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COVER LETTER

TO: Amendment Section . . .
Division of Corporations

LEANDRE BEAUTY SALON UNISEX CORP

NAME OF CORPORATION:

s e . FRONN6A717
DOCUMENT NUMBER:

The enclosed srticles of Amendoren and fee are subnuted tor filing,
Please return all correspondence concerning this matter to the folluwing:

LEANDRLE ILARION

Name ol Contact Person

LEANDRE BEAUTY SALON UNISEX CORP

Firny Company

10609 WNW 7TH AVENUE

Address

AMIANIL FL A A

Civ? Stte and Zip Cude

hbdtrade(d gmail.com

-] address: (1o be used for future anmud report potifeation)

Fuor further information concerning this matter, please call:

LECLERC, LEANDRE o 780 ) 663-7037
i

Name of Conlact Person Area Cude & Davume Telephone Number

Enclosed is a cheek Tor the fullowing amount mude pavable w the Flonda Department ot State:

O 835 Filing Fee |43 T5 Filing Fee & LISA373 Filing Fee & [3852.50 Filing Fee
Cernlicate of Status Certified Copy Centitteate of Status
(Additional copy s Certitied Copy
enelosed) {Additionat Copy

s enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corpurations [Hyvision of Corporutions

PO Box 6327 The Centre of Talliahassee
Taullahassee, FLL 32314 2415 N Monroe street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment

of

Articles of Incorporation

(Name of Corporation ay currenty filed with the Florida Dept. ol State)

tDocument Number of Corporation (it known)

Hew

The

its Articles of Incorporation;
I amending mame, ender the nes name of the corporation:

AL
“Corp, " e, e CoT

Purstant te the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendment(s) to

A opratessional corparation name must coniain the sword

1609 NW FTH AVENUER

“hic, " ar Col " or the designation
“chartered,” “professional assaciation, " or the abbreviation "

3. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BON;

swnee must be distinguishable and contaln the word “corporation.” “company. " or “incorporated " or the abiweviaiion "Corp.,’

MIAMIL FL 33130

1. Wawnending the registered agent and/or revistered oftice address in Florida, enter the namy of the

new revistered agent and/or the new reeistered office address:

I lorida sireer address)

o Florda_ Ny
Z(7ip ('m;B);’
LSO

Name of New Revistered A gent

New Registered (fice Address:

New Registered Agent’s Signature, it changing Registered Agent:
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fhevehy aceepr the appoiniment as regisiered agent. Cam familior wivh and accept the obligations of the polition.

Checkif

Signature of New Registered Agent, i changing

applicable
1 The amendment{s) isfare being filed pursuani w s, 607.0120 (11 cen, F.S.



I amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
rAuach additional sheets, if necessaryy
Plegse nowe the oficer/divector dife By the givs Feteer an' the office nife:
P = Prexident: V= Viee Presidens: 7= Treasurer; 5= Secretarn: D= Divector; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Execurive Officer; CFO = Chicl Finaneial (ficer Iy an ogpiverddivecinr holds more than one title. list the first lener of vach office held.
President, Treasurer, Divecior wadd be PTD
Changes should be noted in the following manner. Curremify Jokin Dace is fisied as the PST and Mike Jones (3 liswed as the Vo There is
a change, Mige Junes feaves the corporarion, Sallv Sonih s named the Voand S0 These should be noted as dofun Doe, PT as o Change,
Mike Jones, Vas Remove, and Sallv Smiith, 51 as an ddd.
Fxample:

N Change PT John Dot

N Remove v Mike Jones

N Add SV sallv Smith

Fvpe of Action Title Nime Address
(Check One)

. p LEANDRE LECLERC 7200 CORAL BLV
1) Change i

HOLLYWOOD. FLL 33022

Add

Remave

P EEANDRE ILARION 7200 CORAL BLVD

2) Change

HOLLYWOOD, FLL 33023

] Audd

—_ Remuove
i) Change

Add

Remove

4) _ _ Change

Add

Remove

3 Change

_Add

Remove

) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
(Avtach addivional sheets, i necessaryy. (Be specific)

Fo I ananendment provides for an exchange, reclassification, or cancellation ol issued sharcs,
provisions for implementing the amendment it notcontained in the amendment itself:
(it not applicable, indicane NiA)




The date of each amendment(s) adoption:
date this document wis stgned.

Fotective date il applicable:

. i ather than the

e more than V0 duyys after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as the
document’s effective date on the Department of Stale’s records,

Adoption of Amendmeni(s) (CHECK ONE)

# The amendmentts) was were adupted by the incorporators, or board of direciors without sharcholder action and sharcholder

ACTION Wis not required.

00 The amendment(s) wasrwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were suflicient tor approval,

O3 The amendmentsh wasiwere approved by the sharcholders through voting groups. The fellowing statement
st be separatel provided jor each coring pronp entivled 1o vote separately on the amendmeni(s):

“The number of votes cast 1or the amendmeni(s) wasiwere sufficient for approval

by

(voting group}

bl OF, /_04/__/_,/4_2__(22_0___

,\ll'.__’l]dlll[Lr.f_" .

sel L}‘z&d.

T —— ———

cestdent or other officer — it directors or otficers have not been

appoinied fiduciary by that fiduciary)

LEANDRE TLARION

heporatar - i in the hands of 4 receiver, trustee. or uther court

{Tyvped or printed name of person stgning)

PRESIDENT

(Title ot person sigming)



