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Articles of Amendment
o

Articles of Incaorporation
nf

SUPREME BLADEZ BARBERSHQP INC
(Mame of Corporatien a5 currcertly ftied wuh-_r_hg Florids Diept, of Staie)

P22000059227

{Documeni Number of Corporation (if known)

Pursuant to the provisions of szction 607.:0086, Florida Stantes, this Flarida Prefit Corporation adopts T1e following ameadment(s) to

its artcles of Incorporation:

Al amtﬁdmh enter the new name of the carporation:
SUPREME BLADEZ HAIR SALON INC h
et . : e rew

namae must be distinguishable and contain the word “corporation,” “company. " or “incorporared” or the ebbreviation “"Corg., "
“fnc..” or Co.” or the designation “Corp,” "(ne.” or "Co”. A professioral corporanon name musi coniain the word

“vhartered, " “professional association, " ar the abhreviadan “P.A"

.. 4 W
B. .Enter new princip_ul office address, if applicable: 11 US HIGHWAY 19
(Principal office address MUST BE A STREET ADDRESS) NEW PORT RICKEY, FL 34652

C. Enternew:mniling address, if appHeable: 4311 US HIGHWAY L9

Mailing uddress- M4 YﬂE_ A POST QFFICE BOX)

NEW PORT RICKEY, FL 3465z

D. If amending the regisiered agent smlipr registeved gifice address in Flprida, cater the nagie of-be
now registérer nyent and/gr thi pew registercd olfice address:

{

. CHRISTIAN CARM P
Name of Hew Registered 4zeat - - §TIA ¢ ONA =
== ~
4311 US HIGHWAY 19 o -
) , : ' iR
{Flarida sireet address} - — 2
New Registervit O)ficd Adddrex: NEW PORT RICKEY . Flor da 346’?2: ' o i
{City) Zip Codej x4 47
@

New Registered Apent!s Sipnoturs. if.changing Resgistered Agent:
{ hereby accept the appointment os registered ageni. |am familicr with and cccept the obligations of the position.

Checly if applicable
3 The amendment(s} isfare being tiled purseant to 5. 607,012 (1 1) (), F.S.
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If amendiog the Officers and/or Directors, enter the title and nage of each officer/director being rermoved and tle, nome, and

address of each Officer and/or Director being added:

{Attach additionaf sheets, if necessary)

Please note the officer/dicector title by the first letrer of the office title:

P = President: V= Vice Presidens; T= Treasurer; $= Secretury; D= Director; TR= Trutee; € = Chairman or Clerk; CEQ - Chief
Executive Officer; CFO = Chief Financial Offtcer. If an officer/direcior holds more than one fitle. list the Brst letter of #ach office held.

President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe i fisted as the PST and Mike Joues 15 listed us the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the F and 3. These shoutd be noted a; John Doe, PT as a Change.

Mike Jones, ¥ os Remnove, and Salty Smith, SI7as an Add.

Eanmple:
X Change

X Remove
X Add

Type of Action
{Check One)

i) Change

Add

—— Remove
2} . Change
Add

—

.- Remove
1) Change

Add
Remove

4) Change

Add

__ Remove
5] Change
__ aM
o Remove
€) ____ Change
Add

Remave

T Johp Doe
v Mik= Jones
Y Salty S

itle

I 4 WY 64 13022
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{Atach addmona! sheers, if necessary). (Bc specific)

PAGE B4/85

If:en.amendmept-prov ides Tor ao_exchange, reclesyification. pr capceliutior pf fxsyed shares,
gronsign, for img;ementmg 1he agendment If not contained in the amendment itself:

(if nos applicable, indicate N/4)

1) :B WY 161 1307207




LAZARUS CORPORATE PAGE B5/85

18/728/2822° 15:48 3952201448

167142022
The date of each amendment(s} adoption: _ .. if other than the
date this document was signed.
Effective date if applicahle:
(no more thap 70 days ofter amendment file date)

Note: If the date iuserted in this block does not meet the applicable siatutory Eling tequirements, this Sate will not be listed as che

docurnent's «ffcrive date on the Departnent of State's records.
Adaoption of Amendment{s} {CHECK ONE)

B The amendrocot(s} wasiwere adopted by the incorporaioms, or beard of direstors without sharehiolder ar:non agd shaceholder
action was 0ot required.

O The smendment(s) was/were adepted by the shareholders. The number of votes cast for the amendment(s)
v the sharebolders weasfwere suffictent for approvel.

[ The amendment(s) wasiwere approved by the sharcholders through voting groups. The folimwing staivment
must be reparately provided for each vating group entitled tc voic separaiely on the amendment(s):

“The number of votea cast for the amendmeni(s) washwere sufficient for approval

by
fvoring group)

181472022

Trated

Signature —
(By a &eeglor il aherof
selected, by an incorporator —if inth
appointed fiduciary by that fiductary)

CHRISTIAN CARMONA

I~ AL 4 .
Er= RO e atheTrs i rieizn
¢ hands of a receiver, tnustee, or othor court

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

198 WY 61 130 7oz



