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Articles of Amendment \ »

to . h“

Articles of Incorporation

-0 "
of o WP JTEATN

HAIR BEAUTY SALON AND SPA CORP LT
T TS L P

(Name of Corporation as currently filed with the Flarida Dhepl. Orgin'te)

P2200O0TRIGN

(Document Number of Comoration (if known)

Pursuant 1e the previsions of seelion 8071006, Fionida Stawetes. this Florida Profit Corperation adopts the [ollowing amendrien(s} o
its Articles of lncerporation,

A. I amending name, cnter the new nmne of the corporation:

The npew
neine must be distinguishable and contain the word “corporation, ” “compary. " or “incorporvated” or the abbreviation "Corp.
“Ine, " or Co, " er the designotion “Corp,” “ine,” or “Co". A professional corporation name must contain the werd

“charteved " "professioncl associanon. " or the abbreviction "F.A”

B. Enter new principnl office nddress, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enler new majling address, il applicable:
{Mailing address MAYVBE A POST QFFICE BOX)

N I amending the registered aoent and/ar repistered office address in Floridn, enter the name of the
new registered agenl and/or the new revistered oflice address:

Name of New Registercd slgent

Floride spreci address)

Now Registered Cffice Aedress , Fiorida
€ 7ip Code)

New Registered Avent’s Sienature, if channine Resistered Apent:
{hereby auccest the appointinont as registored agent. L am famihar with ard aceept the obligations of the positicn.

Srgnature of New Registered Agent, if changing

Cheek il applicable
2 The amendinent(s) is/are being Dled pursuant wo s, G07.0120 (1) (¢}, F.5.
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If wmending the Officers undior Directors, enler the title and name of exch officeridirector being removed and title, name, and
address of each Qfficer and/or Director being added:

(drtach: addinonal sheeis, i necessary)

Please note the efficer/diector fitle by the first lettor of the office fitle:

P = President: = Fice Fresidens; 7= Treusurer, §= Secrviavy; D= Duecinry TR= Trustee: C = Chaivman or Clevk; CEOQ = Tinef
Executive Officer; CFO = Cluef Financial Officer. If un officer/direcior holds more thar one ntie. Liss the first letter of cach office held
Presidens. Treasurer. Divector would ke PTD.

Changes should be noted in the follewing manner, Currentlv John Doe Us listod ws the PST and Mike Jones s histed as the 1. Thiere is
a change, Mike Jones ivaves the corporation, Safly Smith is namved the 1" and 8. These showld be nated as.John Doe. PT as a Change,
Aike Jones. ¥ as Remove, and Sgllv Seuth, SV as an Add

Example:
N Change T John Doe
=% Remuve X Mike Jones
N Add hY Sally Stath
Twpe of Action Tiile Name Address
(Check Tne)
. o DNVESTMENT DE LEAMOS USA C 3655 NW [13th Ave
1 Change
dd Sue 7
NORAL, L 33178
Remove

2) Change

........ Add
Remove
35 Change
Add

Remove

Hemove

I Chanige S

Add

Hemove

7} Change

Add

Remove

Mer 1Y ARG 71 S 21 AR YA It A ARG 51 4
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E. Hamending or adding sdditionu] Articles, vnter clute(s) here.
(Atach addinonal sheers, if necessary). (Be specific)

F. I an amendmenl provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implententing the amendment if not contnined in the amendment itself:
(&m0t appiicable, mdicate N

Mee D) AN TR0 7 1R 1 AGARE aNAAD) I A~TARCH A ~ Q1 4
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The date ol cach amendment{s) adoption: , & uther than the

¢nie this ducument was signed,

Effective date if applicable:

fne mare thun B4 davs after amendment file date)

Note: If the dalc inserted in this block doss not meet the appiicable statutory filing requirements, this date will not be lisicd as the

Jocument’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

The armendment(s) was'were adapied by the ncorporators, or hoard of Jirectors without shareholder action and shaseholder

action was not required

1 The smendment(s) wus/were adopted by the sharcholders. The number of voies cust {ur the 2mendmentis)
by the sharchalders wasfwere sufficient for approval

1 The amendment(s} was'were appioved by the sharcholders through voung groups. Hie following starcment
miest be separately provided fur each vonng grosp entitled 1o vote separaiely on the amensbnenis):

“The numbe: of votes cast for the amendments) wasfwere sufficient for approval

oo
b

fvoting group)

Datet 08/05/2024

Signature

(By u durector, president or other officer - if direciors o officers have not been
sclecied, by an incorporator - i in the hands of 2 receiver. trustee, or other court
sppeinted Dduciary by tiat Dduciay)

Cdifos de Lemos

tFyped or primied name of person signing)

Freswdent

{Tie of person signing)
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