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TG: Amendment Section

COVERLETTER
Diviston of Corporations

NAMEOFC??PORATION _ ﬁﬁ/R 6',\/ ?ATH JNC
DOCUMENT NUMBER: '

PoH0oo044772-L

The enclosed Articles of Amendment and lee are submitted for filing

tling.
Please return all correspondence concerning this matter 1o the following:

{Name of Coniact Persons

CATRICIA 1T LEFEVRE.,

= o
'i""-;;
=0
HAIR gy FATTY IVC. &
{mm Company) ‘f“g;
% =<
2803 W Muf lla_ S ==
blidress) =
Wﬁqja ~( 55&? o
¥ {Ciy/ State/ and Zip Code)
For further mformation concerning this matler, please call

Fhreitin_LEFEVRE w53, A51-HRT5

Enclosed is a check for e following amount

{Arca Code & Daytime Telephone Number) -
£1838S Filing Fee

84375 Filing Fee & ' PX:S-‘B,?S Filing l'ee & [3$52.50 Tiling Fee
Certificate of Status Certified Copy Cuertificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclused)
Mailing Address Strect Address
Amendment Scction Amendmeni Section
Division of Corporations i
P.0O. Box 6327
Tallahassee, FL 32314

Division of Corporations
409 I Gaines Strevct

Fallaliassce, FL 32399

a3



K.

EFFECTIVE DATE

{0
Articles of Inwrpm'mon

HAIR_BY FATTY [N

{Name of corporation as curs erzi]y Tiled with the Florida D Dept. of State)

FOH 0000 47774,

{Document number of corporation (if known}

Pursuant to the provisions of section 687.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendmeni{s) 1o its Articles of Incorporation
NEW CORPORATE NAME{i

f

( Must contain the wefd "corpewation,

1 |}

E CoMPANY SALON e

1 "tncarporated” or the abbreviation "Corp.." "inc..”
A profussional corporation must contain iht. W ord "chetrtcred”. "mrolessional association,” or the abbreviation "PLAL™

Sor "Coty
AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number{(s
and’or Artnic Taih.( s) bng amended, added or deleted: (BE SPECIFIC)

{ Attach additional pages if necessary)

it an amendment provides for exchange, reclassification, or cancellation of issucd shares, provisions
for implementing the amendment if not contained in the amendment itself’ (if not applicable, indicate NA)

{continued)




The date of eauh amendmem(s) adﬁptmn. 8 // 2'00%]'
Effective date if applicable: /?/ 5 0- 200 4

(no more than 9¢ duys after amendment ifle date).

Adoption of Amendment(s) (CHECK ONE) .

T The amendment(s) was/were approved by the sharcholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

L] The amendment(s) was/were approved by the sharcholders through voting groups, The
Jollowing statement must be separately provided for cach voting group entitied 1o vole
separately on the amendnicnt(s): -

"The number of votes cast fyr the amendment wss/wm sufficient for approval by

HAIR BY FATTY I S
%—Tg}d//y AM) Dﬁ \/D LEFEVA? ofing Lmup}

{3 The amendmeni(s) was/were adopted by the board of directors without sharcholdoer action
and sharcholder action was not required.

00 The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signedthis __/ / dayof

Signature

(By a dircctor, president or othcr ol‘ﬁccr if dzrcciots gt officers have not becn
selected, by an incorporator - i in the hands of a receiver, trustes, or other court
appointed fiduciary by tat fiduciary)

Foatricia 1. etz vre.

fTvped or printed name of person si ring)
¥ P P jut

Pff’ﬁc/fm +

(Titte af person signing)

FILING FEE: $35



