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Articles of Amend ment
to
Articles of Incorporation
“of

RENOVATION BEAUTY SALON CORP

P} 5000068080
{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Statutes, this Florida Profis Corporation adods toe following an endment{s) 10
its Articles of Incorporation:

A. If amending name, gnier the new name of the corporatign;
NONE The now
name sl be distinguishable and comain the word "corpuration,” company, ” or “incorparcied” or the abbreviation
“Corp.,” "lnc.,” or Co." or the designation “Corp,” "Inc,” or “Co" A professivnal corporation name must contain the
word "chartered, " “professional association,” or the abbreviation “P.4.”

NOME
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRESS ) NONE

NONE
C. Enternew mailing sddress, il applicable; ;

NONE

(Mailing address MAY BE A POST OFFICE BOX)

WNONE

NONE
D. If amending the ist ent and/or registe tce nddreas in Florida, ent ame of

Iyte and/pr the new registered addresy:
v . BERTA L LACERNA
846 SEBTH ST
(Flovrida street address)
1L 3301
New Registered Office Address: HIALEAH . Florida 33010 -
{Cit) {Zip Code)
$i ent's Signe if changing Repistered Ageni;

1 hereby accept tha appcintment as regu rered agent. | am familiar with and accept the obligutions of the positicn.

— @%(;\_/

Signature of Mew Registersd Agent, if changing
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If amending the O fficers and/or Directors, enter the tite and name of each officer/director being remaved and titde, name, nrd
addras of each Officer sndfor Director being added:

(Aitach additional sheets, if nacessary)

Please note the officer/director title by the first iztter of the gifice Ltk

P = President; V= Vice President; T— Treasurer; S= Secretary; D= Direcior; TR* Trustee; C = Chairman or Clerk: CEQ = Chief
Ezecutive Officer; CFO = Chief Financial Officer. If an officer/dirzcior holds more than one title. list the first lever of each office
held Presidam, Treasurer, Director would be FTD.

Changss should de noted in the following marmer. Currentiy John Dae is lisied as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is mamed ihe V and S, These should be noted os Joha Doe, PT as a Cherge.
Afike Jones, V as Remave, and Sally Smizh, SV as an Add

Fxnmple:

X Change BT lohn Doe
X Remove v Mikg fone

_X Ade s5Y v Smitl

Type of Action Title Name dres

(Check One)

1) __ Change P BERTA J. LACERNA 846 SEBTH ST
—}i__ Add HEALEAH, FL 33010
__ _Remove

2y Change _P__ LAZARA I. PEREDA 846 SEBTH ST L
L Add HIALEAH, FL 33010

Remove

3) ___ Change
_ Add
__ Remove

4y _ Ckrange
. Add .
____ Remove

5) ____Change
_Add
__ Rremove

&) ___Change
_ Add
Remove
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E. If amendiog or adding additions) Articies. enter chan
(Atmch additional sheets, if necessary).  (Be specific)

NONE
F. Ifan amendment provides for an exchapge, reclassiflcation, ot cancellation of {ssued shures,
or im ing the amendment §l noi tai the amend 1[:
(i mot applicable. indicate N/A)
BERTA ). LACERNA -—-——--~ 100 SHARES
LAZARA 1. PEREDA --————- 0 SHARES
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MAY 15, 2019
The date of each amendinent(s) adoption:

dute this ¢ocument was signed.

. if other then the

Effective date if applicable:

(no mcre than 90 d=y3 after amendment file date)

Note: If the ¢ate inserted in this block does not meet the epplicatle siatutory filing requiremnents, this date will not be Jisted as the
document's effective date on the Deparimeni of State's resords

Adoption of Amendment(s) C1 . NE'

B The amendment(s) was/were adopted by the shareholders, The number cf voles cast for the amendmeni(s)
by the shareholders was/were sufficient for npproval.

{1 The amendment(s) was/were approved by the sharchaiders through vering groups. The follcwing starement
must be separately provided for cach voling groug entitled o vore separately on Ihe amendment{s):

“The number of votes cast for th: amendment(s) was/were sufficient or approval

by >
{voling group)

[0 The amendment(s) was/were adopted by the board of directors without sharehoider action and sharcholder
action was not required.

[J The amendmeni(s) wasfwere adopted by the incorparaiors without sharchalder action and sharcholder
action was not required.

MAY 15, 2019
Dated

/""_"‘\I
Signature_ < m .

(By a director, president or other officer — if direciors or officers have not been
sclected, by an imcorporator — if in the hands of a receives, trustes, or other court
appoinred fiducinry by that fishuciary)

BERTA J. LACERNA

(Typed cr printed name of person signing)

Fre.s'\clf'rvf

{Title of person signing)
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