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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 12, 2004

BEAUTY NAIL & HAIR SUPPLY, INC.
12720 S. ORANGE BLOSSOM TRAIL
CRLANDO, FL 32824

SUBJECT: BEAUTY NAIL & HAIR SUPPLY, INC.
Ref. Number: PO3000072912

We have received your document for BEAUTY NAIL & HAIR SUPPLY, INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}:

The date of adoption of each amendment must be inciuded in the document.
CORRECT SECTION #4 - SELECT ONE STATEMENT.

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 questions concerning the filing of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 604A00058874

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT -
TO = .
ARTICLES OF INCORPORATION = 2
. S <= L
B -
~Cy Ff”' =
/Doc (Lmz»f o P 0306 w 95 =
(present name) gn‘ o

ant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporarzon adoprs ihe :
ing articles of amendnent (o is articles of incorporation. o

T: Amendment(s) adopted: (indicate article mimber(s) being conended, added or deleted). - '
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IND:  If an amendment provides for an exchange, reclassification or cancellation of 1ssued sh&rw .
ions for implementing the amendment if not contained in the amendment 1tsclf' are as follows:



D: The date of each amendment's adoption;_ 7~ /5 -~ I Y
RTH: Adoption of Amendment(s) {CHECK ONE)

e amendment(s) was/were approved by the shareholders, The number of vot& cast
for the amcndmcnt(s) was/were sufficient for approval, : ‘

O  The amendment(s) was/were approved by the sharehiolders thmugh voting groups .
The following statement must be separatebJ provided jor each vo'mg grovp en*xtied to vote.
separately on the amendmenr(s)

"The number of votes cast for the amendment(s) wasfwcre suffimcnt I
for approvat by M
voting group :

The amendment(s) was/were adopted by the board of directors \mthout shaxcholdcr
action and shareholder action was not required.

The amendment(s) was/were adopted by the i mcorporators without sha.rcholdcr action and .
shareholder action was not required.
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(By the Chairman o‘V‘itrﬁhamﬂm of the Board of D-Lrectors, President or other officer if adopted by ",
the shareholders) l .

OR
(By a director if adopted by the directors) |

OR _
By an inszorpox(_e.tor‘if adopted by the incorporatofs)
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