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Articles ofr:’: mendmcat {((H22000314039 3)))
Articles of Incorporation
of

MADEMOISELLE HAIR SALON CORP.

(Name of Corporation a5 cuprenty fited with the Florida Dept. of Statc)

P20000020953

(Documenl Numbxr of Corponation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida Profit Corporation ndopts the foliowing amendment(s) (o
its Articles of Tncorporation:

A. If amending name, enter the :

The new
nante must be distinguishable and coniain the word “corporation, " “company. ™ or “incarporated " ar the abbreviation "'Corp,,

“Inc..” or Co.." or the designation "Corp,” “Inc.” or "Co". A professional corporation name nust contain the word
“chartered, ™ "professional association, ' or the ahbreviation "P.4."

B. Eater uew principal office address, }f spplicable: 104 TE
(Principal office address MUST BE A STREET ADDRESS )

ST. AUGUSTINE, FL 32092 "é
— T
‘. o I
C. Entet pew mailing address, i applicable: e — e
(Mailing address MAY BE A POST OFFICE BOX) 104 ASHOURIAN AVE STE 108~  :
ST. AUGUSTINE, FL 320925 % 130
™M o o
i tt
T =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
r nd/or new registered office address:

Name of New Rewisiered Ageni SAMANTHA P[ERRE“FRANCOIS
104 ASHOURIAN AVE STE 108

{Floridu streci address)
New Registered Office Address. _ ST. AUGUSTINE Florica___ 32092
(City} {Zip Code)
New Repistered Agent's Signature, if chanpiog Registered Agent:

1 hevehy accept the agpointment as registered agent. [ am finlliar with and accept the obligations of the position,

Samantha francois {Sep 10, 2022 08:27 EDT)
Signature of New Regisiered Ageny, [ changing

Check if applicable
[ The amendment(s) is/are being (iled pursuant lo s. 607.0120 (11) (€, F.S.

{((H22000314039 3)))
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. (((H22000314039 3))

¥f amending the Officers and/or Directovs, enter the title and name of each officer/director being removed and title, ngme, and
address of each Officer and/or Director being added:

(Atiach additional sheets, i necetsary)

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

P = President; V= Vice President: T= Treasurer; $= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chisf Financial Officer. If an officer/diractor holds imare than one title, list the first leiter of each affice held.

President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatinn, Solly Smith is named the ¥ and 8. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Snrith. SV as an Add.

Example:
X Change ET  JoimDoc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Addregs
{Check One)
1) ___ Change S Victoria Heining 84 Sarah Elizabeth Dr
_ Add St. Johns, FI, 32259
L Remove
2) X Change T Fabricia Costa 104 Ashourian Ave Ste JQ8
_ Al St, Augustine, FI:'32093=
. - o “Th
—Remove ) ) 104 Ashourian Ave Ste | e
3) X Chenge p Samantha Pierre-Francois = =
_ Add St. Augustine, FL 32092 - T
X
____Remove T @™ U
AT
4) ___ Change I - +)
__Add
_____Remove
5) ___ Change -
__ Add
—u Remove
&) ___ Chanpe
_ Ad
Remove

(((H220003 14039 3)))
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E. If amgnding or adding addithepal Articics, gnter change(s) herg: H220003 140
{Attach additional sheets, if necessary).  (Be specific) u 339
~2
—>
2
o -
- w
P m q B
- o e
=
: " , B e O
. M,
F. If an amendment provides for an exchange, reclassifieation, er eancellstion of issued share -, @
provisions for implementing the amendment if not contained in the amendment ftsclf: il Fr -
(i not applicable. indicaic N/A) o

(((H22000314039 3)))
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(({(H220003 14032 3)))

The dafe of each amecodment(s) adoption: . if other than the
date this document was signed.

Effective date If applicable:

(o move than 90 days after amendmen: file date)

Note: If the date inserted in this biock does pot meet the applicable statutory filing requirements, this date will not be listed as the
docurnent’s effective date on the Department of Stata’s records.

Adoption of Amendment(s) (CHECK ONE)
& The amendment(s) was/were adopted by the incorporatars, or hoard of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopied by the shareholders. The number of votes cust for the amendmeni(s)
by the shareholders was/were sufficieat for approval.

O The amendmens(s) was/were approved by the sharcholders through voting groups. The foflowing siatement
must he separately provided for each veting growp entitled 10 vote separately on the amendment(3):

*The number of votes cast for the amendment(s) was/were suflicient for spproval

n

by
(voting group) P
— [t
s >
Sep 10, 2022 — M|
Daled e e e
= -_— EsEm
oo
Signature Samantha lancsis (Sep 10, 2022 0A2T £DT) 2 i
(By a dircctor, president-or other officer — if directors or officers have not been me :I: i
selected, by an incorporator - if in the hands of e recciver, trustee, oc othercowt 771, @
zppointed hiduciary by that fiduciary) ey -
e =
-

Samantha Pierre-Francois
(Typed or printed name of person sighing)

President
{Title of person signing)

{{(H22000314039 3)))



