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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CORPORATION: f e 67698 &ﬂ‘?u/@ Q/

DOCUMENT NUMBER: )&ﬁOOC) oo .575 & <

The enclosed Articles of Amendment and fee ure submitted for filing,

Please retern all correspondence concerning this matter to the tollowing:

S 5P S LA =

Znc.

Name ot Contact Persarl

Firm/ Company

2085 Siuo- oo

Address

Creenoere L) 23488

City/ State and Zip Code

&)47/1//)7/ Oy Wt o Chondfa NS o A~ Cr9)

E-mail address: (to be used tor future ammual report notification}

For turther intormation cancerning this matter. please call:

Sty Lb A A S6/s , CULGR3Y

Name of Contact Person Area Code & Daviime Telephone Numbe

Enclosed is a check for the tollowing amount made payable w the Florida Department of State:

4 $35 Filing Fee [1s43.75 Fiting Fee & 0184375 Filing Fee & [0852.30 Filing Fee
Certilicate of Status Certilied Copy Certilicate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee. FI1L 32314 2661 Exccutive Center Circle

Tallahassee. 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2018

SHAWN D. HO-HING
305 SWAIN BOULEVARD
GREENACRES, FL 33463

SUBJECT: IMAGES BEAUTY SALON INC.
Ref. Number: POQ000086695

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 318A00019572
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Articles of Amendment d(n 0{}\ (
to /‘?:C‘ v o AN
Articles of Incorporation "

v %
//?M;qo_g Beszntis \g/;/on Zoe - g on 2

12 .5 i
{(Name ({f Corporation as currently filed wi’th the Florida Dept, of State} L /_‘} o

PO T K

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006. Florida Stutes. this Florida Profit Corporation adopts the 1ollowing amendment(s) to
its Articles ot Incorporation:

A, If amending name, enter the new name of the corporation:
\gjéjﬂ ('.‘4 -/C? ——’WC’ The new

name must be distinguishable and contain the word “corporution,” “cumpany,” or Vincofporated” or the abbreviation
“Corp..” “inc.” or Co. " or the designation “Corp,” “inc,” or "Co". A professional corporation name must contain the
word Cchurtered,” Cprofessional association,” or the abbreviation P

s/ o
B. Enter new principal office address, if applicable: \W =~
(Principal office address MUST BE A STREET ADDRESY ) 2 0<— S—~ .

671 [ CEr I < é% =5 V L3

C. Enter new mgiling nddress, il applicable: !
(Mailing address MAY BIE A POST OFFICE BOX; /I{// :

D. If smending 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: «,

Name of New Registwereed lgent 5\’ : 727 R

(Florida sireet address)

New Registered Office Address: . Flurida
iy 1Zip Code)

New Registered Aeent's Signature, if changing Registered Agent:
P hereby accepr the appoimiment as regisiered agent. [ am fumiliar with and cccept the obligations of the position,

Signature of New Registered Agent, if chunging
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IT amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Hrach additional sheets, if necessary)

Please note the officer/director title by the first tetter of the office title:

D= President; V= Fice Presidens; T= Treasurer: 8= Secretary; D= Direcror: TR= Trustee: C = Chairman or Clerk; CECQ = Chief
xecutive Officer, CFO = Chief Financial Officer. If an aofficer/director holds more thun one title, list the first letter of each office
held President, Treasurer. Divector would be PTD.,

Changes should be noted in the following manner. Currently John Doe iy lisied as the PST and Mike Jones is fisted 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 o Change,
AMike Jones, V7 as Remove, and Sally Smith, 817 as an Add.

Faample:

X Change T John Doe
X Remaove Y Mike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address

(Cheek Une)
1) Change /\//A

77

Add

Remove

Ry Change

Add

Remove

3) Change

Add

Remove

4) Chanpe

Add

Remove

3, Change

Add

Remove

6) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessaryy.  (Be specific)
F. If an amendment provides for an exchange, reclassificution, or cancellution of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not aupplicable, indicate N/A)

1S 4y
’y//jv’\
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The date of each amendment(s) adoption: . tf other than the
date this document was signed.

Effective date if applicable:

{rio murve Han 90 davs after amendmen file deoie;

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendmnent(s) {CHECK ONE})

B{l'hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehelders wasfvere suflicient for upproval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following siatement
must he separately provided for each voring group entitfed 1o vote separately on the amendmentisi:

“The number of voles cast for the amendment(s) wasfere sutticient for approval

by

(voting grous)

O ‘he amendment(s) wasfwere adopied by the board of directars without shareholder action and sharcholder
action wis not required.

O 1he amendment(s) wasiwere adopied by the incerporators without sharcholder actior und sharcholder
action wits net required.

Dated ?/0?//7 //,5)‘
/ /

Signature g;/,?

v %cmr. president or other officer — if directors or ofticers huve not been
selectdd. by an incorporator — if in the hands of 4 receiver. trustee, or other court
appointed fiduciary by that fiduciary )

g;%?y—/”? ﬁ A 7

(T'vped or printed name of person signing) /

PRESIDENT

{Title of person signing)
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