[N L.
From: Amalia B . '.' H H h \ B - - P11 ara?! 2:15 PM
) ’ : N &
i ) 48 j ) ~ ;
S Corporations

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bortor of all pages of the document.

(((H 19000231966 3)))

D 0

H190002319663A5C4

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet,

To:
Division of Corporations
Fax Number : (838)617-5389
From:
Account lame : BROWARD SOHO SERVICES INC.
Account Mumber : 1201098682880

Phone : {954)366-385@
Fax Number ¢ (954)}633-7858

**Enter the email address for this business entity to be used far future
annual report mailings. Enter only one email address plcase.*#*

Email Address: TCLXC Y }Cj by € @ \FJ'QLWCJO BESTa e

2 COR AMND/RESTATE/CORRECT OR O/D RESIGN
o & VILLATE'S HAIR DESIGN, INC
Ll o pros— . = : > o2
N o Certificate of Status j[ 0 coo=R
- - Cerlificd Copy o >3 z T
Py 1 = I — Ar——
';..). o ) .])age Coum ” 01 I g"v:r]: —‘l |_
whoo= [Estimated Charge I s3so0 JI o m
] o - = - =
L — : = }
= EZ’% . &
Electronic Filing Menu Corporate Filing Menu Help
Al 08 2019

T. LEMIEUX




ln B . Fax: 19%46337880 To: Fax: (850) 617-6380 Page: 30t 7 030742019 2:15 PM
Fram: Amella Basso H :

COVER LETTER

TO: Amendment Scction
Division of Corporations

: VILLATES H/ SSIGN IN
NAME OF CORPORATION: _ LATES HAIR DESIGN INC
' P12000028291

DOCUMENT NUMBER:

The enclosed Artieles of Amendment and tee arc submitted for {iling.

Please remrn 2l correspondence cencerning 1his matter w the following:

LUIS VILLATE

Name of Contact Peison
VILLATE'S HAIR DESIGN INC

Firm/ Company
5341 WEST ATLANTIC BLVD

Address
MARGATE, FL 33063

City/ State and Zip Code

TAXRIGHT @Y AHOO.COM

E-mail address: (1o be used for future annuat report notitication)

Far further information cencerniny this maucr, please call:

LUIS VILLATE at i 361 ) J9Q-8525

Name of Contact Purson Arca Cods & Daytime Telephone Number

Enciosed is a check for the following amount made payabic 1o Lhe Florida Department of State:

W S35 Filing Fee 082375 Filing Fee & [Js$43.75 Fiting Fee & (355250 Filing Fee
Cerntiticate of Sratus Certified Copy Cenificate of Staius
(Additionai copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Muiling Address Strect Address
Amendment Section Amendment Section
Lrivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tatlahassee, FL 22314 2661 Exceutive Center Circle

Tallakassee, FI. 32301
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Artlcles of Amendnient

FILED

Articles of Incorporation “\5 M}G -t A $ 59

of

: ’ o v GF STFTE
VILLATE'S HAIR DRSIGN INC seeRLTARY GF STAIL
SECRL v:-fr\rc,c _FLORIGA
(Name of Corpgration us currentlv filed with the Florida Dedrg it 7o+

PI2000028291

{Document Nuinber of Comaration {if known)

Pursuan! 10 thz provisions of section 607.1006, Florida Statutes, this Florida Profit Corpuration adopis the following amendment(s) to
its Artivies of Incorporation:

A. Hamending namy, enter the new aume of the vurporation:

The new
name miust be distinguishable und comain the word “carporation,” “comparny,” or “incorporated” or the ubbrevigdon
TCurp e or ol or the designarion "Corp, " “inc.” ur "Co" A prafessional corpuration name wmust contain the
ward “chartered, “professional association, ” or the abbr evialion "P.A."

