendment

WIFB I3 A G

to
Articles of Incurporation ScCrL h‘\ BY 0
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G&G BEAUTY UNISEX INC

{Nome of Corporation as curremtly filed with the Floridn Dept of State)

P15000062856

(Document Nunber of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Fiorida Statules, this Florida Profis Corporation odopts the follawing amendment(s} 1

its Articles of Incorperation:

A. I amending name, enter the new name gf the ation:

weord “chariered,” “professional association. ™ or the abbreviation “P.A

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

C. Enter new mailing address. if applicable:

(Mailing address AMAY BE 4 POST QFFICE BOX)

D. 1 amendlug the stered meent and/or repistered office nddress tn Fiorida. enter the ngme ol the
new registered apent and/oy the new registered office addrest

v Vew B GERMANF AMAYA
2120 NW 158 TERR

(Ficrida strezi address)
[ 305
Now RB?E.E!E)’EQ QE- 0 !dd?’ﬂ.!’f h‘ﬂ.‘\Ml GARD:NS . Florid;[ 33056
{City {Zip Code)

New Registered Apeat’s Signature, if changing Registered Ageot;

Ooddress 474

I herehy accept the appointmant as regisicred agent. [/ am jamiliar with ard ag v O -—{- C
ha n (? C
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ncma musl be distinguisheble ard contcin the word “corporation, “ reompany.” gr "incorporaed” or the abbreviation
“Corp.,” “inc," or Co." or the dévignation “Corg,” “Ing,” or "Co'. A professional corporation name must conlain the
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If smending the Officers and/or Directors, enter tbe titte and pame of each officer/director befng removed aod title, name, and
address of each Officer and/ar Divector baing ndded:

(4c2ach additionai sheais, If necessary)

Please note the offiver/divacior slile by the firat lexter of the office ritle:

P « President; V= Vice Presidem; T= Trecsurer; S= Secretary; D= Director; TR= Trustee; C w Chatrman or Clerk: CEQ = Chisf
Executtve Officer; CFO = Chief Financlal Officer, if ant officer/dirscior holds more than one ttie, Ilst the first letter of each offics
held, President, Treasurer, Director would be PTD.

Changes shouid ba poed In the following marnear, Curresitly John Doe Is fisied as tha PST and Mtkz Jonss Is listed o5 the V. There i3
a change, Mika Jonex ieaves the corporatior, Saily Smith is named the V and 5. These should be noied as Jokn Doe, PT as a Change,
Mike Jones, V &5 Remave, and Sally Smith, SV as an Add.

Example:
X Chenge ET Jo e
X Remove M Mike Jones
_X% Add 5Y Sally Bmith
Type of Action Tids Name - C o Adduess
{Creok One} .
. PT GERMAN F AMAYA ' 2120 N%' 158 TERR
1) _ Changs .
S 3 -
X Add MIAMI GARDENS, FL 33056
Rernove
*T GLENDA Y AMAYA . 2120NW 188 TERR
2} Change
. MIAMI GARDENS, FL 33036
. Add
S Remove
. ' "GLENDA Y AMAYA 2120 NW 185 TERR
3) Change
X Ade ' MIAMI GARDENS, FL 33056
Remove
4) Change
Add
Remove
M) Changs
Add
Ramove
o) hange
Add
Remove
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E. If amending er adding additional Articles, enter chaape(;) here:
(Atach addidenol shests. if necessary). (Be specific)

F. If an amendmeni provides for an éxchan
rovisi for implempenting the amendment i
(if not appiteable. indicaie N/A)

astification, or cancellation of issued shar
talned {n thé amrendment itcelf;

GERMAN F AMAYA - PRESTDENT - OWINER OF 60% OF THE TOTAL SHARES

GLENDA Y AMAYA - WCEPRESIDENT - OWNER OF 40% OF THE TUTAL SHARES
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02/10/2017
‘The date of each smendment(s) adoption: , if other thar the
daie this document was signad,
) 01/0172017

Eirective date if apphenbla:

{r1a more than 90 days afier amendrent file dets)

Note: [f th= date inseried in this block d04a oot meet the applicable watutery filing requirements, this date wiil nol be lisied s the
document’s ¢ffective dats on the Department of State’s records.

Adoption of Amendment(s) c NE

3 The amendmen(s) was/were séopted by the shareholders. The number of votes cast for the amendmensi(s)
hy the shareholders washwere sufficient for approval.

] The emeadment(s) wasiwere approved by %e shareholders through voling groups. The following statement
must be separaely provided for edek vating group onthled 1o vore separately on the amendment(s):

“Ihe number of votes cast [or the amendment(s) was/wera sufficient {or approval

try T
(voting group)

: % The amendment(s) wasiwere adoptsd by the board of directors without sharehoider action énd sharchoider
action was not reguired.

{1 The amendment(s) was'were adopted by the incorporators without stareholder astion and sharekolder
petion was not required.

Dmad__,_oz//o .//?‘

2 AP

(By’a ditecusr, presiden: or othbr officer — if direetors or oificers bave not been
ected, by an incorporstor — if in the bands of a receiver, trustee, o7 other saurt
appoinied fiduciary oy that iduciary)

T ENDA Y AMAY A

(Typed or primed name of person signing)
PRESIDENT

(Tide of person sigring)
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