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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION: HAIRLINE INK SV, INC,

DOCUMENT NUMBER: P200000267 17

The enclosed Articles of Amendment and tee are submitied for tiling.

Please return all correspondence concerning this matter o the tollowing:

LILY CALDERON

Name of Contact Person

SHOMAR ACCOUNTING, I'A

Firm Company

TITTNW 46T ST

Address

MIAMILAKES, FI1L 33016

City/ State and Zip Code

LILY@SHOMARACCOUNTING.COM
-mail address: (1o be used for tuture annual report notitication)

For further intormation concerning this matter, please call:

LILY CALDERON at (303 y 823-1123
Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed ts o check tor the tellowing imount made pavable 1o the Florida Department of State:

= $33 Filing Fee [3$43.75 Filing Fee &  [J843.75 Filing Fee & 852,50 Filing Fee
Cemificate of Stius Certificd Copy Certificaie of Status
{Additional copy is Certified Copy
enclosedy tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monrae Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation
of

HAIRLINE INK SMP. INC.

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

20000026717

(Doacument Number of Corporation (i known)

Pursuant to the provisions of section 607, 1006, Florida Stutes. this Florida Profit Corporation adopts the following wmendiment(s) o

i3 Articles of lncorporation:

AL IMamending name, enter the new name of the corporation:

HAIR INK RESTORATION SMI'. INC The  new
name must be distingnishable and convain the word “corporation,” “company, " or Cincorporated " or the abbreviation Corp., "
e, or Col 7 ar the designation "Corp,” Vne, " ar "Co's A professional corporation namye must comtain the word

Cchartered,” Cprofossional association, " oy the abbreviadion TP LT

B. Enter new principal office address, if applicable: N/A
(Principal office addross MUST BE A STREET ADDRESS)
C. Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE BOX) N/A

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered ofiice address:

Naume of New Rogistered Avent NA

Flarida street address)

. Florida
(Citvy (Zip Cugdes
[ s}

~3

New Revistered Office Address:

i

New Revistered Agent’s Sienature, if changing Registered Agent:
Fhereby aecem the appaointment as registered agent. Lam familier with and accept the obligations of the position,

o

}
1

DGt

Sigmature of New Registered Agent, if changing

Check il applicable
() The sumendmenysysfare being tiled pursvant w s, 607.0120 (11 {(©), F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name. and
address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)

Please note the officeridirector titde by the first letter of the affice tite:

Pro= President: V= Viee President: T= Treaswrer: 5= Seoretwr; D= Director: TR= Trusteer C = Chaivman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Finuncial Officer. If an officer/divector holds more thun one title, list the first leteer of cach ojfice held.
President, Treasurer, Direcior wouldd be PT1D.

Changes sheuld be noted in the following manner. Currently John Do is lisied ay the PST and Mike Jones Is lsted ax the Vo There ds
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These shoudd be noted as John Doe, PT ax a Chang,
Mike Jones, Voas Remaove, and Sallv Smith, SV as an Add,

Example:
X Change T John Doe
X Remowe v Mike Junes
_N Add SV Sally Smith
Tvpe of Action Title Namge Address

{Cheek Oney

1 Change

Add

Remove

23 Change

Add

Remowve
3 Change

Add

Remove

4) Change

Adldd

Remove

a3 Change
A

Remaove

n _ Change
_Add

Remaove




E. [f amending or adding additional Articles, enter change(s) here:
C{Atach additional sheets, if necessarv).  (Be specifict

F. If un amendment provides for an exchange. reclassification. or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment itself:
{if not wpplicable, indicare N1y




The date of each amendment(s) adoption:

. it uther than the
date this document was signed.

Effective date if applicable:

(e more than 90 davs after amendment file dates

Note: it the date ingerted in this block does not meet the applicable siawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State”™s records.

Adoption of Amendmentis) (CHECK ONF)

= The amendmentis) was‘were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not reguired.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient tor approval,

O The amendmentdsy wasfwere approved by the sharcholders through voting groups. The following statenent
must be separately provided for cach voting growp cniitlod 1o vote separately on the amendment{si.
“The number of votes cast for the amendmeni{s) was/were sulticient for approval

by

(valing group)

Dated é // JQ/'L_.,Z f

(Bva c.iircclm‘/ﬁt"csidcni or other officer — i directors or officers have not heen
selected. by an incorporator — it in the hands of o receiver, trustee, or other court
appointed fiductary by tha fiduciary)

Signature

JTOSEPH SHOMAR

(Typed or printed name of person signing)

(Title by person signing}
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