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‘COVER LETTER

TO: Amendment Seclion
Division of Corporations

_ NAME OF CORPORATION: VICTORIA'S l‘]AlR SALON- |NC L _ . '* | .
;i\nocummrwmnga.- P05000048552 ST T e

S Thl_cncltl.‘itd 4rﬂda cfAmdmmfand fecare suhmm:d tor fi "hng R I TR

[

Lo i'leme Fetun’ ali ourrcspcndmua eoneeming lhls mnlu:r 1] lha. fullowing:

ELIO F. MONTOYA

Name of Cantact Person
VICTORIA'S HAIR SALON INC
Firm/ Company
1205 CLEVELAND ST

Address
CLEARWATER FL 33765
Ciry/ $tate and Zip Code

LEBRONACCOUNTING@YAHQO.COM
E-mail address: 1o be used for future annizal report nofitication)

For further information concarning this matter, please call:

ELIO F. MONTOYA 727 461 -4248

atd
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed Is a check for the foltowing amouht made payable 10 the Florida Depariment ot State:

$35 Flling Fec Os43.75 riling Fee &  [1843.75 Filing Foe &  11$52.50 Filing Fee
Ceriificate of Staws Centified Copy Certificate of Statys
{additional copy is Certified Copy
enclosed) (Additional Copy
is englosed}
Mailing Address Street Addresy
Amendment Section Amendment Scction
Division of Corporations Division ol Corporations
P.0O. Box 6327 CliRorn Building
Tallahussee. FL 32314 ° 2661 Executive Center Circle
) . . _ . Talchassee, FL 32301 - -
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v Articles of Amendment
. o
Articles of incorporation
) . . . . of . . ’ ) -y
VICTORIA'S HAIR SALON INC. ' @_%
(MMMMMMMM . ' - ﬁa %g}J . -~
. P05000048552 e e B
(l)ommmt Number of (‘nrpammnm known) A 5': ' :‘L"ﬁfgﬂ -
S <
T Pursiaant W 111;. pmv:tuunbul'u:cum 607 IDD(: Fk\rlda ciumﬂ.::s. this Florida Pmﬂt Ca!pormian adnplsﬁtelu!lowmg mmdnwm{s)w‘q ‘ %_?4\ o
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VICTORIA'S HAIR CUTS ING — T %

name must be distinguishable and contain the word “corporation,” “company,” or “Incorporared” or the abbreviation
“Corp..” “Ine..” or Co.." or the designation "Cosp.” “Ine.” or “Co". /A professional corporation name must comain the
word “chartered, " “professionul assovigtion, " or the abbreviotion "P.A.”

Enter n clpal office addresy, if applicable: 1213 CLEVELAND ST
{Principal office address MUST BE A STREET ADDRESS ) CLEARWATER, FL 33765

C fu scvmalieg Micm L aonabls o 1213 CLEVELAND ST
CLEARWATER, FL 33765 .

e of s tesered.daas ELIO F- MONTOYA
1213 CLEVELAND ST
(Floride sireat addrass)
New Ra;u';;eret_l’ Office Address: CLEARWATER . , Florida, FL' 33765
f€ U&J ' 1Zip Code)

{ hereby accept the appointment a3 amred‘ . e - iam fam:i'mr with ana‘acc-epl the obligations of the position.
re < \'C '_i_ 1;_1 e
Signgrm of New Reglstered 4ge)( i changing
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RLEDIAZE D

if pmeading the Officecs and/ot Directors, enter the tite and name of each omcer!dtmmr heing removed and m‘e, mmt, aﬁd
address of exch OMeer and/or Director being added:

{Airach additional sheets. if necessary)

Pleese note the cyfﬁcer'drmrmr fitle By the first fetter of the office tide:

2 Presidens: Vo Vice President; T+ Treasurer: 8 Seeretary; = Divector. IR - Trugiee: O = Chairman or Clerk: CEQ = Chief
. Fxecntive Officer; CFO = Chigf Financial Officer. if an officerdivecior hoids more than ang tille, st the first letier of eack office
- held. President. Treasurer. Director wonld be PTD. )

Changes shonld be noted in the jallowmg monrer, Currenily John Doe is fisted as the PST and Mike Jomes is listed as the ¥ 7 heréls T T
oomt ft L V. g change.Mike Jones laaves the corporation, Salt Smith is named the ¥ and S, These slmnldbe nored us Juhn Dia, PT as’ a( bmpge e
: Mk Jones, I as Rcmme and Sally Smith, 5V as an -Add. -
. .. Eumplc e “ N - e e "‘f .

mr el S X Chge L BT mg T g e T e

X Rcmu\:c

Jez

nge Jones
X Add hA'A Sally Smijth

Type of Action Jitle Namg ' Address
- {Choeek One)

s

Cbéngc

L} -

Add

o _Remove

__Remove

3} Change

Add

—_ Remuove

) Change

Add

Remove

3} ____ Change

Add

Remove

6 . Change

~_ Remave-
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E ] I Articles, enter N
{Allach addiionol sheeis, if necessary).  (Be spetific)
- Y - - . o . - .t
. . . . ara [ . . R T + - £
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F. [f!n amendmgg provides for an exc hgm: ,13 lassification, o cangellation gfu;mﬂ;hnnj,
f tainad In
{if not .‘.-ppﬂmble indicore NA)
b et A,
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The dste of ench amendment(s) ndopﬂon 0-”26,201 2 . ‘ .. " i .
07/26/2012: - P L

{ho aore than 90 days gfter amendment file dare) |

~* = Effective dnte if applicable:

- Adoption of Amendment{s) (CHECK ONE) e SR e
) E The amendmeai(s) was/were adopicd by the sharcholders. The number of vores cast o the nmendmmu{s) IR "
- A__" « a . hyshc\h:lrchok.\._rswm'wuc q.lﬂ'lcwrufnrapprovg. ) : DA BT S '~t-’,#:-:’: : Lt AR
D The anwndm:ru.{s) was/we.m appm»ed h3 the shm.mldcﬁ through voting groups. The joflmvmg smtsmcm
nwst he sepavadely provided for each voling group entitled to vote separately on the amendmeni(y):
V'he number of vores cast for the amendment{s) was/were sullicient for epproval .
b} .."
(voting group}
O he amendment(s) wastwere adapted by the board of directors without sharcholder action and shareholder
setion was not reguired,
D3 ‘The amendments) was/were adopled by the incorporators withm.lt sharchuolder ucti.on and sharcholder
action was not required.
00712612012~
£ Signature 2 W -e-«ﬁ/é el C
Bya director. president or other officer - if direttors or\gﬁ'ctrs have not been
selectad. by an incorporgtor — i1'in the hands of 2 receiver, trustee, or other court
appointed fiduciary by that fiduciary)
ELIO F. MONTOYA
{Typed or printed name of person sigring)
PRESIDENT
{Titke of person signing)
- T - ' e s e T e U
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