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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: *-—l—_O'\‘C\_ S V2V L_-\:j Lenohadge
DOCUMENT NUMBER: U | 1. OD DOOLIOI S/LP

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

Please retumn all correspondence concerning this matter to the following:

—a—

Loawe et

(Name of Contact Persen)

I

Lo da %Pm,w‘(’j lneh fute

(Firm/ Company}

5265% AL (PE(A_E’\ Shrcet

(Address)

deacksena lle L Bpoex

(City/ State and Zip Code)

jlb__xa.kﬁhesml m%*tﬁ’oxmaxl Comh.  OR dtfed—r_,t’@‘h)ﬂlbeauhhns‘% hute Com

‘E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

“loniee Bell o 04 AYD = [b&Y

{Name of Contact Person) (Area Code} {Daytime Telephone Number)

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

O $35 Filing Fee  [J$43.75 Filing Fee & {1$43.75 Filing Fee &  B$52.50 Filing Fee pd)

Certificate of Status ~ Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



RECEIVED

FLORIDA DEPARTMEMT OF STATE
Division of Corporations

November 26, 2018

TONIA BELL

TOTAL BEAUTY INSTITUTE INC
5308 N. PEARL STREET
JACKSONVILLE, FL 32208

SUBJECT: TOTAL BEAUTY INSTITUTE INC
Ref. Number: N12000004986

We have received your document for TOTAL BEAUTY INSTITUTE INC and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check only 1(one) action regarding the officer/directors.

The incorporator(s) cannot be amended or changed.

Please correct your
document accordingly.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il

Letter Number: 818A00024093

JIB0EC - PHI0:S7

www.sunbiz.org

Niviciaon onf Coarnarvratinme . DY ROWYY 2997 Mallal e T 1 - o304 4



Articles of Amendment

10
Articles of Incorporation

of
’/l':ﬂ—cc,\ Beawty lnshiute

(Name_f_ﬁ' Corporation as currently filed with the Florida Dept. of State)
AN ijobooOU9GRle

(Document Nurnber of Corporation (if known)
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation
“Campany” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

The new
“Corp." or “Inc.’
AN A

Al A A -1
/- F;"\ —
»'_-,-..r 'll [} ‘/
NG o 8
Zz O
D. If amending the registered agent and/or registered office address in Florida, enter the name of the o)
new registered agent and/or the new registered office address: I51)
- [
Name of New Registered Agent: M A’ -
New Registered Office Address:

(Florida street address)
. Florida
(City)
New Registered Agent’s Signature, if changing Registered Agent:

(Zip Code)
[ hereby accept the appointment as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agen:, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additionial sheets, if necessary)

Please note the officer/director title by the first lewer of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Exampte:
X Change
X Remove
X Add

Type of Action

{Check One)
1) _ Change
Add

v~ Remove

Remove
3) Change

Add

¥ Remove

4} Change

Vv~ Add

Remove

5) __ Change
v Add

Remove

6} ____ Change

Add

Remove

PT John Doe

Vv Mike Jones
Y Sally Smith
Title Name

VP

/l?{.c, Lnad d 4{4 ffn&/

jonk‘t (%11

jnmub, 6& //

Tlotia Pl
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Address

[ 1l 8L JC(’{L/ Acdamn>CF.

( 1gﬁ_gg@g.4g{¢ gé LSk NE '

2 Us O+
Jﬁcmm.‘/if,, FL 22218

J_L/ﬁSKLJaLy_éd&zus ct

Jaeleson n‘//gf, FlL 30018

AAS
J%K_Smﬁ [le, FL B8

[ 3 Jerry A as OF
JAtEsenn ke FL 303(&




E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary).  (Be specific)

Aeticle | Alame + TTotat Pocaicty NSk hule _
Rosicle 1. Prncople OFFCe . S3p% M. ta el Street Jm&gzvgg%@
_Aﬂh‘(’lé LL Qulooff_l ’Ter@Q:rm{nﬁ Lives ‘{'fqrouﬁh Qucu;%g
Edu cation QiHhin “the Stope of Bea ty
Lot hon . Rppountd
C ' Ricecs and /D2 Diector S
“Voenwe W- ; - it Direcd
Wzl \¢ccu Adams C+
lwe,bsmvillé) FL 23221%
Qﬂfj\mlc] e]aas/-'ncg{f - Cp-EYecuhve  Dipecinl
W\ eble Aumi Daams o+
ooy ecaulle L 22315
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ARTICLE |

ATTACHMENTS

NAME

ARTICLE 1i

TOTAL BEAUTY INSTITUTE

PRINCIPLE OFFICE

ARTICLE 11l

5308 NORTH PEARL STREET

JACKSONVILLE, FL 32208

PURPOSE

ARTICLE 1V

“TRANSFORMING UVES THROUGH QUALITY EDUCATION WITHIN THE WORLD OF
BEAUTY”

MANNER OF ELECTION

ARTICLE V

APPOINTED

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE Vi

TONIA BELL
11636 JERRY ADAMS CT.

JACKSONVILLE, FL 32218

REGISTERED AGENT

TONI{A BELL, PRESIDENT
5308 NORTH PEARL STREET

JACKSONVILLE, FL 32208



ARTICLEVIH INCORPORATOR

REGINALD GAFFNEY
11636 JERRY ADAMS CT

JACKSONVILLE, FL 32218

ARTICLE Vil DISSOLUTION

IF CORPORTATION IS DISSOLVED, THE REMAINING ASSETS WILLGO TO
CHARITABLE, RELIGIOUS AND EDUCATIONAL PURPQOSES



The date of each amendment(s) adeption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date}

Note: Ifthe date inserted in this block does not meet the applicable statutory 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)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

m/rhere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated M?\DWZ,‘ A ZO/?/

Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tonia el

{Typed or printed name of person signing)

ﬁ 2o P/ Pecsl ;Lru_{‘

(Tiﬂc of person signing)
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