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Articles of Arpendment

Artcles ol'l{:corpuration
of
LATIN AMERICA HAIR TZAM DNC.
(Name of Corporation as currently filed with the Florida Dept. of Stute)
P20000089093

(Documen: Number of Corporadon (if known)
Pursuan: io the provisions of secdon 667.1 006, Fio
is Artcies of Incorporatior:

ida Statules, this Florida Profir Corporation adopts the following wnendmeni{s) 1o
A. If amending name, enter the new uame of the corporation;

ncme must be dostinguishoble and cortain the word “corporanon, ' “comparny, '
“Inc.,” or Co., '

" or the desigrnation "Corp.” "Inc,” or "Co’
“ehgriered,” "prefessional association, " or the 2bbreviation “P.A."

The rew
“or incorporared” or the abbreviens o,
A professional corporation name must_contain M wo
B. Enter new principai office address, if spplieable:

(Principal! office address MUST BE A STREET ADDRESS )

rd

C. Enter new mailing address, if applicable:

(Mualling address MAY BE A POST OFFICE BOX)

D. If smending the registered agent and/or repistered office address in Florida, enter the name of the
new registered ngent apd/or the new registered office addyess:
Name of New Repistered Apent

EMMYS TUAN HERNANDEZ

TERIE

19513 N'W 57 AVENUE

M A
New Regisrered QOffice Address: HLAML

(Florida siree! address)

Gy

, Flo:'idzuj_"_{)55

{Zp Codde) o

Check if applicable /7

/ Signanire of New Registered Agent, if changing

!
T The amendment(s) is‘are being ﬁled:’pw-suanl s 607.0120 (L)} {e), F.S,
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I amending the Officers and/or Directors, enler the title and name of cach officer/di
address of each Officer and/or Director being added:

{Artach cdditional sheels, if necessary

Please note the officeridirector iitle by the first isiter of the office tiile.

P = President; V= Vice President: T= Treasurer: S= Sacratary; D= Direcior: TR~ Trusice; C = Chairman or Clerd,;, CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. I/ an officer/directur holds more than one drle, ikt the first lefier of each office heid.
President, Treasurer. Director would be PTD,

Changes should be noted in the following manrer. Curremtly John Doe is lisied as the PST and Mike Jenes is listed as the V. There is
u change, Mlke Jones leaves the corporaiion, Suily Smith is named the V and 5. These showld be noted az John Doe, PT us g Change,
Mike Jones, V as Kemove, and Sally Smith. SV ar an Add,

rectnr being removed and titie. pare, and

Example:
X Change ET Jobr Doe
2 Remove v Mike Joaes
X Add Y Sailv Smith
Tvpe gi Action [ide Nags Address
{Chzck One)
. P FREITES, ELLAINE 19513 NW 57 AVENUE
i) Change
MLAMI, FL 33058
. Adé 232
HE ~2
X oo oo w2
Remove = ar. "ﬂ
. p JUAN HERNANDEZ, EVIMYS SOSI3INW ST AVENUE < it
by} Change LSRR =
X MiAML FL330ss 2L P 7
o Add ' DR e EHY
=
Remove Clen o D
3) Change ~ B
- [#)
Add
Remove
4) _.___ Change e _
_add
Remove e
5 Change —_—
Add
_ _ Remove
£) Change
Add

__ Remove
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E. I amendinp or adding additionsl Articles, enter change(s) here:
{Anach additional sheets, if necessary).  (Be specific)

T
i [ —=r]
D
=1
I_’_ "’P
—————
E;— ) - v
5 o 0
5y

o 3
T WO
ey
T @D

F. If 2n amendment provides for an exchange, reclassification, or capcellation nf issued shares,
provisions for implementing the amendment if not contained jo the amendment itself:
(if not applicabie, indicate N/4)
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T'be date of each amendment(s) adoption:
date this document was signed.

06/01.2023
Effective date if applicable:

if other thaa the

fno more than 50 days afier emendment file date)

Note: If the date inserted in this »lock do=s ot meet the appitcabie swstuiory filing recuirements, this date will pot be 1
docurent's effective dare on the Department of State’s recorcs.
1

Adeption of Amendmnent(s) (CHECK ONE)

action wis not required,

isied as the

® The amendment(s) was/were adopied by the incerporators, ¢ soard of directors withou: shasehelder aztion 2nc shareholder

by the skarcholde:s was/were sufficient for approval,

0 The emendmem(s} was/were acopted by the sharehoiders. The number of votes cast for the anendmeat{s}

05 The amenadment(s} was/were approved by the shareholders through voting groups. The foilowing sigtem

must be separasely provided for cach voring group enniled to vote separately on the amendmeni(s):

“The number of voles casi for the amendment(s) was‘were sufficlent for approva.
by

{voting group)

051872023
Dated_

Signarure >

(By e director, prt:sid:;.‘h or ather officer — i dircctors or afcers have not been

sclected, by an incorporator — if in the hends of a receivesr, irustes, or other coun
appointed fidusiary/by that fiduciary)

EMMYS JUAN HERNANDEZ

(Typed or printed name of pessor signing)
PRESIDENT

=
o)
Cetnd
X
-
—
lo s
=
1 4
e

o
[#)

{Titie of persor signing)




