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COVER LETTER

TO: Amendment Section
Division of Corporations

T, I NEW YORK CUTS BARBER SHOP INC
NAME OF CORPORATION:

P21o000n1 7930

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for 1iling.

Please return all correspondence concerning this matter to the following:

DANIEL PLISHTIEY

Name of Contact Person

NEW YORK CUTS BARBER SHOP INC

Firm/ Company

2I80 NE I86ST

Address

MIAMI GARDENS, FL 33180

Citv/ State and Zip Code

E-muil address: (Lo be used for tuture annual report notitication)

IFor further information concerning this maiter. please call:

DANIEL PLISHTIEY » Y17 ) 306-7073
il

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the foilowing amount made pavable 1o the Florida Depanment of State;

W S35 Filing Fee [JS43.75 Filing Fee & 0$43.75 Filing Fee &  [I$32.50 Filing lee
Certiticate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division of Corporations
1.0, Box 6327 Clitton Building

Tallahassee, FLL 32514 2661 Executive Center Circle

Taltahassee, 1. 32301



Articles of Amendment
to
Articles of Incorporation

of
P2100001 7930

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

its Articles of Incorporation:

{Document Number of Corporition (i1 known)

A, Il amending name, enter the new name of the corporution:

Pursuant to the provisions of section 607.1006. Florida Statuees, this Florida Profit Corporation adopts the Tollowing amendmeni(s) 1o
“Corp, " Ui,

seme must he distinenishable and contain the word “corporation,”

or Ceol " or the designarion “Corp, " e, 7 or 7Co”

wenrd “chartered. T Cprofessional association,” or the abbreviation "1

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESY)

The  new
cenpeny, T or Uincorporated” or the abbreviation
A professional corporation namye must contain the
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C. Enter new mailing address, if applicable: —
(Muailing address MAY BE A POST OFFICE BOX) -
=
D, If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:
Namg of New Reelstered Agent

New Registered e Mice Address:

(- leridu serecl address)

" ‘f‘{'l 4

. Florida
New Hepistered Avent’s Signature, if changing Registered Agent;

fZI,'* (Cercher

1 hereby aecept the appuintment as registered agent. T am fumiliar witl und accept the obligations of the position,

Signarure of New Regisiered Agent if changing

nage | of 4



If amending the Officers and/or Directers. enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, i necessaryy

Mease note the officer/direcior title by the Jirse letter of the office il

Po= Presidens: 1= Uiee President: 7= Treasurer: S Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chiep
Exceraive Offeer: CFOE = Chicg Financial Oficer. 1 an officer director holds moere than one tide, lise the firss Lever of cacl office
held, fresident. Treasuror, Pirecior seould be T

Chiarges shondd be nored in the following manner. Currenihy Jolwy Doe s listed ax the PST and Mike Jones i listed ax the V. There is
a change, Mike Jones leaves the corporationt, Sallv Smith is named the 1V and S These shoudd be noted as doln Do, P as a Changee,
Mike Jones, Uas Remove, and Sallvc Smith, ST as aie Adel

Example:
X Change T lohn Doe
X Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Nuame Address

(Cheek Oned

. Y ALEN PLISHTIEY 3300 NE 1918T ST =401
1) Change

MIAMIFE 33180

X
Add

Remove

2) Chitnge

Add

Remove

-

30 Change

Add

Remove

4} Change

Add

Remove

AY Change

Add

Remosve

6) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
{Atiach additionadd sheets. if necessarve. tBe specificy

F. If an amendment provides for an exchange, reclassification, or cancellation ol issuced shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applivable. indicate N/ )

age dofd



.

The date of cach amendment({s) adoption: . it other than the
date this document was signed.

0R/23/2021
Effective date if applicable:

e more than W davs after amendment file deare)

Note: I the date inserted in this block dees not meet the applicable stattory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Stute's vecords.

Adoption of Amendment(s) {(CHECK ONFE)

O The amendmem(s) wasivere adopred by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmentis) wasiwere approved by the shareholders through voting groups. The following staiement
must be separately provided for cach vating growgr entitled to vote separatelv on the aarendmentisy:

“The nwmber of votes cast for the amendmenits) wasfAwere sutticient for approval

by
{voringe grown

[J The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was nut required.

8 The amendment(s} wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required,

Os/25/2021
Dated L _/] J
[ %/
ya
Signature .

{By & director, president or other officer — i directors or officers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other count
appointed fiduciary by that fiduciary)

DANIEL PLISHTIEV

(Tvped or printed name of person signing)

PRESIDENT

{Title o person signing)
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