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Articles of Amendment
lo

Articles of Incorporation
of

LATIN AMERICA HAIR TEAM INC.

(Name of Corporation as currentlv filed with the Florida Dept. of State)

P200C0085093

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation sdopts the following amsadmens(s) 10
its Articles of Incorporaton:

A. If amending name, enter the new name of the coyporation:

The new
name must be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation “Corp.,"
“Inc.,” or Co.” or the designation "Corp,” "Inc,” or “Co”. A professionai corporation name must comaiz the word
“chartered, " “professignal association, ” or the abbreviation “P.A.”

B. Epter new principal office address, if applicable:
{(Principal office address MUST BE A STREEYT ADDRESS)

C. Enter new mallipe address, if applic ;

(Mailing address MAY BE 4 POST OFFICE BOX}

~o
==
I~
o R,
) ¢
| o
D. 1f amending the registered apent and/or repistered office address in Florida, enter the name of the ™~
nevs registered agent and/or the new registered office address: - O
, ELAINE FREITES ' =
Neme of New Registered Apent : o LY
19513 NW 57 AVENUE rO
(Florida street address) £
New Regqistared Office Address: MIAMI , FloddaL
I{s,7] (Lip Code}
New d Apent’s Si ure if changing Registered Agent:

{ hereby accept the appuintment as registered agent, | am familicr with and accept the obligations of ihe pesition.

”_f,(culut Tuds

Signature'of New Registered Agent, if chenging

Check if applicable
= The amendment(s) is/are being filed pursuant o 5. 607.0120 (11} (e), F.5.
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Autack additional sheets, if necessary)

Please note the officer/divector ttie by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairmun or Clerk: CEQ = Chief
Execunive Ojficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed cs the PST and Mike Jones is listed as the V. There 5

a change, Mike Jones leaves the corperation, Sally Smith s named the V and 5. These should be noted as Jokn Doe, PT as a Change,

Mike Janes, V a3 Remove, and Salfy Smith, SV as an Add.

Example:
X Change BT John Dog
& Remove ' Mike Jones
X Add vV Sally Smith
Tvpe of Actign Tule Ame Address
(Check One)
P CARVAIAL MARITZA A 6175 NW 186 STREET APT 304
i) Change
saptc
Add HIALEAH FI. 33015
X Remove
SEC SANTANA, NORALIS 477 SW KENTWQOD RCAD
2) Change
> A
Add PORT SAINT LUCIE, FL.-34953
~2
Remove c BLES, JOBSY =
3)___ Change SE ROBLES, JO 18179 NW 75 AVENUE APT 104 .
- ™ ‘)
Add HIALJ:.AH.FL33015_ < .
ro
Remove ,
P ELAINE FREITES 19513 NW 57 AVENUE = lens
4) —_ Changc e 57 i — :@
- ey
e .- =
f__ Add MIAMI, FL 33055 " ‘ ro
Remuve
3 Change
Add
Remove
6) ___ Change
Add

. Remove
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E. If amending or adding additional Articles, enter chanpe(s) here:
(Atiach additional sheets, |f necessary).  (Be specific)

¥. If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:

(if not applicable, indicare Nid)

N4 HY 2+ 2307702
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, If other then the

The date of each amendmentis) adoption:
date this document was signed

Effective dete if applicable:
{no more than 90 days afier amendment file date)

pplicable statutory iling requiremen:s, this date will not be listed as the

Note: 1f the date inserted in this block does pot mset the a
document’s effective dzte on the Department of State’s records.

Adoption of Amcndment(s) (CHECK ONE)
W The 2merdment(s) was/were adopted by the incarporatars, or board of directors without sharzholder action and sharehalder

BCUOD was nol required,
1 The amendment(s) was/were 2dopied by the sharebolders. The nurber of votes cast for the amendmeni(s)
Sy the sbarcholders was/were sufficient for approval,
(3 The emerdmeni(s) was/were approved by the shareholders through voling groups. The foilowing sictement
mist be separstely provided for each voting group entiled 10 vote separately on the wnendment(s).

“The number of votes cast for the amendment{s) was‘were sufficient for approval

by
{veting group)

Dated 12/1/2022

owe_ S BTG

{By e director, president or other officer - if directors or officers have oot been
selected, by an incorporator — if in the hands of 2 receiver, trustez, or other court

appointed fiduciary by that fiduciary)

ELAINE FREITES gJ Cu,(ul M

(Typed or prin‘ed name of persf)n mgning)

PRESIDENT
(Title of person signing)

NC6 Hy 2- qiinz



