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Pursuant to the provisions of section 607,1006, Florida Statutes, this Florlde Profir Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I smending name, enter the new rame of the corporation;

GABY NAILS & BEAUTY SALON INC ) The new
name must be distinguishable and contain the word "corporation, ” "comparny, ” or “incorporated” or the abbreviation "Corp., *
“Inc,” or Co.” or the desigration “Corp," “Ine," or "Co”. A professional corporatien name musi comain the word
“chartered,” “professional astociation, ” or the abbreviation "P.A. ¥

B. Enter new principsl pffiee addresy, if applicable: NOT AFPLICABLE
{Prindpal offics address MUST BE A STREET ADDRESS ) NOT APPLICABLE
NOT APPLICABLE

C. Ersiter uew mailing address, if appliceble:
(Malting address MAY BE A POST OFFICEBOX) - 7648 NW 168TH ST
HIALEAH, FL 33015

D. Ifamending the remistersd agent and/o stered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

. . MONIKA GALLARDO MORALES
amea & faid
7648 NW 168TH ST.
(Floridz straei address)
New Registered Office . HIALEAH  Florids 22013
: i) : {Zip Cods)

New Registered Agent’s Siguatare, if changing Reqistered Agent: .
I heraby accept the appointment as registered agant. [ am familiar with and cerept the obligations of the position,

= of New Registered Agen!, if changing

Check if appficable
m The amendment(s) is/ars being filed pursuant to 5, 607.0120 (11} (=), F.S.



If smending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(A ttach additional shests, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidant; V= Vice President; T~ Treasurer; 5= Secretary; D= Director; TR— Trusteg; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. Jf an gfficer/director holds more than ong title, list the first letser of aach offics held
Presidant, Treasurar, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a changa, Mike Jones leaves-the corporation, Sclly Smith is named ths V and S. These should be noted as Joim Doe, PT as 2 Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add. o ' ‘

Exsmple:
X Change PI  JohnDoc
X Remove X Mikc_Jones

~X Add Sy  Sally §mith

Type of Action Iitle Name - Address

(Check One) 5

1) ___ Change PS MONIKA GALLARDO MORALES 7648 NW 168TH ST
i. Add HIALEAH, F1. 33015

Remave

2) __ Cheoge P8 CLAUDIA OLIVERA 12800 SW 16TH ST
___Add MIAMI, FL 33175
_x___ Remove

3) ___ Chenge
___Add
____Remove

4) ___ Change
_Add
- Remove

5) _____Change
___Add
— Romove

6) ___ Change

Add

____Remove




E. If amending or adding additional Articles, enter change(s) here:
(Astach additional sheets, if necessary).  (Be specific)

F. )fsn amendment nrovides for an exchange, reclagsification, or cancellation of issucd shares.

rovisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/A)




08/02/2021 .
The date of sach amendment(s) adoption: , if ather than the
date this document was signed.

Effective date if applicable:

{rio more than $0 days after amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory Sling requircments, this date will not be fisted as the
document's effective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK DNE)

B The amendment(s) waswere adopted by the incorperators, or board of directors without sharzholder action and shareholder
sction wes hot required. .

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharebolders was/were mrfficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting growp entiiled (o voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficict for approval . o2
o=

by " = o
fvoting group) o=

. J: z 1

08/02/202!} AU

Dated, :1_' - ==

foul -

Signature (L!/ g .; 42

(Bya \ pm:dent nrfnﬂfcrgﬁcrr— if directors or officers bave not been e ‘J-__’
selected, by an incorporator — if hands of a receiver, trustoe, or other court > .

appolnted fiduciary by that fiduciary)
MONIKA GALLARDO MORALES

(Typod or printed name of person sigping)
PRESIDENT / SECRETARY

(Titls of person signing)



