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Articles nf Amendment
to

Articles of Incorporation
of

SAIBEAUTY DISTRIBUTION, INC.

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

P22000081158

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Flonida Scamtes, this Flerida Profir Corporation adopts the fellowing amendment(s) te

its Asticles of {ocorporation:

A. 1 amending name, enter the new name of the corporation;

'
N/A The

new

name must pe distinguishable and contain the word “corporation,” "“company, " or “incorporated " ar the abbreviation "Corp., "

“Inc..” or Co." or the designation “Corp.” “Ine.” or "Co". A professional corporation name must contain the Rdrd
“chartered,” “professional association,” or the abbreviation "P.A. " - Hing
- .
Ny S
B. Enter new prigcipal office address, if npplicable: A - =
(Principal office address MUST BE A STREET ADDRESS ) - ~o
: (o]
L =
C. Enter new mailing address, if applicable: 3 BISCAYNE BLY i p
(Mailing address MAY BE A POST OFFICE BOX) 20533 BIS EBLYD (o]

STE 4-185

AVENTURA. TL 33180

D, Ifamgnding the regigtered agent and/or registered office address in Florida, enter the name of the

new registered agent ew reglistered office address:
N/

(Florida street addresa)

N/ :
New Registered Office Address: A ,Florida__
(Zip Code)

(City)

New Repgistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointmant as registered agent.  [am familiar with and accept the obligations of the position.

Signature of New Registgred Agenr, if changing

Check if applicable
(0 The amendment(s) is/are being filed pursuant to & 607.0120 (115 (e), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach oddirional sheers, if necessary)

Please note the officer/direcior titie by the first letter of the office titie:
P = President; V= Vice Presiden:; T= Treasurer, §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chigf

Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one titie. lis: the first letter of cach affice held,

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike lones
_X Add Y Sally Smith
10, Title Name Address
(Check One)
4 N/A N/A N/A
1} NIA Change
~>
Add =
. Cau
Remove ~ = b
— =
5 o ~o —a
2) Chenge [
] —
Add L == s d
- S
___ Remove - s’
3} Change - fa
(am)
Add
Remove
4) Change
Add
Remove
5} Change
Add
o Remave
&) Change
Add

Remove



E. If amending or adding additiona i enter change ere:
(Atach additional sheets, if necessary).  (Be specific)

MA
]
r—
- ~3
(A ]
- Lo
- =
- D
s c
- S
—_ o
o)
F. Ifap amendment provides for an exchange, reclassification. or cancellagon of jssued gh res,

ementing the amendment if not ¢contained in the amen ¢
{(if not applicable, indicate N/A)

N/A




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

Effective date MM:

tno mere than 90 days affer amendment file date)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
docurgent's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

£ The amendrent(s) was/were adopted by the incorporators, or beard of directors without sharcholder actior. and shareholder
actiop was not requjred,

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the emendment(s)
by the shareholders was/were sufficient for approval.

1] The amendment(s) was/were approved by the shareholders throngh voting groups. The following siatement .__
must he separately provided for each voting group entitled 16 vote separarely on the amendmeni(s).

“The number of votes cast for the amendment(s} was’were sufficient fo: approval

‘_
r=_

E 34

D - -

{vnting group) -

by

00:11HY 92 Kiil €202
‘L ;

JUNE 26, 2023

Daied o~ £\ A ;ﬂ[
/ /

/

/

i
Signature (V/‘ ;

{By a Bttector, presidert or other der - if directors or officers have not been
sefected) by an incorporator — the hands of & receiver, frustee, or other court
appointey fiduciary by that fidugjary)

MARIA ISABEL, MAZO FRANCO

(Typed or printed name of person sigriog)
PRESIDENT

(Title of person signing)



