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" Artleles of Amendment
’ to
*Articles of Incorporation % ,(\
o 1§llf T . Ao & -~
' 403 L -7 (\ s .
Exotic Halr Designa Inc. T -v,'&\ <) 6\
{(Name of corporation s currently filed witly the Florida Dept. of Stats) ?’-?7 () '
‘ 4 <
. T A")
| o Ra %
POS000009557 Lo g TR
: (Documenthumber of corporation (if known) %’;« t{}\
S compomion )
Pursuant to the provisions of section 607.i006, Florida Stattes, this Fiorida rofit Corparation ‘-’p’
adopts the following amendment(s) to its Articles of Incorporation:

. NEW CORPORATE NAME (if changlrig): °

(Qviust contin the word "corposalion,” "company,” or "incorporated” oF the abbreviation "Corp.," "Inc.," or “Co.")
{A professional corporation must contuin the word-"charntered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPIED- (OTHER THAN NAME CHANGE) Indicate Article Number{s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) . _ :

S e
The Director has been added to the company:- .

RCT RS AN
~ Dawn Danforth  1848.1LK Fountaifi Dr. Orlando FL 32839

The Preskient has been changad to:  Keop Chattman 1848 LK Fountaln D, Orando F1. 32839 '
' B -

The Vice Prasident has been changed to: Loreﬂ{l-iém‘s 3599 Conroy Rd. Unit 932  Orlando, FL 32839

s PR
K, U0

The Principal Address and Mailing Address have been changed to:

3609 Conroy Rd. Unit932 - Orlando, FL 32839
{(Attach additionat pages if necessury)

If an umendment pravides for exchange, i‘gp,lassiﬁc}ntigﬁ, or cancellation of issued shares, provisions
for implementing the amendmert if not qu;mmw thg.amendment itself? (if not applicable, indicate N/A)

N!A ) " Lo
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The date of each amendment(s) adoptinn: 2/27/2008

Effective date if appljcable:

99}#?{?5 ﬂﬂc}';il ﬁ;endmml file dﬂte)
U N
Adoption of Amendment(s) oA

The amendinent{s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient far approval.

[ 3 The amendment(s) was/were iiij;rqvcd" by the shareholders through voting grovps. The
Jollowing staterent must be separately provided for each voting group entitled to vote
separately on the amendment{s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by
. el . A

{vaoling group)

) The amendmenti(s) was/were adopted by the board of directors withomt shareholder action
and sharcholder action was not requured.

[J The amendment(s) was/were adopted by the incorporators without sharcholder action and
_shareholder action wasg not required.
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Signatum S S P
By a dircctor, president or other officer - if divgktors or officers bave not heen

selected, by an incorporator - il in the hands of o receiver, trustee, or other court
appoined fiduciary by that Hiduciury)

S S, —~
oA WL w Al N My
(Typed or printed npune of perAun sigming)

(Titte of person'signing)




