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COVERLETTER

TO: Amendmient Section
Division ot Corporations

. . JAM BARBER SHOP & SALON CORP
NAME OF CORPORATION:

I O PLTOOU0O3AH04
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subinitted tor tiling,

Please return all correspondence concerning this master to the following:

JIAMPIER URGELLES-DOMINGUEZ

Name of Contact Person

JAM BARBER SHOP & SALON CORP

Firm/ Company
O835 SAINT AUGUSTINE RD

Address
JACKSONVILLE FL 32207

) Cinv/ Stute and Zip Code

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier. please call:

JANMPIER URGELLES-DOMINGUEZ “)04 J4421045
at

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount nide pavable o the Florida Department o State:

B S35 Filing Fee O543.75 Filing Fee & OS43.73 Filing Fee & 083230 Filing Fee
Certificaie of Status Ceriified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Addiional Copy

15 enclosed)

Mailing Address Street Address
Amendment Section

Division of Corporations

Amendment Scection
Division of Carporations
P.O. Box 6327 Clitton Building
Talluhassec, FIL 32314 2661 Ixecutive Center Cirele
Tallahassee, FIL 32501



Articles of Amendment
to

Articles of Incorporation
of

JANM BARBER SHOP & SALON CORP

{Name of Corporation as currently filed with the Florida Dept. of State)

17000033909

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607.1006. Florida States., this Florida Profit Corporation adopts the tollowing amendment{s) to
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The  new

mante must be distinguishable and comain de word Ccorporation,” Ccompany, T or Uincorporated T or the abbreviation
CCorp, " el o Col o the desismarion “Corp. ™ Uine, " or CCo0 A professional corporation mame st comain the
word “chartered, " Uprofessional association, T or the abbroviation P

B. Enter new principal office address, il applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
tMuiling address MAY BE A POST OFFICE BOX)

. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NOELSY DE AVILA HERNANDEZ

Nume of New Registered Agent

6855 SAINT AUGUSTINE RD

tFloridu street address)
. ) N JACKSONVILLE N R )
New R(‘L{I.‘\'h'-"(’(l’ ()[ﬂ(.'t.’ Adedross: . Florida
TN (i Cendoy

New Registered Agent's Signature, if changing Registered Agent;
Fhierehy gecept the appointmient ax registered agent. Dam jamiliar with and aceept the oblivations of the position.

.

;
727,
i >

-

Sigirarure of New Regisiered Agem, i changing
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IT amending the Officers wnd/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
(At el additiomual sheets, if nocessan)
Please note the apficer/director tife by the first fetter of the office tirle:
o= Prosident: U= Viee President: T= Treasurer: S= Secretary: D= Director; TR= Trustee; O = Chairman or Clerk; CEO = Chief
Fuecutve Officer: CFO) = Chief Financial Officer. I an officer/director holds more than one dide, {ise the first lerter of cacle office
hefd, President, Trewsarer, Divecior wouldd be P10,
Chenpes shandd be noted in the fottoseing manner, Currentlyv Jolin Doe is listed as the PRT and Mike dones s fisted as e Vo There is
a chanee, Mike Jones loaves the corporation. Sally Smith is named the Voand 5. These stould be noted as dodw Doe, PT as a Change,
Mike Jones, 1 as Remeone, and Safly Suith, SV as an Add,
Example:

N Change PT Johin Doe

X Remaove v Mike Jones
N Add SV Sally Smith

Tyvpe of Action Tile Name Address
{Check One)

| cl b URGELLES-DOMINGUEZ, JAMP] 6833 SAINT AUGUSTINE RD
) unge

JACKSONVILLE. FLL 3217
Add

Remove

. vp AIRADO CARDENAS JUAN A 3950 ALLEN PL
] Change

JACKSONVILLE. FLL 32211
Add

Remove

| Ol I DEAVILA HERNANDIZ, N()]il,f\'7 6833 SAINT AUGUSTINE RD
3 “hange

ACRSONVILLE, FLL 32217
Add JACKSONVI] R 7

Remove

+) Chunge

Add

Remove

AT, Change

Add

Ruemowe

) Change

Add

Kemove
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I-. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarvy.  1Be specificr

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it e applicable, indicate N/A)
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The date of cach amendment(s) adoption: . it other than the

dake this document was signed.

Efective date if applicable:

o muore than 90 duvs afivr amendment fite duge

Note: 1 ihe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was’were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufticient for approval.

O3 The amendment(s) wasiwere approved by the shareholders through voting groups.  The folfowing srarement
musi he separatele provided jor caclr voring growgr enrithed 1o vore separarely o e amendmentis)

“The number of voles cast for the amendment(s) was/were sutdicient for approval

bv

(vering erotip)

O The amendment(s) was‘were adopted by the board of directors wiihout shareholder action and sharcholder
action wasg not required,

W The amendmentys) wasiwere adopted by the incerporators withont sharcholder action and sharcholder
action was not reguired.

03/14/2020
Diuted

Signature €

scelected. by an incorporaior — i in the hands ot a receiver. trustee, ar other coun
appeinted fiduciary by that Hduciary)

JTAMPIER URGELLES-DOMINGUEZ

(Tyvped or printed name of person signing)

(Title of person signing)
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