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December 1, 2011
FLORIDA DEPARTMENT OF STATE

OBSESSIONS HAIR MODA, INC. Drvision of Corporations
2414 TAMIAMI TRAIL, UNIT 2
PORT CHARLOTTE, FL 33952

SUBJECT; OBSESSIONS HAIR MODA, INC.
REF: P11000027874

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing caver eheet.

The date of adoption of aach amendment must be included in the deocument.

Please xeturn your document, aleng with a ¢opy of this letter, within 60
days or vour filing will be considered abandoned.

1f you have any questions concerning the £filing of your document, please
call (850) 245-6B52.

Tina Roberts FAX Aud. #: H11000281324

Regulatory Speecialist IIX Letter Number: $11AD00026525
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Artlcles of Amendment x o ~
to Sl .
Articles of Incorporatlon 4‘{1 4"/ 12’1{? g 4 &
of 4&&%@;* . 7
OBSESSIONS HAIR MODA., INC. AR
’ (Name of Corporation a3 currently fied with the Floridn Dept, of State) v”/04

P11000027874

(Document Number of Corporation (if known)

Pursuant to the provisians of section 607.1006, Florida Stawutes, this Florida Profir Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A

The nnw name niust be distinguishable and contain the word “corporaiion.” “company,” or “incorporated” or the
abbreviation “Corp.," “ine..” or Co.." or the designation “Corp,” "Inc,” or "Co", 4 professional corporation
name must contain the word “chariered,” “professional associmion,” or tha abbreviation “P.A™

B. Enter new principal office address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, If applieable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D, Ifamending the repistored ngent and/or rogistered office agdress in Florida, enter the namg of the

ew Istered agent n r the new registered dffice pddress,

Name of New Regisrersd Apeat: lokw . Dinn

.

-2785 1st StreerLlnin 1406
(Florida street address)
New Registered Office Addresy: Fort Myers , Florida 33916
(City) (Zip Code)
steyed Agent’s Sipnature, if changin istered Apont:

! hereby accept the appointment as registerad agent. | am familtar with and accept the abligations of the position,

Signamwre of New Registcred Agem, if changing

Pape ! of 4
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If AMENDING the Qfficers and/or Directors, plense list all officcrs/dircetors of the corporntion as you now want
the record to be. Plense indiente the title(s), nnme and address for each officer/director.
(Our databasa can index up te 6 officors/directors. If you have more than 6 officers/dircctors, please list them on an

additianal sheet,) :
Title(s} Name Address

Phres John H. Dunn 2745 15t Streel Unit 140

Fort Mvers. FL 33616

2)Trens John H, Dunn 2745 st Stresr 1Init 1406
' ) Fort Mvers, FI, 33916

- ) M

H____

) .

6

DET. Valorie J. Holden 4)

2) 5

) MR 6),
Page 2 of 4
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E. Y amending or addisy: additionat Articles, enter change(s) here;
(aitach adeditional sheats, if recessary).  (Be specific)

n/p

Pogedofd
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F. ]fanamendment provides for an exchange, reclassifieation, ar cancellation of issued shares,
provisions for fmplementing the nmendment if ot contnined jn the amendment itself: .
(if not applicable, indicare N/A)

The date of each amendment(s) adoption: Bawotfitine /2 —/ — Ro//

Effective dnte il apnlicable:

(o mare than 90 days after amendment file date)

Adeption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adppted by the shareholders. The number of votes cast for the amendmenty(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment{s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by A
(veting group)

] The amendmeni(s) was/wero adopted by the board of directors without shareholder action and shareholder
action was not required.

J The amendment(s) was/were adopted by the Incorporators without shareholder action and shareholder
action was not required,

Dated Novagber 30, 2011

Signature r\—‘}\\ Wﬂa\‘_‘r

(B n dircgtor, president or other officer — if directors or officers have not been
seletted: by &n incorporator — if in the hands of a receiver., trustee, or other court
appointed fiduciary by that fiduciary)

John H, Dunn
(Typed or printed name of person signing)

Prosident

(Titlc of person signing)

Page 4 of 4
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