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COVER LETTER

TO: Amcndment Section
Division of Corporutions

YDALIA'S HAIR DESIGN, INC.
NAME OF CORPORATION: _

P08000020286

DOCUMENT NUMBER:

The cicloscd Articles of Amendment and fec arc subimitted for filing,

Please retum alt correspondence coucemning this matter 1o the following:

HILARIA GARCIA

Na;uc uf Contact Person
YDALIA'S HAIR DESIGN, INC.

Fumy' Company
9133 TAFT ST.

Address
PEMBROKE PINES, FL 33024

City/ Swate and Zip Code

YOALIAG@YAHOO.COM

t-mart address: (10 be used for future annual report notitication)

For further intormation concerming this matier, please call:

HILARIA GARCIA "’ 954 394-6213
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made payuable o the Florida Department of State:

3 $35 Filing Fee Ws$45.75 Filing Fee &  [1$43.75 Filing Fee & (852,50 Filing Fec
Certificaic of Siatus Centified Copy Centificaic of Swatus
(Additional copy is Certifietd Copy
enclosed) (Additional Copy
is encloscd}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
.0 Bax 6127 Clifion Building
Tallahassee, FL 32314 2061 Excoutive Center Cirele

Tallahassce, FL 32300



Articles of Amendment F ! L E D
to

Articles of Incorporation

of WIBAUG IS AMII: L3

Lo c TARYOF STATE
LAHASSEE, FL

YDALIA'S HAIR DESIGN., INC.

; filed -\:-ith the Florida Dept. v

Name of Corporation as curreatl
POB000020296

{Document Number of Corporation i1 known)

Pursuant 10 the provisions of section 607.1006, Florida Stututes, this Flurida Profir Carporation adopts the following amendment(s) 10
its Articles ol Incorparstion;

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

__The new

name must be distinguishable and contain the word “corporation,” “company.” or Vincerporated " or the abbreviation
“Corp. ™ i, or Co, " or the designation “Corp,” “ine,” or “Ca”. A professional corporation wame must contain the
ward “chartered, " “projessional association, ” or the abbreviation "PA

N/A
B. Enter new principal office address, if applicable: e
(Principal office addrexs MUST BE A STREET ADDRESS )
(C. Enter new mailinp address. if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

N/A

Name of New Registered Apend

(Florida street addresy)

New Revistered Office Adedress: , Florida
{Cirv) {2ip Code)

New Reypistered Agent’s Sipnaturg, if changing Registered Agent:
! hereby accept the appoiniment as regivtered agent. | am familiar with and accept the obligations of the poxition.

Signature of New Registered Agens, it chanping
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If amending the Officers and/or Directors, enter the title and namw of each officer/director beivg remuved and title, name, and
address of each Officer and/or Director being added:

{Astach gdditional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary; D= Dircctor: TR= Trustee: C = Chairman or Cleek: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tifle, list the first letier of each uilive
hidld. President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenthy Juhn Doc is listed as the PST and Mike Jones 15 listed uy the V. There is
a chunge. Mike Jones leuses the corporation, Satlv Smith is named the ¥ and S. These showtd be noted as John Doe, PT us a Change.
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example;
X Change T Jobn 1oc
X Hemove v Mike Junes
_X Add 8sY Sally Smith
Type of Action Tie Marme Address
(Check Qo)
N Change P MATEA ALTAGRACIA RAMOS 10310 GREENHOUSE
Add PEMBROKE PINES, FL 33026
FATYA
X
Remove

. v MATEA ALTAGRACIA RAMOS 10310 GREENHOUSE
2) _ _ Change -~

X Add PEMBROKE PINES, FL 33026

Remove

v HILARIA GARCIA 1460 FAIRWAY RD.

3) Change

PEMBROKE PINES, FL 33026

Add

b
Remove

P HILARIA GARCIA 1460 FAIRWAY RD.
4 Change

X Add PEMBROKE PINES, FL 33026

Hemove

5) ____ Change

Add

__ Reinove

oy Change

Add

Remove
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E. I amending or adding additional Articles, enter change{s) here:
(Atach additional sheets, if necessary).  (Be specific)

SHARES WILL BE SPLIT:

PRESIDENT HILARIA GARCIA 75%

VICE-PRESIDENT MATEA ALTAGRACIA RAMOS 25%

F.

H an amendment provides for an exchange, reclassification, ar cancellation of issued shares,

pruvisions for implementing the amendment if not contained in the smendment itself:

(if not applicable, indicate N/A)
NIA
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APRIL 19, 2018 )
The date of each amendment{s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

fno more than 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHHECK ONE)

B The umendment(s) wasiwere adopted by the sharcholders. The nunler of voles cast tor the amendment(s)
by the sharcholders was/were suthicient for approval.

{1 The amendmeni(s) was/were approved by the sharehoklers through voting groups.  The following siatvinen
must be separately provided for each voting group entitled to vote separately on the amendmeniis):

“The number of votes cast for the amendment{s) was/were sufticient for approval

by .
{voting group)

B The amendment(s) was/were adopted by the board of directors without sharcholder action and sharchaolder
aclion was not required.

0 The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharvholkler
action was not required.

AUGUST 8, 2018

Dated

3 T —~ ilin the hands of a receiver, trustec, or other court
appointed fiduciary by that fiduciary)

HILARIA GARCIA

(Typed or printed name of person signing)

PRESIDENT

(Te of person signing)
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