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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: [INIVERSAL HAIR SEA CORP

Page 2 of 6 0872272017 3:08 PM

DOCUMENT NUMBER: PUB000020369

The enclased Articles of Antersdment and fec are submitied for filing,

IMease veturn sll correspondence concerning this matter to the following:

CELIA PERNIA LOPEZ,

Name of Contact Person’
UNIVERSAL HAIR SPA CORP

Firm/ Company
1105 8§ MILITARY TRL

Address
DEERFIELD BEACH, FL 33442

City/ State and Zip Code®

TAXRIGHT7@YAHOO.COM

T-mail address: (to be Lsed for futire annual roport nobhication)

For further infonmation cancemning this matter, please call:

CELIA PERNIA LOPEZ 954

ol 548-9883

Name of Contact Person

Enclosed is a check for the following amount made payabie to the Florida Department of State:

Area Code & Dayume Telephone Nomber

® S35 Filing Fee [1543.75 Filing Fee &  [3$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Cerlified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) (Additional Copy
is enclosed)

Majling Address Strect Address

Amendment Section Amendment Section

Divigion of Carporations

P.C. Box 6327

Clifion Building
Tallohussee, FL 32314

Tallahassee, FL 32301

Division of Corporations

2661 Exceutive Center Cirele



From: Amelia Basso Fax: (954} 633-7850 Ta:

Fax; (850; 617-5380 Page 3 of 6 08i23/2017 3:.08 P

Articles of Amendment
to

Articles of Incerporation
of

UNIVERSAL HAIR SPA CORP

(Name of Corporation as curvently filed with the Ylorida Dept. of State)

POB0OGO0O20369

{Document Number of Corporation (if known)
its Asticles of Incorporation:

A, If smending pame, enter the new name of the corporation;

Pursuant to the provisions of scetion 607.1006, Floride Stanags, this Florida Profit Corporation ndopts the following amendment(s) to
namie mus{ be distinguishable and contain the word “corperation,”

1}

‘Carp.” ine,” or Co.,” or the designation "Corp,” “Inc,” or “Co”. A professional corporation name must contain the
word “chartered,” “professional association, ™ or the abbreviation "P.A."

The new
“company,” or “incorporaied” or the abbreviarion
B. Enter new principal office address, if applicable:

(Principai office addvess MUST BE A STREET ADDRESS )

b 'ﬁ"c‘ﬂ-‘ _Ei
_'hE r1'-1_,é 'n
%-—'i [ ——
C. Enter new wmalling address, if spplicable: %2:3 1‘3 F"
(Maifing adiress MAY BE A POST QFFICE BOX) o \"'\
T e O
PE-S 1§ ;
i
e
o R
C27  en
_ Ciry -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the . .P
new repistered agent and/or the new reglsiered office address; .
Nameof New Regisfered Agent
(Florida streét address)’
New Registered Office Addreys: , Florida
(Ciry) (Zip Code)
New Registered Agent’s Slgna

if chgnging Registered Agent:
1 hereby accept the appoiniment as registeved agent. ] am fumiliar with and accept the obligations of the position.

Signarure uf New Registered Agent, if changing

Page 1 of 4




From: Amelia Basse

Lf 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 being added:
fAttach additional shewts, if necessany

Fax: (854) 633-7860

Fax: (850; 617-8380

Please note the officer/divector title by the first levter of the office sitle:

k.

Exnmple:
X Change

X Remove
X Add

Type of Aclivn
(Check One)

1) __ Change
Add

Remave

2y ___ Change
___ . Add

_ Remove

1y _ Change
___Add

Remave

4] Change

Add

Remove

5) ___ Change
Add

Remove

6) Change

Add

. Remove

I'T John Dog

Y Sty Smith

Name

ABRAHAMLOPEZ

Page 4 of & 08i2312017 3:08 PM

P = President; V= Vice Presidens; 1= Treasurcr; §= Secretary; D= Directof; TR= Trustee; C = Chajrman or Clerk; CEQ = Chief
Executive Offiecer; CFO = Chigf Financial Officer. If an officerddirector hald.s more than one title, list the firsi letter of eazh office
heid. President, Trearurer, Divecior would be PTD.

Changes should be noted in the following manner. Currently Juhm Doe is Hs.'ed as the PST and Mike Jones iy listed as the V. There is
a change. Mike Junes leaver the corporation. Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change.

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Address

4357 NW 15T DRIVE

DEERFIELD BEACH, FL 33442

Page2 nf 4




* From: Amelia Basso Fax: (954) 633-7850 To: Fa¥: {850} 6176380 Page 5 of 6 08/2312017 3:08 PM

E. i amending or adding additiong| Articles, enter chapge(s) here:
(Awach adifitional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendmend i not contained in the amendment jtself;

{if not applicable, indicate N/A)

Page 3 of 4



954) 633-7850 a Fax; (859) 61 7-6380 Page f 6 garzarzo? 3:.06 PM
{ ) . (850 ag! 8 o 0]
From: Amelia Basso Fax: .

) o (BIOB2017 : :
The date of exch Emenimacnt(s) sdoption: ' - , iFFotfier e the
date shig dosument wes signed, .

Effective date If applicah 'g';j, , 3
) {tro-more than 20.days.ufier mmdmem fladaere)

B

Note: If (be date inserted in- ﬂns block. dies mist meet- te-agmlicable: smmtm;r,r filing mqm:ements. this Qath will 1ot ba lm’c&‘l s the
document’s effective date on’ ‘the Reparument o Stte "sranards,

. Adapiion of f\manamentgs) (CHECK ONE) 3

3 “Thte smprdmends) was'weré adopted by e shareholders. ‘The number of wates cast,fm -the emendmeni{s)
by the: sharveliolders vmsfwm saffisizi; for-approvel,

[l The-amerdment(s)y wast approved by the slmmhaiﬂemweughvoﬁng gwqps Tbé jbl&}wirig stenTeni;
nust Be.separately pmwded far-eack voving group entiiled to wte.sqmmu@ on.the amendenifsh

“The nifmber of vbws‘casu for the arhandrient(s) wasfusre snﬂiesencfur a;‘:pmval

by | e - R
{ fvoting group) : )

1 The smendment(sy wasmm aopted. by the: hoard o direatocs withot shaxel;older :!mﬁsm wivd harehnider
wriion wiss not regujred,

B Thoamendment(s] Wusmfnmadumed by the ingorporators without: sharaholder acyien and sharsholder
action was not reqguired.

OEORr2017
Dated

Szgnamrs AI j Mi

{By a dircctor, president ar otber déficer — dem:ctons orafﬁncm hgvemot beew
selected, by an incorporator —if i fhre handz of a- mcewur, qusiee,.protuer court
appmmbd fiduciary by that fiduciary) :

! CELLA PERNIA- LOP.EL

(Typed or printed name of pavsen gsigni‘ng.)
PRESIDENT. |
(Tifte-of peracm sig;,in'g) '

e PP e e e
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