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September 23, 2021
FLORIDA DEPARTMENT OF STATE
- . , Qw},sion of Cerporations
LION STYLE BARBER SHZOP & SALON "INC
7813 MADEIRA STREET
MIRAMAR, FL 33023

SUBJZCT: LION STYLE BARBER SHOP & SALON "IRC"
REF: P17G0G007770

We received your electronically transmitted document. However, the
document has not beer filed. FPlease make the follewing corrections and

refax the complete decument, including the electronic filing cover sheet.

This docuament is too light for imaging.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documernt, please
call {850} 245-6050.

Yasemin Y Sulker FAX Aud. 4: H21000355462
Regulatory Specialist ITI Letter Number: T721A00023073

P.O BOX 6327 - Tallahassee, Flonda 32314

From: Yane: Avila
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1

H

: Articies of Amendinent

i to

! Articles of Ineorpuration

of

JON STYLE BARBER SHOP & SALON "TNC”

{Name of Corporation as currenthy filed with the Florida Dept, of State}

: PLAOUKIFIT0

: {Bocument Number of Compoeranon (1 known)
Pursitnot o Lhe provisions of section 667, 1006, Florida Statites. this Flurida Profic Corporation adepts the fullowing amendmentda) lo
i Articles of Incorpormnan

i A. I ameoding name, enter the new name of the corparation;

: e The wew

: name must be distinguishable and contain the word “vorporation,” Ccompans, "or “incorporaied " ar the abireviciion “Corp. "

e . FUR “ IV APl - I3 . - »

i I, " er Col ' oor the devignation “Corp, fne, " ar "Co'. A4 projessigeal enrpordtion name M coinin e word

: “vhartered,” “pratesdonal assaciauon,” or the abbrevicion TP

B. Enter new priavipal office wddeess, if applicable:

: tPrincipal affice address MESNT BE 4 STREE TADDRESS )

C. Enter new mailine address. if agplicable:

(Muiling addreay MAY BE A POST OFFICK BOXY

¥ 1. ¥ apending the registered agent sndor registered office nddress in Florida. enter the name of the
: new registered avent andfor the new registered office uddress:

) . . _ MANUEL A, DIAZ

; Nurme of Yow Beadsiorod dpest

12125 STATE ROAD T

Fborsefa srecer addressy

. . . MIRAMAR ., 33023
New Recisiered (ffice Address: o - . Floada
i FCiL (Zip Codey
i
i New Registerad Agent’s Signatyre, if changing Reglstered Apent;
Fherehy aueepl the anpainment qs registered agent. §om fiweilinr with and eccepi the obligutivny of the positing;
Yo — .
Raltl oo
. L ~
i Y . —. —
; /4_/75" fasired 7. Dz&:? s ,.‘q
- 7 L - g
Stmature of Now Regu'mrea’ Agent, i changing -, -~
) ) - ) ol ro
i R . W
! Check tFapplicable rn
2 The wnendineryiss isfare bong filed pursusnt to 5, E7.0020 (173 (&), T.5. § -

.14
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If amending the Officers and/or Nircetors, enter the title nnd name of each vfficer/director belny removed and title, name, and
address of each Officer and/or Director being added:

{Auach additional sheets. if necessary)

Please note the afficeridirector title by the firs: letter of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trusive; O = Chairmazn or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Finarciaf Otficer. If ar afficer’director holds more than one tille, list the first leiter of each office Rl
: Prosident, Treasurer, Director wonld be FTD.

i Changes should be noted in the following manner. Currensiy John Doe is livied as the PST and Mike Joves is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Swith is named the ¥ and 5. These should be roted as John Doe. PT as o Change.

!
Mike Jones, ¥ as Remove, and Sally Smith. §V as an Add.
; Example:
: X Change FL JohnDoc
’ X Remove v © Mike Jencs
§ X Add SV Sally Smith
Type of Action tite Name Address
l {Check Ong)
P MANUEL A. DAY W22SSTATE ROAD T
: 1} __.._Change .
i XX Add MIRAMAR, F1. 33023
Remove
i . VP JUAN J. PEREZ, SR 22125 5TATE ROAD 7
; 2) Change
XX MIRAMAR, FL 33023
f- X Add HRAMAR, FL 33023
!
: Rutnove AN o .
3y Change 5 JUAN A PEREZ. SR 33735 STATE ROAD 5
NX MIRAMAR, FI, 23023
. Remove
. T SIRAY (0. PEREZ 22125 STATE ROAD 7
! 1) Change .
; XX MIRAMAR. TL 23023
Adid
Remave ) ' .
. 5) Change p Daniel Linano 2140 Notth Sherman Circle
; Ste 107
5 Add Sie 10
: XX Miramar. FL 33025
i _ Remove :
E §) ___ Change AMBR Ingrid Lopes 3.140 Naorth Sheoman Circle
f 0 ]()"
5 Add St /
’ XX Mizamar, FL. 33025

Romove
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1
1
}

E. 1f amendine or adding additional Articles, enter changeis) hers:

! (Auach additional sheets, ifrecessary).  (Be specific)

i

i

1

i

i

!

5

i

;

i

i

i

i

i

{

: F. If an smendment provides for an exchange, reclaysification, ar cancellation of issued shares.
; provisiona for implementing the amendment if not contained in the smendment itsell
i {if not upplicable, indirate NVd}

MANUEL A. DIAZ 50%

JUAN J.PEREZ, SR 16.6%%

JUAN A. PEREZ. SR 16.6%a

T T SIRAY G, PEREZ 16.6%
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07:20:3021
! The date ol each amendment(z} adoption:
date this docutment was signed.

, il other than the

: Eflective date if applicable:

Note: 1 he date inserted in this block does ol mevt the apphicable statntery filing requitemenis, this date wild not be Hated as the

document’s cfiective date on the Departnent of Staie's records,

Adoption of Amendment(s) (CHECK ONE}

; 7 The wnendment(s) wasiwere adopied by the incorporatars, o board of directors without sharehalder actron and sharehaider

: aciicn was not required.

B 7 he amendrient{s) wasiwers adopied by the sharcholders. The number ol votes st Jug the ameadornils)
by the sharchalders wasiwere suflicient tor approval,

! 1 The amendmeni(s) was'were approved by the shareholders duough votivg groups. The joliowing siatement
piist be separctely provided for eack solting growp eniidled t vole sepuraefy on the an endment(s):
! “The aumber of voies cust for e aneadiveni(st wasiwere suificiemt for approval
M b\ . . .n
P fLeting grougi
Dited

- A - .
: Signature ;/4-/ Lan @l Lansdoad
‘ (Ry 2 direciar. president or other officer — if direstons ar athicers bave not bren
setected, by an incorpozutor — if'in the hands of @ receiver, ustee, o other court

5 appolnizd fiduciary by that fiduciary)

Damiv! Liviane ) )
tTypad or orinted name of person sigming) ‘

L P

. ' (Titie of person signingd

o —

).'f'f ~a
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