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COVER LETTER

-

L Yo Ls PO T R v
"7 .-TO: Amendment Section . . L e
- Division of Corporations oo R
NAME OF CORPORATION: - Lake City-Salon, Inc.
DOCUMENT NUMBER: ~ p 0000048530

‘- The enclosed Artlcles of Amendment and fee are submltted for. ﬁhng

) Please return all correspondence.concerning th|s matter to the fo[lqwmgh

o

-Trong Tu

e e

Name of Contact Person * ~ * ™+

Lake Cﬂy Salon, Inc..

Firm/ Company

: K 4556 SW Heritage Oaks Cir 106

=T Address L

e N

Lake Clty FL- .’32024

City/ State and Zip Cade ..

Bh_allen @ yahoo.com

E-mail address: (to be used for future annual report nottti catlon)

For further information concerning this matter, please call T

Trong Tu

_‘ at( 904

3
v

599-7547

Name'bf Comact Person _

_Area Code & Daytime Té!ephone Number

Enclosed isa check for the following amount made payable to the Florida Department of State:’

[ 835 Fllmg Fee [ $43.75 Filing Fee & [[1843:75 Filing Fee &
) . Certificate of Status Certified Copy

_ * (Additional copy is enclosed) ;

‘ Mailing Add';ess o Street Address -
Amendment Section S * Amendment Section

Division of Corporations . Division of Corporations
P.O. Box 6327 . Clifton Building ; -
Tallahassee, FL 32314

Tallahassee, FL 32301

"
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i

{

4-
¥
'

1

4
v

i

2661 Executive Center Clrcie

[ $52.50 Filing Fee -
Certificate of Status
Certified Copy
_(Additional Copy |s enclosed)
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: Articles of Amepdnient “

S S n o te.
T T L Articlesofl:corpqrétion F”..[';[)

-~ of

__LAKE CITY SALON INC. 2‘””*’“” 23 Mil: 06
Corporation as currentl ﬂedwnhthequrid D : /te) F Sy

£
\ ; ’AHAS
P10000048530 SEF- FLORIB A

(Document Number of Corporatlon af known) *

,,,,,,

Pursuant to thc provisions of section 607.1006, Florida Statutes thlS Florida Proﬂt Corporalton adopts the fu]]owmg
. amendment(s) to its Articles of Incorporation: ‘r

. A‘. ‘I amending name enter the new name o the corporation: I

- L . E - The new .
name .must be distinguishable and contain the word “corporation,” “comjociny. " or "incorporated” or the
= “abbreviation "Corp.,” “Inc.,"” or Co.," or the désignation “Corp,” “Inc or “Co”. 4 proﬁ'ss:onal corporation

izame must-contain the word “chartered,” “professional assoc:auon “or lhe abbrewanon “PA’

B Enter new principal office address, if apglicahle.
(Principal office address MUST BE A STREET ADDRESS )

- c Eilter new mailing address, ifapplieable: = =~~~ - 0 17 .
(Mailing adn’ress MA}’ BE A POSZfOFfICE BO&) - L S

- Tl b I -

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
" new registered agent and/or the new registered office address: . .

Name o Registered Agent:  TRONG TU
i . ) 4556 -8W HERITAGE OAKS CIH 106
. N w_Registered Offic ess: . -. - (Florida street address) * o
) LAKE CITY . ;— , Florida 32024
(City) - . (Zip Code)

-

Re 1slered A ent’s Signature, jf changing Registered Agent; . : i
I hereby accept the appomrmem as registered agent. Iam fam:hafy and accept the obligations of the posman

e ~ Paip T

H
. Signature ‘Q,f New ﬁgislergd Agent, if changing

o . Page]'0f3 R _“" .* .-



! 1 end e Officer

or Directors, enter the t e of each officer/director bein

removed and title, name, and address of each Officer andlor ‘Director being added

" (Awach additional sheels, rf necessary)

- ;Tltlé L Na

-

;P -IONTU

T . :
! s

Add[ess ' T 'fxpg of Action’

W O -Add

oo CIR108 - - : _ W Remove
P - TRONG TU asseswERTAGE oaka | I Add
. - . CIR.108 ) P %{emove -
: LAKECITY . FL. 32024 - = =~ °
SR .- 1O Add
_ =~ ¢ [ Remove

E. If amending or adding additional Articles, enter change(s) here:

(attdch additional sheets, if necessary).  (Be specific) S "
R - E Plew @

. F. Ifan amendment provides for an exchange, reclassification, or cance[latjdn of issued shares,

rovisions for implementing the amendment if not contained jn the amendment itself:

- (if not applicable, indicate N/A) . L . S
- ) - . . A . - . n. - £ .

- |
z N . 1 b

. Page2 of 3



o - Dated JUNE17 2010

The date of each amendment(s) adoption (0— '7 - ‘O :
E (date &f adoption is reqmred) i

-t Effective date j_[.ggp_li_cg_b_, .

S A -(no more than 90 days afler amendment ﬁ{e.date)_j_ _ r{, -

'.‘_ E . T L i { ;
Adoption of Amendmeni(s) . " (CHECK ONE) : - ;

. : i'._ - .
The amendment(s) was/were adopted by the shareholders The number of votes cast for the amendment(s)

by the-shareholders was/were sufficient for'approval.- -~ - . 7. - ;

D The h-méndment(s)iwas/were approved by-the sharehbldeljs througli .voti'rig gro‘ups.;‘;The.following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):
= - - . . T

_ " “The number of votes cast for the amendment(s) was/were sufficient for.épprcfiaal

1
"
CIN

.b}’

r
Lo 4

(von'ng group) - : o .‘_ ;

[:] The amendment(s) ‘was/were adopted by the board of-directors without’ sharehotder action and shareholder

action was not required. A . T -

G The amendment(s) was/were adopXed by the incorporatots w1thout shareholder acuon and shareholder
action was not reqmred -

. . .-f - - : . . . e G

l

oy LT . %
t

13

SR ““‘Slgnature W = v T T

(By a director, president or cyﬂer officer — if dlI‘CCtOrS or off icers have not been
selected, by an incorporator’~ if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

t
'

TRONGTU =~ -
(Typed or printed name of person signing)
. SR o4

_ - PRESIDENT - -
(Title of person signing)

' Pagedof3”



