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Articles of Amendment
1]

Articles of Incorporation
of

RESTYLING HOME IMPROVEMENTS INC

From: Yanat Avila

{Name of Corporation ns currentiy filed with the Florida Dept. of State)
P24000058506

{Document Number of Corporation (if known)

Purseant 1o the provisions of scetion 67,1006, Florida Staustes, this Florida Prafit Corpororion adopls the follawing amendmeni(s) 1o

1ts Articles of Incomncation:

A. Il ameading nome, enter the new name of the corporution:

L1 RESTYLING INC

The  new

name must be distinguishable and contain the word “corporation,” “compeny." or “incorperated " or the abbreviation “Corp.,”
“Ine, " or Co. " or the desiguation “Corp.” "In€," or "Co”. A professional corparation name mus! comain the ward

"chartered,” “mofessional association,” or the abbreviation “P.A. "

B. Enter new prinetpat offics address, if npplenbly;

(Principal office address MUST BE A STREET ADDRESS)

it =3
o 3
h S o~
C. Enter aew mailing pddress, I npplienbje; T %
(Mailing address MAY RE 4 POST QFFICE BOX) ot o
Y. oo
v
T )
[ 4 Tt -
e ~
D. M apsending the repistersd agent and/for registered affice address In Florida, enter the nume of the LS
new registered opent andfor the new reglstercd ofice nddress: <. g
Name ol Now Regisiered Agent
{Floridu sirect address)
New Registered Office Address: . Florida
i H’\'] {Zf.n Code)

Mew Registered Agent's Signature, If changing Registercd Agent:

[ hereby accep! the appoinintent as regisicred agent. 1 am familiar with aml uccepe the obligations of the position.

Signature of New Registered Ageni. if changing

Check if applicable
D) The amendment(s) isure being filed pursuunt 10 5. 667.0120 (11) (¢}, F.5.



To

Page: 4 of 6 2024-03-18 17.00:09 GMT 13063284774

Ul amending the OfMicers nad/or Directors, enter the title and name of pach afficer/direcior heing removed and ttie, name, and
address af ench GfTicer znd/or Director being added:

fAuach udititional sheets, if necessory)

Please note the officeridirector title by the first leiter of the office title:

P = President: V= Vice President: T= Treasurer: §= Svcretary: D= Direcior: TR= Truster: = Chairman ar Clerk: CFO = Chief
Executive Qfficer; CF2 = Chicf Financial Officer. If an afficer/director holds more thur ons title, list the first tetter of each offive held,
Presidem, Treaswrer, Dircctor wenld be PTD.

Changus should he nated in the following manncr. Curvently John Doe is fisied ay the PST and Mitke Jones is listed as the V. There Is
u change, Mike Jones leaves the corporation, Sath: Smith is named the ¥ gnd S. These should be noted a5 Jukn Doe, PTasa Chaage,
Mike Jones, IV as Remeove, und Sally Smith, SV ux an Add,

From: Yoanet Avila

Example:
X Change i lohn Buc
X Remove v Mike Janes
X Add 5V Sa 1t
Type of Aclion Title Name Address
{Cherk Ome)
by Change
Add . s
i T r~a
Remove P =
— (7] et
)} Change r [ ﬁ
E;: 11, - T
A[Id - :' ] D a
w -
—_ Remove e g U__di
3y Chang NSNS L — Ty
) ange - . =5 l
g S
e AT — T+ op
B

—.Remove
4) o Change
Add

Remove

3) -____Change

Add

e REMove
6) _..Change
—_Y

Remave
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€. I amending or pdding additlonal Articles, enter chapge(s} here:

(Avach edditionul sheew. {f necessury).

(Be specificy

13093284774

o

F. Ifan amendment provides for ap exchange, reclsssifieation, or eancellatjon af fssued shares,
provisions for Implementing the amendment i€ apt contained in the amendment itself;

revision molementing th
(if not applicable, indicute N7A)

ol il npt

tained in t

:2IHd 81 d3Shi0l

hS

From: Yanet Avila

Rl

-

s

g3
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09/17/2024
The date of cach amendment{s) adoplion: , if other than the
date this document wos signed.

09/1 772024
ElTective date [ applicable:

{10 mure than 90 days after omendment file date)

Nato: If the date inserted in this block does not meet the upplicable statutory [iling requiremients, this dote will not be listed a3 the
document's effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

M The amendnieni(s} was/were adopied by the incorparators, or beard of directors withoul shurcholder action and sharcholder
aclion was nol required.

{0 The vmendment(a) wusfwere adopied by the sharcholders, The numbe of votes cast for the amemdment(s)
by the sharcholders was/were sufficicnt for approval.

{3 The amendmeni(s) wasfwere approved by the shareholders through veling groups. The folfowing staterent
must be separately provided for each voting group emtitled 1o vote sepurately on the amendmenifs):

"The number of voles cust for the anxodmeni(s) wasiwere sulfictent for approvul

by
{valing growpy)
e g
09/1 m%"g\ : =, 2
Dated DD ) —:
_ 7 > & T
. ;- :4_ s -U .
Signature g _ prem
(By S dircetor, pr&idem or other officer — i directors or afficers have not beene — @ d
sclected, by pif incomporator - if in the hands of a receiver, trustee, or other tourls - - E"”‘H
appuiniediduciary by that liducisry) e =
LUIS A JIMENEZ _,13: w )

hh

{Typed or printed name of person signing}

PRESIDENT

(Title ol person signing}



