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COVERLETTER

TO: Amondment Scolfion
Division of Corporations

xamE oF corporations HELENA'S BEAUTY SALON, INC

POCUMENT NUMeER; 07000064385

The enclosed Articles of Amendment and fee are submitted

Please return 211 correspondence concerning this matter to tf

for fling.

he following:

Jose Roberto DeRubeis

Numc of Conlact Person
Eagle Tax RepresenTLtion, Corp

4641 N State Rd 7 StE 18

irm/ Company

Coconut Creek, FL - 3

Address

3073

City

paulo@eagle-tax.com

State and Zip Code

E-mai] address: (to be used [or

For further information conceming this maner, please call:

Paulo Oliveira, EA

frture annual report notification)

954, 752-4553

at(

#5498 P.002/008

Name of Contact Person
Enclosed is a check for the following amount made payable

B $35 Filing Fee (184375 FilingFee & 184

Area Code & Daytime Telocphone Number

to the Florida Department of State:

3,75 FiingFee &  [1§52.50 Filing Fee

Certificate ot Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Exceutive Center Clrcle
Tallahassee, FL 32301
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Artticles of Amendment g
to .
icles of Incorporation 'Sfc : ‘Iq‘. L
A AL ”&’é‘é’ O sy .&3
HELENA'S BEAUTY SALON, INC € Aoprs,
{Name of Corporation as currently filed with the Florida Dept. pf State} '
PO7000064385
(Document Number of Corporation (If known)

Pursuant to the provisions of section 607.1006, Florida Stan
its Articics of Incorporation:

A. 1l amending name, enter the new name of the camrrtion:

nivs, this Florida Profit Corporation adopis the following amendment(s) to

The new

name must be distinguishabie and comain the word ‘corporation,” “company,” or “incorporaled” or the abbreviation
“Corp.,” “inc..” or Co.,” or the designation "Corp,” “Ine.” or “Co”. A professional corporation name must contain the
word “chartered,” " professional association, ' or the abbraviation “P A"

B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Maifing address MAY BE 4 POST OFFICE BOX)

D. X{ amending the eaistered sgent und/or regivtered of
new registered agent and/or the new registered office

Name of New Registered AAgent

[fice address in Florida, enter the name of the

e nddress:

New Registered Qffice Address:

(Florida street ndidrexs)

Flonda

New Registered Agent’s Signature, if changing Registers

! hereby acecepi the appointment as registered agent. T am

(City) (Zip Coda)

ed Agent:
femitiar with and accept the obligations of the position.

Signature of New Re

oistared Agent, if changing

Pagelof4
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#5438 P.004/00C

v named the V and §. These should be noted as Jokr Doe, PT as a Change,

Address

23269 State Rd 7 Ste 110

Boca Raton, FL 33428

Tv Ranulfo Feo 36 Sala 209

Varzea - Terezopolis - R

25953-650 Brasil

4832 S State Rd 7 Ste 205

Coconut Creek, FL 33073

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added: :
{Anach additional skeets, if necessary)
Please nole the officer/director title by the first letter of the pffice title:
P = President; V= Vice President; T {reasurer; S= Seceetary: D= Direcior; IR= Irustee; C — Chairman or Clerk; CEQ = Chicf
Executive Gfficer: CFO - Chief Financial Officer. If an ufficer/director holds move than one title, list the first letter of each office
held. Presidem, Treasurer, Direcior would be PTD.
Changes should be noted in the following manner, Currently John Doe is listed as the PS1 and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith i3
Mike Jones, ¥V as Remove, and Sally Smith, SV ay an Add
Example:
X Change FT John Doe
X Rcmove Y Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Namc
(Check One)
I Change P Maria H|Mujica
Add
X Remove
2 Change P fzrz Engenharia e Consultoria ttda
X aw
Remove
3)_ Change D Jose Roberto Derubeis
X Add
Remove
4) Change
Add
Remove
5) Changs
Add
Remove
6) ____Change —_—
____Add
Remove
Page 2 of 4
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E. If sménding or adding additional Artitles. enter change{s) here:
(Attach additional sheets, if necessury).  (Be specificy

F. I an amendment provides for an exchange, reclassification, or cancellation of issned shares,

provisions for implemcnting the amendment if not chntsined o the amendment jtsell:
_(if not applicable, indicale N/A)
N/A

Page 3 of 4
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'The date of each amendment(s) adoption; 02-18-2013

#5499 P.00B/008B

Effective date [f applicable: 02-18-2013

fno more than 90 days after amendment file date}

i
Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were approved by the shareholders through voting groups. The folluwing statement
st be separately provided for each voting group entiled 1 voie separately on the amendment(s):

“The number of votes cast for the amendment(s) was‘were sufficient for approval
]

by | -
{voling group)

M The amendmem(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amenidment(s) was/were adopted by the inco:pomoris without sharsholder action and sharsholder
action was not reguired.

02-18-2013

Dated

Signature 7 1

(By a dircetor, president or oﬂrei' officer — if direchors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustc, or other court
appointed fiduciary by that fidugiary)

Jose Roberto {Dembeis

(Typed or pninied name of person signing)
Director |

(Titlc of ;icrson signing)



