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Articles of Amendment
to

Articles of Incorporation
of

ESMELL BAUTE COIFFURE CORF

(Name of Corporstivn s currently filed with the Florida Dept, of State)

P15000086250

(Document Number of Corporation (if known)

Pursuant to the provigions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tncorporation:

A. Hamending name, enter the new name of the cerporatinn;

N/A The new
name st be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Carp.,” "Ine.," or Co.,” or the designation "Corp,” “Inc.” or "Ca", A professional corperation name must contain the
word “chartered,” “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 9326 HARDING AVE
(Principal aﬂh‘u adidress MUST BEA STREET ADDRESS) SURFSIDE, FL 33154

C. Enter new mailing address. if applicable:
(Muiting address MAY BE A POST QFFICE BOX) 9526 HARDING AVE
SURFSIDE, FL 33154

D. if amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
! ELQ ENTERPRISES, INC,

Mam ew Registered A
4700 NW BOCA RATON BLVD STE 202
(Flurida street eddress)
New Regiviered : Addresy: BOCA RATON  Florida 33431
‘ (Ciry) (Zig Code)

it

New Registered Agent’s Signature, if changing Registered Agent: .
o

{ hureby aceept the appoiniment as registered agent. [ am familiar with and accepl the obligations of the po.wtwn...,.

a". e
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If amending the Officers und/or Dircctory, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Direetor being added:

(Attach additional sheets, if necessary)

Please note the gfficer/director title by the first letter of the affice titte:

P & President; Va Viee President; Te Treasurer: 8= Secretary: D Dircetor; TR= Trustee; C = Chairman or Clerk; CEO = Chicf
Exceutive Qfficer; CFO = Chigf Financial Qfficer. If an afficer/director holds more than vne title, list the first fetter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the foliowing manncr. Currently John Dac is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and §, These should be noted as John Dee, PT as & Change,
Mike Jones, V ax Remove, and Sally Smith, SV ay an Add.

Examplec:
X Change John Doc

X Remove Mike Joncs

X Add ally Smi

Type of Action
(Check One)

Name Addrens

g RS

X ALEXANDRE R. DE ALMEIDA 9526 HARDING AVE
1} Change

Add SURFSIDE, FL 33154

Remove

2)  Change
Add

— Remove

3) ___Change

Add

Remove

4 Chenge

Add

—— Remove

3} Change

Add

—_Remove

6) Change

Add

Remove
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E. H omending or adding ndditional Avtieles, enter change(x) here:
(Auach additional sheets, If necessary),  (Be ypecific)

F. H un umendment provides for an exchange, reclassification. or canccllation of Issued sharcs
rovisions for Implemunting the amendment if not contaioed in the amendmont tself:
(if not applicable, indicate N/A)

\

\
\
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date [f applicable:

{no more than 90 days after amendment file date)

Note: If the date {nserted in this block does not meet the applicuble stanwtory filing requirements, this datc will not be hstcd os the
document's cffective dutc on the Dopartment of State’s records.

Adoption of Amendment(s) CHE

W The amendment(s) was/were udopted by the sharchelders. The number of votes cast for the umendment(s)
by the sharcholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
must be scparately provided for each voting group entitled te vote separately on the amendmeni(s):

“The number of votes east for the amendment(s) wasfwers sufficient for upproval

by

(voting proup)

[ The amendment(s) was/werc adopted by the board of dircctors without sharcholder action and sharcholder
action was not required,

B The amendment{s) was/were adopted by the incerporatory without sharcholder action and sharcholder
action was not required,

AUGUST 1ITH, 2016

Dated i
Signature %M Zﬂ'\(r

B j director, president or othor offic afd:rcctors or o‘l'l'ccrs have not been

sélegted, by an incorporator — if in the hnds of a recciver, trustes, oF other court
appointed fductary by that fiduciary)

ALEXANDRE REIGIA DE ALMEIDA

{Typed or printed name of person signing)

Peesndect

(Title of person signing)
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