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Articles of Amendment

Articles of lli;lcarporation
: of
BEAUTY SALONS OF AMERICA, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P11000024544

(Drocument Number of Corporation (if knows)

Pursuant to the provisions of scetion 667.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
The !lair Parlor, inc.

The new
word “chariered,”

Corp, "™ “Ine,” or Co., " or the designation "Corp,” “Inc,” or “Co™. A professional corporation name mus/ contain the

name must be disimguishable and contain ihe word “corporation,” “compuny,” or “incorporated” ar the abbreviation
“profossional association,” or the abbreviation "P.A.”

[

l.-‘
B. Enter new principal office address, if applicable: 1435 NW 107th Ave.
(Principal office address MUST BE A STREET ADDRESS )

Doral, FL 33172

C. Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX)

1455 NW 107th Ave.

Doral, FL 33172

D. Hamending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

Elorida sireet addressj
New Registered Office Addyess:

. Florida
City)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accepi the appoiniment as vegistered agent. | am familiar with and accept the obligations ofrlrﬁg{smw
A

Zip Code)

=
— .
feal G g
i s if
T S s
Pt i = Ex';_
Stgnanre of New Registered Agent, if changing il W) 73

s .U i

o 3

ORI ¥ 4

. =0
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To: FL SOS Page3of5S 2018-03-13 14:44.32 (GMT) 15618282262 From: Sarah Eichelsdoerfer

1 umending the Ofticers and/or Dircctors, enter the title and namte of cach officer/director being removed and title, name, and
address of each Officer and/or Director being adiled:

(Attach addirional sheats, if necessary)

Please note the officer/director ritle by the fivst letter of the office title:

P = Prestdeni; V- Vice President; T Treasvurer; S= Secretary; D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ ~ Chigf’
Execuiive Qfficer: CFO = Chicf Financial Officer.= If un officesidirector holds more than one title, list the first letter of cach office
held. Presicent, Treusurer, Director wonld be PTD.

Changes showld be noted in the followtng manner. Currently John Doe is listed as the PST and Mike Jones 1s listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and 8. These shoufd be noted ax John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:

X Change T John Doc
X Remove v Mike Jones

_X Add SV Sally Smith

Tepe of Action Title Name Address

(Check One)

1 _X_Changc DPST JOIIN W REBSTOCK 1455 NW 107th Ave.
_ Add Doral. I'L 33172
— Remove

2y ___ Change
__Add
_ Remove

3y ___ Change
__ Add
— Remove

4y ___ Change
. Add
__ Remove

5) ___ Change
. Add
___ Remove

6} _ Change
_Add

Remove
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To: FLSOS Pagedof5 2018-03-13 14:44:32 (GMT)

E. Hamending or slding additivnal Articles, enter chunpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

15618282262 From: Sarah Eichelsdoerfer

provisions for implementing the amendment if not contained in the amendment itself:

(if not upplicable, indicate NiA)

fan amendment provides for an exchanse, reclassification, er cancellation of issued shares
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To: FLSOS Page50t5 2018-03-13 14:44:32 (GMT) 15618282262 From: Sarah Eicheisdoerter

The date of cach amendment(s) ndoption: ____ . if other than the
date this document was signed.

Effcctive date jf applicable:

{no more than 90 days after amendment file dafe)

Note: If the daic inserted in this block does not meet the applicable smmtory filing reguirements, this dste will not be listed as the
docurnent’s ellcctive date on the Department ot Siate’s records.

Adoption of Amendment(s) {CHECK QNE)

O The amendment(s) was/were adopled by the shareholders. The nurnber of voues cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[} The amendment(s) was/were approved by the shareholders through voting groups. The following stafement
ntust be scparaiely provided for each voling group entitled fo vote separately on the amendmani(s):

“The number of voies cast for the amendment(s} wasiwere sufficient for approvat

b}’ »
(voting group)

B The amendment(s) was/were adopied by the board of directors without sharcholder acrion and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorporators withaut shareholder action and sharcholder
atction was not required.

March 13, 2018 3

Datcd ey —];T"
\

T

Signature (
(Bya direrdr, president jor other officer ~ if directors or officers have ot been
selected, byjan incorpomﬁut - if in the hands of a receiver, trustee, or othér court
appointed ﬁguciury by lhiin. fiduciary) R

5 ]
Caiﬂj\l'\l‘.azams i

Cryped or printzd came of person signing)

Attormey-in-Fact

{Titie of person signing)
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