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Articles of Amendment F i L l:: LJ

to
Articles of Incorporation

of AT AG 15 A E &9
BEAUTY ART BY DREA INC
{Name of Corporation as currently filed with the Florida Dept. of Sm'rc)T

g s e rn -
N TR UER R TS

ALLAHASSEE, FLGRIDA

P1A000043400

(Document Number of Corporation {if known!

Pursuant 1o tke provisions of section §07.1006, Florida Statutes, this Flaride Profit Corporation adopts the Tollewing amendmeni(si 1o
its Articizs of Incarporation:

A. Hamending nnme, enler the new naine of the corpuratien:

___771:‘ AL
neme rrusl be distingriishable and contain the word “covporetion ™ “compeny,” or Tincorporcied” or the adbreviation
“Corp..” “Irc.,” or Co.. " or the designanor. “Corp.” “Ine. " or "Co”. A professional corperaiion name must contain the
word “chartered,” “professional association, ” or the abhrevianon P4

B. Enter new principal office address if applicabte:

(Principul uffice address MUST BE A4 STREET A NORESS)

C. Enter new mailing addyess, if applicable;
fMatling address MAY BE A FOSTOFFICE BOX)

D. 1amending the registered apent andor registered nffice pddress in Florida, entgr the name of the
new registered apent and/or the new registered office address:

ANDREA JARA

Nam N, risiered Agen:
15464 SW 141 STREET .
(Fiorida ureet address}
A .. L 33194
New Repistered Office Address: MiAM) : Fiorida
1Cry) {Zip Codey

istered Agent's Sionatnre, if changing Registered Apent:
I heraby accept the apoointinen! as regi::e(\é‘d._agem. ] g fuimiliar with and accept the obligations of the position.

NA

SN

‘/,JI- --_.Se'g_\mr‘.’[}:r of New Registered Agent, if changing

]
4
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If amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name. and
address of each Officer andinr Director bcing added:

(driack additione! sheetr. o necessany

Please note the officerdirector 1iele by rhe first teier o 1h ¢ olfice title:

£ = Presiden:; V= Vice Presider; Te Treasurer: §= Secrvtarsy D= Direcior: TR= Trustee: © = Chairmen or Clork: CEO = Chief
Executive Opficer; CFO = Chigf Financial Officer, If an officer/direcior holds more than one tive, iisi the first leser of each nifize
held, Presiden:, Treasurer, Direcicr would be PTD.

Changes should be noted in the following manner. Currerdy Join Doe is fisted as the PST ond Mike Janes is listed as the V. There 15
a change, Mike Jores leaves the corparaiion, Selly Smiith iy named the V and S These shoulid he ruted o5 John Doe, PT a5 a Change,
Mike janes, V as Remove, and Sally Snith, SV ax an Add.

Examphe;
2 Change PT Join Doe
= Hemove v IMike Jones
& Add sV Sally Swith
vpe ol Actipn Title Marng Address
(Check One)
VP.S DANIELA ROJAS E215 SW 72 AVENUE
1Y ____ Change
X PT 20
Add APT 2017
MIAMI, FL 33142
Remwove

X . P-T ANDREA JARA 15454 SW 14} ST
2y __ _ Change

ATAMIE, FL 33196
Add A L 351

Remove

3% Change

Add

Remgcve

4} Change

Add

Remove

5i Change

Adc

Remove

] Change

Add

Remove
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E. If amendjog pr addinp addilional Articley, egice chanye(s) herg:
(Anach nddizional sheews. i necessarvi.  (Be specific)

N/A

F. lfsn pmendment provides for o exchunge, reclassification. or cancellafion of Issned shares.

provisions for implementing the amendment if noi containgd in the amendment sell:
(if not applicable, indicate NiA)

N/A
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CU2TINN9
The date of each amendment(s} adoption:

. 1i other than the
date this document was signed.

Effective date if applicable:

(19 more then YO days after amendment Jile dute]

Note: If the date jaseried in this biock does noi meet the appliceble siamuory fiking requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Arnendment{s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

O The amendmeni(s) wasrwere appraved by the sharehoiders through voting groups. The following siurerent
mus? be separaely provided for each vating group entitled 1o vore separarely on the amendment(sj.

“Th= purnber of votes cast for the emendmentis) was/were sufficienm for approval

by

fuoring groufs)

3 The smendment(s} wasiwere adopied by the board of direciors withowt shareholder action and sharcholder
action was not required.

[ The amencment(s) was'were adopted by the incnspamiors without sharehoider action and sharehoider
. . i\
ation wag not required. \

074292019 e
N

. \
Sigmature LN |
(By a direclor, president or other of];'\cr:r/— if directors or officers have not been
selected, by an incorporalor :'Irxh' the kands of g receiver. trustes, o1 other court
appointed fiduciary by that fiduc:ory)
I

Deted

ANDREA JARA

[Typed of printed name of persen signing)

PREESIDENT

(Title of person signing)
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