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COVER LETTER

TO: Amendment Scetion
Division of Corporations

WIPE TAUTY SUPPLY. INC
NAME OF CORPORATION: OUT BEAUTY SUPPLY. INC

p 7798
DOCUMENT NUMBER. | 000000777

The enclosed Articles of Amendment and tee are submitted fur filing,

Please return afl correspondence concerning this matier to the fallowing:

ELKHATIB. RIAD

Name of Contact Person

Fiem/ Company

4422 FLORA VISTA DR

Address
ORLANDO, FIL. 32837

Cits/ State and Zip Code

SONIA@GSTOLLEY .COM

L2-mail address: (10 be used tor future annual report nostfication)

-

For further information concerning this matier. please call:

RIAD ELKHATIR . 407 , Q28-6899
a
Name of Contact Person Area Code & Bavtime Tefephone Number

Haclesed is 2 cheek Tor the following amount made pavable o the Florida Department of State:

W S35 Filing Fee Os43.75 Fiting Fee & D$43,75 Fiting Fee & D%32.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enctosed) {Additional Copy

15 enclosed)

Mailing Address Streel Address

Amendment Section Amendinent Section

Bivision of Carporations [Yvision of Corporations
PO Bax 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

r
Articles of Ilr(l(‘urpurmitm
of
WIPE OUT BEAUTY SUPPLY . INC.
(Name of Corporation as currently liled with the Florida Dept. of State)
P1OOO000TTTS

(Document Number of Corporation (i1 knewns

Parsuant 1o the provisions of section 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles ot Invorporation:

A. Ifamending name. enter the new name of the corporation:
NIA

name must be distinguishable and contuin the word “corporation,”™ “company,” or “incorperated” or the abbreviation
TCorp, T e, '

The  new
ar Col, " or the dexignation " Corp, " “ine.” or "Co ™
word “chartered. " “professional association,” or the abhreviation “P.A."

A professional corporation name mist conltain the

N/A
B. Enter new principal effice address. if applicable: l
tPrincipal office addross MUST BE A STREET ADDRESS }
- ~0
T
A=
. F,nl?..- new mailing :nldre:\;s, il':\p!}_lic:lfnl‘e:‘ ) NJA ,.;:: :C'-_ I i
{Mailing address MAY BE A POST QOFFICE BOX) ;':1‘\.1 &= —
g G
s. - T
—= O
- e
D, ITamending the registered agent and/or registered office address in Florida, enter the name of the :"_’-“':“ vy
new registered agent and/or the new repisiered office address: T -d
Name of Now Registered Agemt

Hlaricks street .'l.’f![f:’.\',&')

New Revistered Office Address:

- Florida
fCirvi {Zip Codey

New Registered Apent’s Signature, if changing Repistered Apent:
Fhevehy accepr the appointment as registered agent. Fam fumifiar with and aceept the obligations of the pusition.

Nignature of New Regisiered Agent, if changing
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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:

(Attach additional sheers, if necessary

Flease note the officer/direcror title by the first lenter of the office ritle;

I = President: V= Viee Presidenr; = Treasurer; S = Sceretary: D= Dircctor: TR= Trusiee: © = Chairman or Clerk; CEQ = Chief
txecutive Officer: CFO = Chief Financial Cfficer. If an officeridirector holds more than one title, list the first lerrer of cach affice
held Presiden. Treasurer, Livector would be P11,

Changes should be noted in the following manner, Currentfy John Doe is listed as the PST and Mike Joses s lisweed as the 1. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the 1V and 5. These should be noted as John Doe, PT as « Change.
Mike Jones. Voas Remaove, and Satfy Smith, 81 ax au dded,

Example:

N Change Pr John Dog

A Remove v Mike Junes
N OAdd A Sully Smith
Tvpe of Action Title N Address
{Check Oned

. P RIAD ELKHATIB 4422 FLORA VISTA DR
Ly Change
N Add OREANDO, FL 32837

Remove

2y Change

Add

Remove

a3} Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional A rticles. enter change(s) here:
(Atach additional sheets. if necexsaryv).  (Be specificy

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable, indicate N/

NIA
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080772017
The date of each amendment(s) adoption: . 1t ather than the
date this document was signed.

Eflective date if applicable:

(o more than HY davs after amendment file date)

Note: I the date inseried in this Block does not meet the applicable staiutory 1iling requirements, this dute will not be listed as the
document’s eftective date on the Depariment ut’ State’s records.

Adoption of Amendment(s) (CHECK ONE)

£ The amendment(sy wasfsere adopied by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/iwere suflicient for approval.

L) The amendmenits) wasfsere approved by the sharcholders through voting groups. The following statemen
must he separatele provided for cach voiing group ewtitled to vote separately on the amendment(s):

“The number of voies cast tor the amendment(s) was/were sutficient for approval

by

feating group)

B The amendmeni(s) wasfuere adopted by the board of directors without shurcholder action and sharcholder
aciion was nol required.

O The amendment(si wasfnere adopted by the incorporalors without sharcholder action and sharchelder
action was not required.

87207
Nated

Signature /QL Loeh E\ |V S
(By a divector. president or other officer — it directors or officers have not been
selected. by an incorporator ~ if in the hands of o receiver. trustee. or viher cournt
appointed fiduciars by that liduciars)

RIAD ELKIIATIB

{Tvped or printed name of pereson signing)

PRESIIERT

{Title of person signing
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