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. ALL ONE BEAUTY ING. - Dmsmnc Corporations
4350 -NW 107TH AVE Co
107

DORAL FL 33178

. SUBJECT: ALT ONE.BEAUTY CARE INC.
REF: P17000067631

We received your electronically transmitted document.
document has not been filed.

" Bowever, the
refax the complete document

Please make the following corrections and o
1nc1ud1ng the electronic filing: cover sheet .

" The current name of the ‘entity is as referenced ‘above. - Please c;orrr_act_
'your document accordlngly o

Period after (INC),in the corporate name

If you have -any gquestions concerrung the fillng of your document, plaase
_call (850) 245 6050

Irene Albritton : - .- FAX Aud., #: H17000333697 _ o :
-. Regulatory Specialist II - . Letter Numbexr: 317A00025794 . : C
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Articies of Amendment

Articles of lt:corporatiou
of
ALL ONE BEAUTY CARE INC,
(Mame of Corporation as snrrently filed with the Florida Dept, of State)

P17000067631

{Document Number of Corporation {if known)

Pursuant 10 the provisions of scction 6071006, Florida Statuies, this Flosida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

A. lamepdipg name, eqter the new oame of the sorporation:

The  new
name niust be distinguishable and contain the word “corporaiion,™ “company,” or “incorporated” or the abbreviation
“Corp.,” “inc.,” or Co." or the designation ~“Corp,” “Inc.” or "Co". A professional corporation rame must conigin the
word "chartered. " “prafessional association,” or the abbreviation “P.4.”

B. I applicable:

{Principal office address MUST BE A STREET APDRESS )
C. i i i | :
(Malling address MAY BE A POST QFFICE BPX)
endin i dyess in Florid ter the name of the
offite address:
Nanme of New Registered Agent
{(Florida street address)
New Registered Office Address: - Florida
(City} (Zip Code)

New Repi n{'

! hereby accept the appointment as registered ageni. | om famifiar with ard accept the obligations of ibe position

Slgnature of New Regisiervd Agery, if changing

Page 1l of 4
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If amending the Officers and/er Directors, enter the titie and name of ench officer/director being removed and title, name, and
address of each Officer and/or Directoar being edded:

(Attack additional sheeis, if necessary)

Flease note the officer/director title by ihe first fetter of the office tite:

P = President; V— Vice Presidens; T Treasurce: 8= Seeretary; D+ Direcror; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tivle, lisi the first lewer of each office
held Presidgent, Treaswrer. Director would be FTD.

Changes shouid be noled in the following manner. Curremly John Doe is listed as the FST and Mike Jones is lived as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Safly Smith, 5V as an Add

Example:
X Change PT john Do
X Reamove ¥ Mike Jones
_X Add sV Sally Smith
Type of Actinn Title Mame Address
{Check Ome)
0[] change PS AKAT, ALI OSMAN 4350 NW 107TH AVE
['Zl Add # 107
1 DORAL, FL 33178
Remove .

2) E1 Change
D_ Add
[ ] Remove
3) u Change
D_ Add
(] remove

4 D_ Change -
[ 1 ada
D_ Remove

» D Change
D_ Add
[:]_ Remove

6) D Change
[ 1 au
D_ Remove
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F. If amending or sdding additional Articles, enter change(s) here:
(Auuch additivnal sheeis, if recessary).  (Be specific)

ProvEs l—!__‘y;uiu he am
(if not applicable. indicate N/4)

Page ol d
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—
-~
The duir of rach amendwent(s) adoption: 12720/2017
date this dooumen was signed. i other than the
FEftective date i aoclicatic:
tres mewre then ) detvs afier umendment file dote)
{CLIECK ONF)

Adoplion of Amerdment(s)
amnendneni(s) was/were adupted by the shareholders. The number of voies cast for the
be the sharehobders was/were sutficient for approval. s cast fof the mendment(s)

arpendment{s) wm‘wtu approved by the sharcholders through voting groups. The folluwing seatement
sy be sepurasely provided for each voring groap entitied to voie seponuiely on the amendmeni(s):

“The ramber of votes cast for the amendment(s} wasiwere suflicient for approval

by
{voring group)

D"" mendment{s) washwere adopted by the board of directors without sharchalder action and shareholder
amendment(s) was/were adopted by the incorporators without sharehoider action and shareholder

action was not required.
Dawd12!20f2017
5i
{Byad P idarnorotherolfnccr—irdimctonorofﬁmhavcnmbcm
selected, By an orpom!or-iﬁnth:hmdsofurweivcr_:n:stcc.crothﬂcoun

by that fiduciary)

ALl OSMAN AKAT
{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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