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COVER LETTER

TO: Amendment Section
Division ol Corporations

MEN'S CAVE BARBER SEHOP INC.

NAME OF CORPORATHIN:

e B PIROOONSOVTY
NOCUMENT NUMBER:

I'be enclosed Artictes af Amendment and Jee are submitied tor ifing.

Please return all correspondence concerning this matter to the Tollowing:

EEONARD FERNANDEZ LEBSAY

Name of Contact Persun

Firm/ Compans

1070 SWATTH TERRACL

Audddress

MIAME FL 23165

Ciny /A Ste and Zip Code

LEHSAYLEONARDOM u GMATL.COM

T=mitil address: (o be osed 1or tuture anneal report notification)

For further information concerning this matter, please call:

LEONARD FERNANDEZ LEBSAY . RIVR] ] TT3-0445
)

Name of Contact Person Arca Code & Dastine Telephone Number

Enclosed is a cheek tor the fellowing amount made pas able o the Floridz: Department ol State:

S35 Filing Fec O8a3.75 Filing Fee & 84375 Fiting Fee & TIS32.30 Filing Fee
Certilicate of S Certitied Copy Certificate of Status
tAdditionul copy s Certilied Cops
enclosedy LA dditional Cops

i~ enclosed)

Street Adbdress

Amendment Section

DXivision of Corporalions

The Centre of Tallahassee

2403 N Monroe Sireet. Suite 810

Tullahassee, FL 32303

Mauiling Address
Amendment Scetion
Division of Carporations
POy, Bos 6327

Taltahassee. FLL 32304



Articles of Amendment
ta
Artieles of Ineorperation

ol
AMEN'S CAVE BARBER SHOP INC,

{(Name of Corporation as currently frled with the Florida Dept. of State)
PIRONONANY 7S

(Document Xumber of Corporation (i knnwng
its Artivies o Incorporation:

Pursiant 1o the provisions of section 007 4Ht6, Florida Swietes. this Florida Profic Corporation adopis the following amendmentis) to

AL If amending name, enter the new name of the corporation:

nw
o the desivnation "Corp, ™ e, o 0T

The
neme mitisi be distinguishable and comain the word “corporation,” company,” or Vincarporated T or the ahbreviation "Corp
Tl or e .

Cehartered.” U prefessional assaciarion,” or the abbreviation P

A /n‘r_:)‘i'k\‘\."um.'.l' COrpOrion Hame st conain the word

B. Enter new principal office address, ifapplicahle:
(Principal office address MUST BE A STREET ADDRESY)

r~—
P
—2
= .
— -
L
O, Enter new matling address, if applicable: an
{Muiling address MAY BIEZ A4 POSTOFFICE BN - .
= st
T C e
wn
=
. Hf amending 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;

. . LEONARD FERNANDEZ LEBSAY
Neme oy Noew Registered Lgen ' e

SR SW Soth ST

tldorider streer address
. . . NIEANI
Newe Revisiered Office Address:

PR E 0
 Florida
iy

(A & endes

New Registered Agent’s Sionature, if changing Registered Agent:

Fherehy aecept the appeirmiment as registered agens. L familior seith and aceepr the obligotions of the pesition

Cheek if applicable

— The amendmentts) isfare being tiled pursuant o s 6070120 (11 (e 1S,



If amending the Officers zand/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Direcior beine added:

feltterclndeditional sheers, i necesvarys

Please note the officer divector title by ihe fivst leter of the office iide

{0 Presidens: U Viee Prosiddear: 1 Treasurer, S Seereiary: 120 Divector TR Tristee: O Claienian or Clerk: GO Clider’
Fxecutive Ogficer: CRO Chief Financial Ogticer I an ofticer divecror iolds more than one tide, st the first legter of cach office eld
President. Breaswrer, Divector wonld he 1T,

Chinges showdd he nored in e follencing manncr, Currently Jofin Doc is disted as the PST amd Mike Jones is listed ax the Vo There s
o g, Mike Jones feaves the corporation, Salty Smith iy named the 1 and S. These should be noted as John Doe D5 as a Change,
Vike Jonea, Uas Remove, and Sallv Swied, S as an AL

Example:

N Change Pr John Doe
X Remose v Mike Jones
N A b Sallv Smith
1ape ol Adtion Litle Nume Address
1UCheck Oned
. PST DAVID GARCEA GISISW SOTH STREET
] Chunge
MIAMIL FL 33056
Add
Remove
o Chan p LEONARD FERNANDEZ LEBSAY 0453 SW S6TH STREET
2 ange
BN AMIAMI FL 33136
Add
" . G433 SW S6TH STREET
L — ,‘m““ vV Davnelis Noa Ortega
R Change i -
\ MIAMICFL 33136
Add

Kemowve

Y {hange

.’\ dLI

Remose

3y Change

Add

Hemove

) Change

Add

Remoa e




E. if amending or addine additional Articles, enter change(s) here:
(Aach aeledivional sheets. ifaecessorv). (Be specitic)

15, 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contyined in the amendment itself:
G nor applicable, indicare N )




The date of cach amendment(s) adoption:
Jute this document was signed,

FAlective date if applicable:

. i other than the

tna more thins Q0 doavs ajter ameudment file dute

Note: 11 the Jate inserted in this block does nat meet the appliceble statutors tiking requirements, this date will not be listed as the
doctumesits eltective date on the Departinent ol State’s records.

Adoption of Ameadment(s) ICHECK ONE)

= The amendmentrs) wastaere adopted by the incorporators, v board of directors without sharcholder action and sharcholder

actinn was not required.

/l he umendinent sy wasfuere adopted by the sharcholders. Phe number of votes cast fur the amendment(s)

by the sharcholders wasfwere sulficient for approvad,

O The amendmeny sy washwere approsed by the sharehalders through voting groups. Fhe following sfaiconens
et e weparately provided jor cach vesing givong enitled o vore separatelv on e amendmeninsg;

“The number of votes cast for the wmendment ) wasiwere sullicient for approval

b

IYOIimr aronp)

Dated Oa/ 2
N

Nighuture _ SEyE

of/aa O

. ] . S g .
wdirectmepresident or gthepofticer - iFdirectors or otficers have not been
selected. by an ipcorporator — it in the hands ol a receiver, trustee, or other court

appointed fiduciars by that hduciar)

(clwad  Lemped)

(Typed or prinlu’ﬁ NAme of persan signing)

p

(T3te ol person signing)



