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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORI’ORA'I'IOL\::_TE)HL/ ?\ﬁ:&# l:‘—ﬁél %—Q%M
pOCUMENT NumBER: N [ 200 O OO4 9 87,

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

Pleasc return all correspondence concerning this matter to the following:

Ted o Al

(Name of Contact Person}

T ode ] Poccdin b

{Firmk.tompany)

S30% N Pecel  Slecef

(Address)

\ﬁfaotx‘m\m{,tb A0 22208

(City/ State and Zip Code)

T on wcdorhe SV SHE CWLL,é ¢ £

F-mail address: (to be used for Tutdre annual report notification}

For further information concerning this maiter, please call:

“Tenwe Lol 9 Ry o lwSK

(Namc of Cuntact Person) (Area Code) (VDaytimc Telephone Number)

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

0 835 Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee & Rsz.so Filing Fee
Cenificate of Status  Certified Copy ertificate of Status

{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation e
of il S
- ¥ .y
Ly

TOTAL BEAUTY INSTITUTE INC

Al s
L

AAT =9 AN ): 53
N z2voccc 5 = s

(Document Number of Carporation {(if known) P Y ;"{'_' '

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

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, entey the new name of the corporation: 4/{//4

The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “fne.”
“Company” or *Co.” may not he used in the name.

Ly
B. Enter new principal office address, if applicable: /\/ ! ,Kq
(Principal office address MUST BE A STREET ADDRESS ) [ o

C. Enter new mailing address, if applicable; (YQ
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: //\/ é QA
}

Name of New Registered Agent:

(Florida strevt address)

New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment as regixtered agent. | am familiar with and accept the obligations of the pusition.

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 cach Officer and/or Director being added:

{Anach additional sheets, if necessany

Please note the afficer/direcior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer: CFQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first leter af 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 Vand S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT
X Remove v
X Add SV
Type of Action Title

(Check One)

1 Change
Add

Remaove

2) _ _ Change
_ Add
__ Remove

3) ____ Change
___Add

Remove

43 Change
Add

Remove

5) Change
Add

Remove

5) Change
Add

Remove

John Doc¢
Mike fones

Name Address
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k. If amending or adding additional Articles, enter change(s) here: 9/,]//)\((, ((_/@,& ]////
(antach additional sheets. if necessary).  (Be specific)

Tein d \Eﬂfuc&/L A pthde S OPQ a/xu\é’of QXC.L(_UMLLQCQ
/Q@Q Crolidca J(&ug (Ao ;iju WA Jtéwjmé& Qﬁr//WL

G D(A}ﬂC/):m) (nrﬂL)c[ut_O (\fw’ Qb QLU‘IQLC 300/,

QOK»QLPM ke C?\c:wuﬁ@:{“ QPCL/}LlZa—l-z on f\?n/\r}uloarf vnel e

Svﬂa,acmw S0 /(c) ) oj e \AQ,J@JMJEM "3 Serrcice

()QCQ/JQ}L('QKQSQJM we Soction 3 cad | 0 b dedongdexcets
él{ulcd

,Oj?mmowQ— DF(A(‘; z‘i? \(-[LQ M{'LUAKL}L?CA IS ‘Hau- ()Dfal-@:f QW’&(M\XQ& g)Or Sl

J)u" posca Q’J 1’“0 CL)CJ/] vaw;c.f?aﬂhm«. C/L(W\Mmafmw &' %) ,Ofuw/

(c?—‘%tééemr@?ﬁl Ol UStiac Ceﬁ Lo Suwch PuR pegoa
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The date of each amendment({s) adeption:
date this document was signed.

. 1f other than the

Effective date if applicable:

{no more than 90 days afier amendment file date)
Note: If the date inscried in this block does not meet the applicable statutory filing requiretnents, 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 adopied by the members and the number of voles cast for the amendment(s)
was/were suflicient for approval.

Mcrc arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

pated -/ 20/

/

Signature Jgﬂ,{&v% ,( ,Q‘___J

{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)

/7—6?7 (O &// (

{Typed or printed name of person signing)

\‘Z,c Roc QR / /D}LC‘Q,(_C(@@(

{Title nf person signing)
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