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"\« COVER LETTER

TO: Amendinent Section
Division of Corporations

NAME OF CORPORATION: p [AQQ\LQA OI\/ Jr)/ ’EA«/\/ IT\IC
DOCUMENT NUMBER: PP") oo\ 9\7’7

The ciclosed Arficles of Amendment and fee are submitted for filing.

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

/— —_
tvilz !;EAI\J'DE_E—

Name of Contact Person

Firny Company

2300 Nn 2e"Dewe Afy 8

Address

CO(LAL g fedos FL ’%%OQ;§

Cj&\b% ate and Zip Code™

&

E-mail address: {10 be used for future

ow]

annual reporitnotification)

For further information concerning this nutter, please call:

?@T—Z, LEAI\/ D e al ( 4<(7L S ’%/57

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount made payablc to the Florida Department of State:

X $33 Filing Fee [$43.75 Filing Fee & 1J$43.75 Filing Fee & (J$52.50 Filing Fee
Cenificae of Status Certificd Copy Certificate of Sttus
{Additional copyv is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amcndment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N, Monroe Strect. Suite %10

Tallahassce. FL 32303



Articltes of Amendment
to
Articles of Incorporation

C_lasSic S N Ly\r “lean] _INC

(Name of Corporation as currently filed w ith the Fl(}"ldd Dult of S(.ne)

(Document Number of Corporation (f lmcm n

Pursuant to the provisions of scction 607. 1006, Florida Sunutes. this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, If amending name, cnter the new name of the corporation:

C1asore Salon] 8 STA T

fete st ho dhstinguishable cond eonttain the werd rmpr-mr;rm Cleompany o Cineorporated " or the abhreviation “Corp. "

“nel T or Col 7 or the designation "Corp, " Uine.” or CC0 0 A professional corporation name must eontain the word
“chrartered.” Cprojessional association,” or the abbveviation P4

B. Enter new principal office address, if applicable: Qﬁ ?)O l)\) QI}\M 0[? QL)A:’E(
(Principal office address MUST BE A STREET ADDRESS ) m
w2 baTe H %%/) 1%

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Q‘)q Q0 f\.) N %gm;?(i\fi: Q@‘ &
Coal “penG H- 33003

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

Name of New Registered gent “;" [l | rL L f_)i}/\/ D@t
800 Mul 30" Dave 8

c"n’ Toricde \!n el (J(i'd)vvs;

New Registered Office Adedress: [) @ [ %@W ég . Florida _\BEQé,S_

((ﬁn (Zip Cexde}
r-a
L&Y o
b
- [

1 - . . . . . -1
New Registered Agent’s Signature, if changing S -
{horeby acoept the appointment as registered apent. Lbun familior Aith and accepl the blivations of the position. ! —=

-
x: s o
— . -t
vew Begistered Agent. i changing o ('_
. —

Check if applicable
—I The amendmenys) isfare being filed pursuant to s, 60710120 (113 (e, F.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
fAttach additional sheets, if necessaryy
Please note the officer«direcior title by the first letier of the office title;

P = Presideni: V- Viee Presideni: T= Treasurer: 8= Secretarv. 1= Director: TR- Trustee: C = Chairman or Clerk: CEO Chiet
txecutive Officer: CEFO = Chief Financial Officer. If an officerdirector holds more than one title. list the first {etter of vach affice held
President, Treastrer, Divector would be PTT)

Changes should he noted in the fottwing manner. Currently Johm Doe is lisied as the PST and Mike Jones is lixted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith ix named the 1 and S, These should be noted as John Doe, PT as a Change.
Mike Jones, U as Remeove, and Saltv Smih, S as ai sledd.

Example:

X Change PT John Doc

X Remove ¥ Mike Joies

_N Add SV ally Smith

Tvpe of Action Tul Name Address

{Check One)

3] Change

¥ Add

Remove

6}/&}//1 guﬂﬁf»g// =96/ NW?‘?%F
Pheklanid H 23076

& Bloo su 38" pr &

ASIRAVEEAN

2) _ Change
X_ Add / _ C orAl SI&’KJ/\/C)QI. ?"/ 33045

S AN N [BA =977 N;w%, e
___Add 0K > 1S Lg’go/és
_‘&_Rcmmc

4) _ Change
____Add

Remov e

3) Change

Add

Remove

7 Clange

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specijici

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
i not applicakle, indicate N-O

~ | 7
N Y




The date of each amendment(s) adoption: 7 /6 /7{’) Z %

date this document was signed.

Effective date it applicable: /7/(0 /QOZ Z)

(e more than 0(){!(:1 s ujj:’f menchnens jrh' derte)

. if other than the

Note: 1 the date inserted in this block does not mieet the applicable statutory filing requiremients. this date will not be listed as the
document’s effective date on the Department of State’'s records.

Adoption of Amendment(s) {CHECK ONE)

\<Thc amendment(s) was/were adopted by the incorporators. of board of dircctors without sharcholder action and sharcholder
/ action was nol required.

3 The amendment(s) was/were adopicd by the sharcholders. The number of voles cast Tor the amendmeni(s)
by the sharcholders was/were sufficicnt for approval.

-1 The amendmentts) wasfwere approved by the sharcholders through voting groups. The following starmment
st be .\'r’pm'ur('l_t' provided for each voting wroup entitled te vore .\‘('[?urm{h"l' ent the n.'.’r(’m/m(’m(.\').'

“The number of voles cast for the amendmentis} wasfwere sufficicnt for approval

by

fyating group)

71/ t ll\ 2 2

Signiture

{By a dircclor. president or olhcroﬂ'ccrf-; d:ré’cﬁrs ﬂlcu; have not been

selected. by an incomporator - lfcy inds of.l réCeiver. trustee, or other coun
appotmied Nductary by that iducks®?)

4(/1 Z Zf?-l NPRE

{Tvped or prmlcd nime of person smnng)

Fr%‘xffgm

(Title of person signing)




