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Articles of Amendment

Articles of lt:corporntion
of
PERFECT TIME NAILS, INC.
Na r tion e current fed with the Florids Dept. of Staje)
P21000032454

(Document Number of Corporation (if known)

Pursuamt to the provisions of section 607.1006, Florida Siznutes, this Florida Profit Corporation sdopts the following amendment(s) 1o
its Amicles of Incorporation:

A. I amending name, enter the new name of the corporatipn;
HAPPY ROOTS, CORP

The new
name must be distinguishable and comain the word “corporation.” “company, " or “incorporated” or the abbreviation "Corp.. "
“Ine." or Co." or the designation "Corp," “inc.” or "Co". A professional corporation name must comigin i
“chartered,” “professional association.” or the obbreviation “P.A.” e

e word
()
R. Enter new principai office address, If applicable:

- )
. — ,
— e P \-1
. = 4
= e
(Principal office address MUST BE A STREET ADDRESS ) z- pu o
= T
. o) *—-j
C. Enter n¢w mailing address, if applicable: A N
{Mailing address MAY BE A POST OFFICE BOX) L
D. ered agent and/or registered office nddress in Florida, enter the neme of Lhe
w registered apent and/or the new iste office address:
Name of New Repistered Agent
(Florida sireet nddress)
New Regisiered Oice Address: . Flords
fCiiyy) (Zip Code)
New tered

ent's Sionature a Register nt;

! hereby accept the appointment as registered agent. | am familicr with and accept the obligations of the position.

Check if applicable

Signoture of New Registered Agent. i changing

{J The amendmeni(s) is‘are being filed pursuant io s, 602.0120(11) (<), F.S.
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1f amending the Qfficers and/or Directors, enter the title and neme of each officer/director being removed snd title, name, apd
address of each Officer and/or Director being added:

(Attach odditional sheews, if necessary)

Please nole the officertdirector titie y the firsi leter of the office title:

P = President: V= Fice Presideni: T= Treasurer: S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the first letter of each office held.
President, Treasurer, Director wowld be PTD.

Changes should be noted in the foliowing manner. Currenily John Doe &5 listed as the PST and Mike Jones is listed as the ¥, There is
o change. Mike Jones leaves the corporation, Salfy Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:
X Change Joha Dot

PT

X Remove %

X Add sV
f Asti Title

i Neme Address
{Check Oae)

1} Change

Al

b
L

Add

.:.‘

=5
azrf.

Remave

:

i

2) Change

r;‘l =
4

Add

g Wy (01 jve

Q4

.
.

-
Remove

3y ___ Change

£8

Add

Rermove

4) ____ Change

Add

— Remove

5 Change

- ACd

Remove

£) Change

— Adé

Remove
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E If{a ing o

ddj ditinnal A enter changefs
(Anach additional sheets, if necessary).  (Be speeific)

here:

=
T =
— :;: .” a‘a
=0 U
—_— — i
pa o .
z e
v = : :}%
P ————
? .:Q
Jia: 0
- (&)

11]

(if not applicable, indicate N/A}

F. If sn pmendment provides for an exchange, reclassification, ¢r ¢ancefiation of fssued shares,
rovision mpl i amendment if not contained in the amendment itself:
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. if atker then the

031072023
The date ¢f each amendmeant(s) adeption:
date this document was signed.
031072023
Effective date if applicable:
{no more than 90 days afier amendmen file dute)
Note: if the dace inserted in this block does not meet the applicable siattory Aling requircments, this date will not be lisied as the
document’s effective date on the Depanment of State's records.
Adoption of Amendment(s) (CHECK ONE)

B The amencment(s) was/were adopted by the incorporators, or boand of directors without shareholder action and skersholder

action was nct required,

£ The amendment(s) was/were adopled by the sharcholders. The number of voles casi for she amendmeni(s)
by the sharcholders was/were sufficient for approval.

[ The amendmeni(s) was/were epproved by the shareholders through voting groups. The following starement
musi be separately provided for each voling group enatitled o vote separalely on the amendment(s),

“The numnber of votes cast for the amendment(s) was/were sufficient for approvel

[T

by
(voting group) i

03/10/13
Dated

Signature \me /471‘%“’9 f

{By a dircctor, president or refficer - if dirsclors or offivers have not been
stlected, by an incorporator — ifin the hends of a receiver, trustec, or other coun

appoinied fiduciary by that fiduciary}

DORA ARANDO

hS:8 WY 01 YVHEz0Z

{Typed or printed name of person sigaing)

Dp

(Tide of person signing)



