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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTION: __(7)ARZ EAN SALON EV&D}}M@ ENVE
DOCUMENT NUMBER; F /3 000042420

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Nlacley Te udon

Name l)l' Contact Person

5015 CRil le St/

Address

Foletke FIv B2RIT77

Ciry/ Suate and Zip Code

oL se Sokaf\ﬁb \Ua.c o

E-mail address: (10 be used for fiture annual repon notitication)

For further information coneerning this matter, please call;

Mar‘\eu Tebd‘o{'\ at qoq’) L{&L\““IL{'D\S

Name (ﬁ‘ Contaet Persan Arca Code & Davtime Telephone Number

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

FL $35 Filing Fee D)s43.75 Filing Fee & [0$43.75 Filing Fee & T1852.50 Filing Fee
Certificate of S1atus Cenifted Copy Centificate of S1atus
(Additional copy is Centified Copy
encinsed) {Addnional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendnient Section

Division of Cotporations Division of Corporations

P.0. Rox 6327 The Centre of Tallahassee
Tallahassec, F1LL 32314 2415 N. Monroe Steeet. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

MARSS AR SALON E VsRYTHEMG- TaC
{Name of Corporation as currently filed with the Florida Dept. of State)

£ 13000042420
{Document Number ()f’d)rpomlion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profir Covporation adopts the following amendment(s} to

its Articles of Incorporation:
The  new

A. Il amending name, enter the new name of the corporation:
LY -~ ————
Morean Poutioue TNC
A professional corparation wame must contuin the word

e must be distingrishable dd comtain the word “corporatiofl” “company, ” ar “incorpurated " or the ubbreviation “Corp..’

“lne " e Col T oor the designation “Corp.” Clue,” or "Co
“chartered,” “professional association, ” or the abbreviation “FA.
. v A [
SOI5 Crill Ave Ste O
oy léd‘kl-k% FL. 33177

licable:
ADDRESS }

rincipal office address, if a
IREET

THE A.

B. Enter new
{Principal office address M

S latbu [ [FL 2 217

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX}

C.

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
~o
. v . m
Name of New Regisiered Agent 2:1"
X
Xon
. N m
iFlorida street address) ro
Y <
. . W
CFlorida___ S =7 e
1Cinyy 7ip g oddX
R
e T
I en
w

New Registered Agent's Signature, if changing Registered Apent;
! hereby accept the uppoiniment us registered agent. [ am familiar with and aceept the obligations of the position.

Signaiure of New Registered Agent, if changing

Check if applicable
U The amendment{s) is/are being filed pursuant o s, 607.0120 (11) (¢}, F.5.

5015 Chill Ave Ste o



1f amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name, and
address of each Officer and/or Director being added;

{(Auach additivnal sheews, if neeessary)

Please note the officertdirecior title by the first letier of the affice title:

P = President: V= Vice President; T= Treasurer; §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/directar halds more than one tivle, list the first letter of each office held,
Prosident, Treasurer, Divector wordd he PTD.

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, 1V us Remove, and Salty Smith, SV as an Add.

Examiple:
X Change PT John Doe
X Remove v Mike junes

_X Add sV Sally Smith

Type of Action Title Nuame Address

(Check One)
1Y Change

_Add
Remove
2y Change
_ . Add
__ Remove
3) ____ Change
_Add
Remove
4y Change
— Add
— . Remove
3) ____ Change
_ Add

Remove

&) Change

Add

Remove




E. If umending or adding additional Articles, enter change(s) here:
(Attuch additional sheets, if necessarvy.  1He specific

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contsined in the amendment itself:
(i not applicable. indicate N/A)




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

Effective date if applicable:

{no more than W0 davs atier amendment file daie)

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

Adoption of Amendment(s) (CHECK ONE)

ﬂ_The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

(] The amendment(s) was/were adopted by the sharcholders. The number of voues cast for the anmendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statenient
must be separately provided for each voting group entitled to veote separaiely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sulficient for approval

by

fveting group)

S =

|9 1 Fi
Stgnature ml/\

(By a director, pros'r{icm or other officer — it directors or wfticers have not been
sclected. by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Moarley TCQULO/\

(Tvped or printed nathe of person signing}

’:ﬁ*es; clen‘f‘

{(Title of person signing)




