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Articles of Amendment
to

Articles of Incorporation
of

THE GIRLS THAT ROCKS BEAUTY SUPPLY AND ACCESSORIES INC

{Name of Corporation as currently filed with the Fterida Dept. of State)

P21000037657

(Document Number ¢f Corporation (1 known}

Pursuant to the provisions of section 807.1006, Flarida Statutes, ihis Florida Profit Corporation adopts the tollowing amendimentis) to
s Articles of Incorparation:

A Hamemding name, enter the new name of the corporation

nume must be distinguistable and congain the word “corporaiion
“Inel " or Col "

Corp,” “ine, " or "Co’,
“thartered. " Uprofessionad associaiion.”

The  new
" Meompany, U or Cincorporaied o the abbreviazion ©Corp,
{ professional corporatien rame musi contain, H'nr-isunf
ar the abbreviation “Po’

or the designation ™

. 1 - N - (’ ’-t. 3 i
B. Enter new principa! office address, if applicable: 7901 4th St N STE 300 — P2 -Ll
{Principal office address MUST BE A STREET ADDRESS ) .:;1-:; 1 '5‘"'
St. Petersburg, FL 33702 SRSUE
9o = 10
M X
’,'"‘wl o O
C. Enter new mailing address, if applicable: ny ;-
tMailing addresy MAY BE A POST QFFICE BOX) 7901 4th SEN STE 300 i -
St. Petersbhurg, FL 33702
I}

I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

e of New Repiviered Ageni REgistered Agents Ing

7801 4th St N STE 300

(Florida sireer address)

St. Petersburg

New Reaistered Office Address:

Flotida_33702
(Crtv) 1Zip Codey

New Registered Avent’s Sienature, if chaneine Registered Agent
Fherehy accept the appoiniment as regisiered agent

Fam familior with and aecept the obligations of the position

/)60 &?@ ols

.Su:)mmu of \c’u\Rv 'I\r(’f(.

Qe if clianging
Cheek if applicable

+ The amendmentis) isfare being filed pursuani o s. 607.0120 (1) (e). F.S



If amending the Officers and/ar Directors. enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

fAvach additional sheets, [ necessary)

Please note the officersdivector title by the fivse lotter of the apfice title:

P = Presidenr V= Vice President; T= Treasurer; 8= Secrewnr: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exvecutive Officer: CFO = Chivt Financial Officer fan officerddivecior halds more thae one e, e dhe fivst beiter of vach office held.
Presidemt, Treasurer, Divector would be PTD,

Changes should be noivd in the following manner, Cuarventdy John Doe ix listed us the PST and Mike Jones s lisied as the Vo There ds
a change, Mike Jones leaves the corporation, Sallv Smith ix namvd the Ve 5. These shondd he neoted as ol Does 7 ax o Change,
Mike Jones. Vas Remaove, and Sallv Smith. SV as an Add.

Example:
N Change P John Do
X Remove N Mike Jones
_X Add Sy Sallv Smiih
Type of Action Titte Namge Address o B
(Cheek One) e =
. X ﬂ'n
1) Change DT Marthe Lubin 13285 NE 6ih AVEE@L_@G P,
o oL grooe
X Add North Miami, FL 3161 £ 8
wney = ¥
__ Remove rmon =
TTT
o — -
3 Change P Karentan Echaverry 13285 NE 6th Avergit N&GB
=i
X Add North Miami, FL 33161
Remaove )
3 Change S Yvelte Nicolas 13285 NE 6th Ave Apt N206
X Add North Miami, FL 33161
Remove
41 ____ Change
Add
Hemove
Y. Change
Add
Remove

f) Chunge

Add

Kemove




E. If ameading or adding additinnal Articles, enter change(s) here:
{Atach addiional sheets, i neeessary).

{Be specific)
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It an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmentif not contained in the aimend ment itself:
(i ot applicable, fndicate NGy

a3tiid



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

Eftective date if applicable:

(o more than Y0 duvs afier amendmens file daie)

Note: |f the date inseried in this block does not meet the applicable statviory Nling requireients, this date will not be Listed ax the
document’s effective date an the Department of Suate’s records.

Adoption of Amendment(s) (CHECHK ONE)

0 The amendment(s) wasiwere adapted by the ineorporators, or board of directors withowt sharcholder action and shaicholder
action was not required.

s
e =
X The amendment(s) wasfwere adopted by the shareholders, The number of voles cast for the amendment(s) EmREE v
o =7,
by the sharcholders wasiwere sufficient for approval. —r X
Cx
- . . . . . .:’. ':-:' * LTS
2 The amendment(s) washiwers approved by the shareholders through voting groups. The fillowing stazemons T2 ;l_ r:-
must he separacely provided jor cach voting growup enditled o vore separately on the amendmentis) (";) -
- - . ST - he )
“The number of voles cast for the sinendment{s) wasfwere sufficient for approval m,. =
Do o O
- — -n
by ~—>
feating group) M -

[Dated May a, 2023

Signature W&faﬁ{ﬂ

(By a director, president or other officer — it direciors or ofticers have not been
selected, by an incorporastor — iV in the hands of o receiver. trustee, or other coun
appointed fiduciary by that fiduciary)

Marthe Lubin

{Typed or printed name of peison siyning)

Director
{Title ol persun signing)




