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Articles of Amsodmsenl : ZGIBDEC _3 AH 9: 59

1w
Articles of Incorparation o . e h e e
Ior Po ol GAat SF 3TATE
TALE AHASRSEE, FL

"THREE (¢ FIVE" BARBERSHOP INC

(ame gf Corporation as coepenthy filed with the Mlorids Dept. of Srieg)
P 18000088904
{Document Numnber of Corporation (1f known)

Pursuant to the provisioos of gectién 607, 1006, Florida Statutes, this Florida Profir Corperation adoplts the fotlowing amcrdineni(s) o
its Arlicies of Incorporation:

A. I amcnding name, cnrer the hew name of the corporation:

The  mew
name musi be distinguishaoble anld conmain the word “corporation,” “company,” or Tincorporgted” or the abbreviarion
"Corp..” “inc.,” or Co., " or theldesignarion "Corp.” “Inc.” or “Co. A prafessional corporaton nome must «nutain e
word “chartcred, ” “professional dssociution,  or the abbreviation "P.A.”

'

B. Enter new
{Principal office address MUST

C. Enter new nmniline address if-applicable:

{Mailing address MAY BE A FOST OFFICE BOX}

D. Ifamending the resistered n&l‘nl npd/oy repistered office nddres< in Florida, epter Lthe pame of the
new reeistered agent andfur ghe now reelstered office addroesy:

Nome of New Regisiered dgen|

tFlorida street nddress)

New istered Office Adyress: . Florida
(City; Zip Cotie}

New Regvistered Agent's S{nnamﬁe, if changing Registered Agent;
I herebv accepi the appointment as\regisiered agent. [ am familiar with and accept the obligntions of the pasition,

Sighature of New Regisicred Agent. if changing
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If amending the Officers and/or
address of each Officer and/or [}
{Artach eddiiional sheets. if neces!
Please note the officer/direcior tit
F = President; V= Vice Presiden
Execurive Officer; CFO = Chigf |
heid. President, Treasurer, Direct
Changes should be noted in the fo
@ change. Mike Jones leaves the o

frector being added:
ary)

e the first letier of the office te:

br womild be PTD.

Mike Jones, V as Remove, aund Sally Smith, SV as an Add.

Example:
A _Change

X Remove
X Add

Tvpe of Action
(Check Ogz)

‘E!ﬁ"-}i‘é

Change

H_

]S ame

MAJKEL R MONTENEGRO SEDANO

birectors. enter the title and nome of each officer/director being removed and

igruning manner. Currenily Joim Doe is listed as the PST and Mike Jones Uy listed o
brporatian. Sallv Smith is named the V and 5. These skouid be noted us John Doc. Y as o Change,

Addregs

4380 NW 6TR ST

itle, name. and

- T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Cierk; CEQ = Chigf
Financial Officer. If an officer/director holds more than one title, st the first icn

r of each gffice

v the ¥. There is

Add

XA
Remove

2} Change

FILIBERTO MESTRIL SEDANO

MIAMY. FL 33126

6702 SW 25TH ST

XX
Add

Remove
Ll Change
Add

Remove

4) Chonge

MIAMI FL 33155

Add

. Remove

5) — Change
Add

Remove

5) . Change

Add

Reraove
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E. [f anrending or ndding nddiﬁEnn] Articles, enter change(s) here:

(Attech additional sheets. if nedessary).  (Be specific)
PLEASE ADD THE EMPLOYER IDENTIFICATION NUMBER 83-2353351

F. ICan amemdment provides for] an exchanpe ification, ar canetdlation of issucd shares.
provisions for impicmentipg fhe sendmen? i not contained in the amendment itself:
(if not cpplicable. indicatg NiA)
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The date of each amendmoent(s) sdoption:

date this document wias signed.

Effective date i sppljeable:

. il other than the

Note: 1f the date ipserted in this

{no more than 90 davs after amendinent flie datel

documen:'s effective date on the Department of State’s records.

Adoptioa of Ameadment(s)

(CHECK ONE)

8 The amendmeni{s) wasivare agupted by Lhe sparcholders, The auinber of votes cast for the smendment(s)

by the shareholders wrs/were

[0 The amendment(s) wasiwere

Tcient for approvel.

proved by the shatcholders through voting groups. The following siatement

must be separately provided for eock voting group entitled to vote separatelv on the amendment(s):

“The number of votes cask for the amendment(s) was/were sufticient for approvel

by

{voring group)

I The smendment(s) was‘were adopted by the board of directors without sharcholder action and shareboider

activn wos not required.

[ The amendment(s) warhvere &
action was not raquired.

1t
Diated

opted by the incorporators withour sharsholder sction and shareholder

[26:2018

Signature

(ol

block does not meet the applicable stamtory Gling requirements. this duse will noi

(By 2

director, pmidct{\ﬁ/w olher o l'Ij-cr - if directors or officers have pot been

setecyed, by an incorpom\aiﬁf'm the hands of a receiver, trusiee, or other court

appof

mted fiduciary by that fiduciary)
MA!KEL R MONTENEGRO SEDANC

be listed as the

{Typed or printed name of pergon signing)
PRESIDENT

(Title of person signing)
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