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COVERLETTER

TO: Amcadmen Scction
Division of Comporations

Hair by T w. {nc.
NAME OF CORPORATION: | A'rU¥ faiiy- &

- . POSOODOTI0T6
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fec are submitied for filing.

Please return all correspondence conceming this matter to the following:

Danielle Werne

Name of Comact Person
Hair by Tammy. Inc.

Firm/ Company
1132343 West Stale Road 84

Address
Davic, FL 33325

City/ State and Zip Code

dwerne®6aigmail com

E-mail address: (to be used for fuiure anmual repon notification)

For further infornution concerning this maticr. please call:

Daniclle Werne , (‘)54 \ (GY0G-8640
it

Name of Comact Person

Arca Code & Dastime Telephone Nuniber

Erclosed is a check for the following amount made pavable to the Flonda Department of State:

T $35 Filing Fee

Mailing Address
Amcndimem Scction
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32514

[]$43.75 Filing Fee &
Certificate of Status

O3$43.75 Filing Fee &  [J$32.50 Filing Fee
Centificd Copy
{Additional copy is

G
A
Bl

i

Cenificate of Status
Centificd Copy
(Additional Copy

is cnclosed)

Amendment Section

Biviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet. Sunte 810
Talluhassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

(Name of Corperation as currently filed with the Florida Dept. of State)

(Documem Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Striutcs. this Flerida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nenne must be distinguishable and contan the word “corporation,” “campany, " ar incorporated " or the abhreviation “Corp. ™
“hie, T or Col 7 oo the designation “Corp.” Cine. T or Co 0 A professionael corporanon name must contain the word
“chartered, " Uprofessional association, " or the abbreviaton P

B. Erter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESY )

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If amcading the registered agent and/or registered office address in Florida, enter the name of the .

new reristered apent and/or the new registered office address: o

. o _ Daniclle Werne a ro

Name of New Registered Agent ‘ e

30 NW X6 Avenue Apt 320 i -
ftorda street address) ., -
. _ . Phantation IR .5 S TS .
New Registered Office Address: . Flonda el T

#inv iip Codd™

New Registered Agent’s Signature, if changing Registercd Agent;
Fherehy acoept the appoiniment s registercd agent. [ am familiar with and n('c'vp!.!hi? oblivations of the position,

Dol

dunall r)] “.(’n Registercd Agen of changing

Check if applicable
21 The amendment(s) is/are being filed pursietnt 1o s, GH7.0120 (11} (e). F.8.



If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAttach additional shees, if necessary)

Please note the officer/director title by the fivst letier of the office tiffe:

P o= President: 1= Viee President: T= Treasurer; N= Seeretary, = Divector: TR= Trustee; = Chairman or Clerk; ClO = Chief
txecntive Officer; CFU = Chief Financial Officer. [fan officer/director holds mare thae one title, list the girst letter of each office hefd
President. Treasurer, Divector would he PPED,

Changes shouwld be noted in the foltoswing manner. Curventhy Johu Doe s ©isted ax the ST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith is nawed the Vand 5. These should be noted as Jofm Doe. PT as o Change.
Aike Jones, I ax Remove, and Sally Smith, S as an Add,

Exumple:
XN Change PT John Dge
X Remove v Mike Jones
N Add SV sally Smith
Type of Actign Tide Name Address
{Check Onc)
Pres Tammy Livols 3034 State Route 48
1) Change i
ego. NY 13126
Add Oswego. | )
Remove
VP AnthonyLivolsi 3039 S1e Rouie 48
2 Change
Add Owego, NY 13126
Remove 830 NV R6 Avenue Apt 320
E— Pres Daniclle W -
3 Change ) Hielie tverne Plantation. FL 33324
X
Add
Remove . ~>
4) Change T
Add o
Remove o
3j Change : T
Add =
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
LAttach addinional sheets, if necessaryvi.

(Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable. indicate Ny




.

The date of cach amendment(s) adoption:
date this document was signed.

. if other than the
RI3H2023
Effective date if applicable:

fno more than 90 davs after amendment file date)
Note:

If the date inserted in this block doces not meet the applicable statutory filing requirciments. this date will ol be listed as the
document’s cffcctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment{s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

The amendmeni{s’ was/were adopted by the sharcholders. The number of votes cast for the amendment(s})
by the sharchelders was/were sulficient for approval

Z1 The amendment(s) was/were approved by the shareholders through voting groups. The following stairement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s)

I'he number of votes cast for the amendment(s) was/were sufficient for approval
by

fvoring group)

$/23/2023
Dated

SlLlLlllli'C WJW

(B\ a dlrcclo president or other officer — if directors or officers huwve not been

sclected. by an incorporator — if in the hands of a receiver. trusiee, or other count
appointed fiduciary by that fiducian)

Daniclle Werne

{Tvped or printed naine of person signing)
President

(Titlc of person signing)
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