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TO: Amendment Section
Dyivision of Corporations

NAME OF CORPORATION: Th& L]_‘}"HC SO’I ‘ U_ﬂ__:,gm_c____
DOCUMENT NUMBER: p 0 30000 % ] ':7 hd

The enclosed Articles of Amendment and lee are submitied for filing.

Please retum all correspondence conceming this matter 1o the following:

Marisse  Churtihill

Name of Contact Peryon

The Live Salan  twe

Firm/ Company

(77 mAIw S+

Address

Sowasote. FL 3422,

City/ State and Zip Code

Mo SSoa X ehurehi It 24 & gonas /- comn

E-mail address: (1o be used for future annual report notification) /

For further information concerning this marter, please call:

Motvisse Churchhill 2 14! 1 549 795

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

0] $35 Filing Fec U$43.75 Filing Fee & (154375 Filing Fee & C)$52.50 Filing Fee
Centificute of Status Certified Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzshassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Division of Corporations

November 18, 2020

MARISSA N. CHURCHILL
1776 MAIN ST
SARASOTA, FL 34236

SUBJECT: THE LITTLE SALON, INC.
Ref. Number: PO2000037932

We have received your document for THE LITTLE SALON, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 620A00023186

www.sunbiz ore



Articles of Amendment
o
Articles of Incorporation

The  ite Salon JEnJe.

(Nawme of Carporntion us cureenily filed with the Florida Dept, of State)

Poroooo279%2

{Document Number of Corparatiun {if known)
its Articles of Incopuration:

Pursuant o the provisions ol section 407.1006, Florida Statutes, this Flerida Profit Corparation sdopis the following amendment(s) to
A. I amending name, enter the new name of the corporation:

e,

“chariered. " “professional assuciation,” or the abbreviation "P.A 7

The new

name anust be distinguishable and contein the word “corporation,” “company, " or “incorporaied* or the ahbreviaiion “Corp -
or Co, " or the designation “Caorp,” “ine,” or “Ce”. A professional corporation name must consaln the word

B. Enter new principat office address, ifapplicable;
fPriacipal office addresy MUST BEE A STREET ADDRESNY )

o>
5y
e
C. Enter new mailing address, if applicable:
fMailing addrevs MAY BE A POST OFFICE BOXX)
2
D. If amending the registered sigent and/ur registered office sddress in Florida, enter the name of the &
new registered apent and/or the new repistered uffice address:
Name of New Regiiered Agent m ﬂ}/l S S_a

il |
[ 77 Mo St

iFlorida sirvet wddressy
New Registered (Hiice Address:

Savaspta

(City)

, Flarida 5 4’13 QQ

{2 Coades
New Repistered Agent's Signature, if changing Registered Agent:

1 hereby aeeept the appointment as registered agend. 1 am famifiar with and uceept the obligations of the poxition.
\/(/g/v\ W

Signature of NMow Registered Agoent, i changing
Check ilfapplicable

O The amendmeni(s} isfare being filed pursuant to s, 607.0120 (11} (e], F.5



E. Mamending ur adding ndditional A rticles, enter chunge(s) liere:
WAttch widditional sheets, if necessany,  (lie serecrfic)

F. If au amendment provides for an exchange, reclassification, or cuneellation of issued shares,
pruvisions for implementing the amendment ifnol contained in the amendment itself:
(if not applicable, indicute N/A)




if nmending the (MTicers nnd/or IYirectors, cater the title and name of vuch officer/directer being removed ond titke, name, and

address of cach Officer und/ur Directur being added:
tAirach addinonal sheets, if necessury)
Pleae note the offiver/director title by ahe first fener of the office tidde:

o= Presidenr; Ve Viee Prosident: T= Treaswrer; 8= Secretury; D= ivector: TR= Trisdee: O = Charman or Clerk; CEC) = Clpef
Executive Qfficer; CFU = Chicf Financial Officer. If un officer/director dds more than ane title, v the fiese beiter of cach utfice held

Proesident, Treasurer, Director would be PTD,

Changes should be nated in the following marnvier. Currently Jobn Doe is listed as the PST and Mike Junes is listed s the V. There o
 chamye, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted ay John Doe. P as o Changye,

Mike Jones, Vas Remaove, wed Sufty Srurh, SV as un Add
Exvawmphe:

A Change il § dubn Do

X Remove v Mike Jones
_X Add sv sally Smith
Type of Actiyn Litlg Maine

(Check One)

1y Change D UT‘; \NU\N:AE(\I

Address

220 W, Steria St

Add

_X_ Remuove
1) Change B E_tneﬁ Wund e\

S emove
SD%Ehuﬂge P ma}/ifﬂ&« Chm{chll[

Soveseta L

2422 %

2200 MSker o S5
_Seavpsam Tl
24229

Remove

41 Change

(044%_ Approuch Rd
Sarasota FL_ 342231

Add

Remove

3 Change
Add

Remove

&) Change

Add

Remove




The dute of each smendment(s) ndopion: OCA 1y 'D{ o \ . 2 o2 O il enher than the
date this document was signed.

Effective dute if applicuble:

(10 more than Y13 dups affer emendment file dute)

Note: i the date inseried in (his block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Depanment of State's records,

\A:o}m of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the incorporators, or buard of directors without shareholder action und shareholder
action was mot required,

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholden was‘were sufficicnt for approval.

03 The amendmeni(s) was‘were approved by the shareholders through voting groups. The following stutement
anest be separarely provided for each voting group entitled (o vole sepurately on the amendmentys):

“The number of votes cast for the smendment(s) was/were sulTicient for approval

by

{voling groupi

pacd__ W1 ]22 20

Signature hﬁ/ﬁ /QJ"\ (]W

(By a directar, president or other ofticer — if dircctors or wiicers have not been
selected, by an incorporator — if in the hands of s receiver, trustee, ur other coun
appointed fiduciary by that fiduciary)

m&r\ﬁsa Q\/\uwc_,\/\-\\\

(Typed or printed name of persen signing)

Prestdent

tle of person signing)




