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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

ISIS ISABEL

H & | TAX INVESTMENT CORP
1860 N PINE ISLAND STE 111
PLANTATION, FL 33322

SUBJECT: MANE ATTRACTION HAIR SALON INC.
Ref. Number: PO8000086486

We have received your document for MANE ATTRACTION HAIR SALON INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

HYDRAFACETS LLC - L19000158815

Please return your document, along with a copy of this letter, within 60 days or=
your filing will be considered abandoned.

= i
If you have any questions concerning the filing of your document, please call<? -
(850) 245-6050. ~ S
Shelia H Young =
Regulatory Specialist [I Letter Number: 519A00016485 = ‘!
‘ il -

(o]

www.sunbiz.org

Tyivricinr b i rnrvmaratricmme . PO BOW 2997 Mallabhacenas Flavidas 290%1A4



COVER LETTER

TO: Amendment Section
Division of Corporations

, s - . MANE ATTRACTION HAIR SALON INC.
NAME OF CORPORATION:

. N AT . POBON0OOS 6486
DOCUMENT NUMBER:

The enclosed Articles of Amendnment and fee are submited for filing,

Please return all correspondence concerning tus masiter 1o the following:

ISIS ISABEL

Name of Contact Person

HE & [ TAX INVESTMENT CORP

i Company

IROO N PINE ISLAND RD SUITE =111

Address
PLANTATION, FIL 33322

Ciy/ State and Zap Code

ISISTANE AOL.COM

E-mail address: (1o be used for tuture annual report notification)

For turther information coneerning this natter, please call:

ISIS ISABEL - MARIA OTERO { 954 ) 600-5801
at

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount made payable to the Florids Department of State:

0 S35 Filing Fee WS 75 Filing Fee & OS43.73 Filing Fee & [J$52.50 Filing Fee
Certificate of Staius Cerutted Copy Certiticate of Status
{Additonal copy s Certihied Copy
enclosed) (Adduional Copy

15 enclosed)

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division uf Corporations
P.O. Box 6327 Clifton Building

Tullahussee. F1. 32314 2661 Execunive Center Circle

Tallahassee, F1, 32301



Articles of Amendment
s
Articles of Incorporation
of
MANE ATTRACTION HAIR SALON INC

(Name of Corporation as currenty filed with the Florida Dept. of Stute)

POSDOMURGAR6

{ Ducument Number ot Corporation (i1 knawn)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the following amendmeni(sy to
s Artcles ot [ncorporation:

A, IWamending name, enter the new name of the corporation:

HYDRAFACETS 5 ((i N CARE T c

The  new
merme must o distinguishable and coutain the word “corporation,” Ccompany,” or Cincorporated T oor the abhreviation
CCorp . T Ve, T ar Col 7 or ithe desiconarion " Corp, " e, T or “Co 0 A professional corporation meme must contuin te
word Cchartered,” Cprofessional cssocuition, " oe the abbeeviation P

939 NORTH UNIVERSITY DRIVE
R. Enter new principal office address, if applicable:
(Principal office uddress MUST RE A STREET ADDRESS )

SUITE 2 20

CORAL SPRINGS, FLL 33071

C. Enter new mating address, if applicable;
fMuaiting address MAY BE A POST OFFICE BOX)

i
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B

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

ey

'
A
-

bamnt

j—

y

Name of New Kegistered et

i

iP1
G Wi

L

wl f
~
9]

tHlavida street address

New Revistervd Office Address: . Florida

i) t7ip Codej

New Registered Apent’s Sipnature, if changing Registered Agent;
FPhereby aecepi the appaintment as registered agent,

Fam familivr with and aceept the obligations of the position,

Signeture of New Registered Agoni, I ¢ hanging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttech additional sheets, if necessaryy

Please note the officer/direcior title by the first letter of the office Hide:

P = President; 17= Viee President; T= Treasurer; 8= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chicf’
Fxecutive Officer; CFC = Chief Financial Officer. 1 an officerfdivecror holds more than e itle, lise the first lenrer of cach office
held. President, Treasurer. Direcior would be PTE.

Changes should be nated in the following mauner. Curventlv Joh Doe Is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Snvith (s named the Vand S, These shoadd be noied ax Joha Doe, PT as o Change,
Mike Jones, Vs Remaove, and Sally: Smich, SV as an Add,

Example:
X Change T John Doe
» Remove vV Mike Jones
_X Add SV Sally Snuth
Tyvpe of Action Title Namg Address
{Check Oned
[y ___ Change
o Add
Remuove
2y Change
__ Add
Remove
3y Change
_Add
Remuove
4y _ Change
_Add

Remuove

3 Change

Add

Remove

H) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Atich additional sheets, if necessay. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(it ot applicable, indicate NeA)

Pave 3 of 4



0773172019 -
The date of each amendment(s) adoption: . 11 other than the

date this document was signed.

Effective date if applicable:

(o mare than 90 davs after anendment file dates

Note: I the date inserted in this block does not mieet the apphbicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of State™s records.

Adoption of Amendmuent(s) (CHECK ONE)

O The amendmentis) wisiwere adopled by the shareholders. The number of votes cast for the amendmentis)
by the sharcholders wasiwere sutficient for approval.

0 The amendmentisy wasfwere appraved by the sharcholders theough voting groups.  The following statement
must be separatety provided for each voting growp entihod 1o vote separatety on the amendment{s).

“The number of votes cast for the amendment(sy was/were sutficient for approval

by

fvaring growgp)

B The amendmentis) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required, /’

0713172019 !
Dated

Signawre

. - (3 . P -
(By a directorpresident or ather officer — i directors or officers have not been
selected. byan incorporator — it in the hands of a receiver, trustee, or other court
appomied’hiduciary by that fiduciary)

MILAGRO BLACK

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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