B. Enter new pringipal office address, if a icable:
(Principul affice address MUST BE A STREET ADDRENY }

C. Enter new mailing address, ifapplicable:
fMuiling address MAY BE A POST QFFICE B 0X)

D. If amending the registered ngent and/or registered office address in Florjdn, enter the name of the
new registered agent and/or the new revistered office address:

Name pf New Regivtered Avent

(Florida street address)

New Registered Qtfice Address: , Florida
(Cirv) (Zip Code)

New Registered Agent's Signarurg, if changing Reglstered Agent:

f Aereby accept the appoiniment ot regisicred agent. ! am familicr witk veg aceept the ebligations of the position.

Signeture of New Repistered Ageny, if changing

Page 1 of 4




ta B Fax: 19546337850 To: Fax: (850) 617-6380 Page: 5ot 7 037072019 2:15 PM
From: Amelta Basso : !

H nmending the Offlcers and/or Directors, enter the title and nome of cuch efficer/directnr helng removed und titke, nume, and
uddress of each Officer andf/or Director being added:

(Autech addit onaf sheets, if necessary)

Plecse note the officer/director title by the first letier of the office nile:

P = President: ¥= Vice President: T= Treasurer; S= Secretary; N= Direcror; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Qficer. If un officerfdirector holdys more than one tile, list the first letter of each uffice
held. President, Treasurer, Diracior would be PTD.

Changes should be noted in the Jollowing manner. Currently John Doe is listed as ihe PST and Mike Jones iy listed as the V. There is
@ change, Mite Jones leaves the corporation, Saify Smith is named the Vand S, These should be noted ws John Doe, PT as o Change,
Mike Jones. Vas Remove, wnd Sally Smith, SV as an Add,

Example:
X .Chanpe T Jonn Doy
X Remove Vv Mike Joges
_X Add Y Sallv Smith
Type gf Action Title Name Address
(Check One)
. VP GIOVANNI VILLATE 5347 WEST ATLANTIC BLVD
1) Change o
MARGATE, FL 33063
o Add G ’
Remove
. VP ALFRA M VILLATE 534] WEST ATLANTIC BLVD
2y _._ Chanze —
MARAGTE, FL 53063
Add
Remove
3) Change ——
__ _Add
—__ Remove
+4) __ Chanpe -
Add
Rewuve

$p ____ Change

Add

Remeve

4) Change

; Add

Remave
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E. }f amending ar adding additional Articles, ente

r change(s) here:
(Aitach adifitinnal skeats, Fnecessary).

(e specific)

- fan smendment provides for an exchanpe. reclassificutlon,
provisions for Impiementing the amendment if no1 containg
(i nor appiicable, indieare N/AY

or cancellation of issued shares,
d in the amendment hgelf:

Paye 3 of 4
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‘Fhe date of each amcudment(s) adoption: . if other than the
daic this docement was signed.

Effective dale if applicable:

{no more than M) days afier emendment file dare)

Note: I the date inserted in this bluck does not meet the applicable stawtory filing requiremens. this date will not be listed 25 the
document's effective date on the Depuartmemnt of Stute's records,

Aduption of Amendment(s) {CHECK ONF)

O The amendmeniys) was/were adopted by the shareholders. The number uf voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

L1 The amendmeni(s) was/were approved by the sharcholders trough voting groups, The followine statement
ST be separately provided for ecach volng group entizted to vote separateiy on the amendment(s;.

“The nunber of voles cast for the amendment{s) wasitwere sufficient for approval

by _
(voting groupi

O The amendment{s) was/were adapted by the borrd of directors without sharcholder action and sharcholder
210D Was nut reguired,

B The amendinent(s} was/were adopted by the incorpuraters without sharchulder action and sharcholder
activn was Lot requircd.

AUGUST 2, 2019
Dated

i

Signawre i—}l/-—”k-w \)\LLC'\,%

(By a direcior, president or other officer — if directors or officers have not been
sclected, by an incorporator — if'in the hands of' a receiver, trusice, or other court
appoinzed tiduciary by that fiducinry)

L wrs Uaiiq*’c-;

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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