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COYER LETTER

TO: Amendment Section
Division of Corporations

namg oF corroraTion: HOMESTEAD BEAUTY SUPPLY INC
pocumenT numezr: 11000048887

The enclosed Articies of Amendment and foe arc submitted for filing.

Plizase return ell correspondence concerning this matter to tha followiag:

JUAN ALBER

Name aof Contact Person

ACCOUNTANT & MANAGEMENT

Firm/ Company
1549 NE 123RD ST
Address
NORTH MIAMI, FL 33161
City/ State anxl Zip Code

IN FO@SOLUTIONS BYACCOUNTANTS.COM

E-mail address: (o be used for fUlire sANUB| report notification)

Por further information concerning this matter, ploase call:

JUAN ALBER (305, 433-7945

at(

Namae of Contact Person Area Code & Daytime Tclephone Number

Enclosed is a chack for the following amount made payable to the Florida Department of State:

$33 Filing Fee [O843.75 Fliing Fee &  [1$43.75 Filing Fee &  171$52.50 Filing Foo
Cortificate of Status Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
enciosed) (Additional Copy
Is enclosed)
Mailing Address Street Address
Amendment Section Amendmint Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
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HOMESTEAD BEAUTY SUPPLY INC

(Noame of Carparation as currently filed with the Florida Dept. of State)
P11000048887

(Document Number of Corporation (i known)

Pursuant to the provisions of section 607.1006. Florlda Statutes, this Florida Profit Corperation edopts the following amendment{s) o
irs Anicles of Incorporation:

¢
A. l{ amending name, enter the new name of the ¢corporation:

The new
name must be distinguishable and conrain the word “corporation,” “vompany,” or “incorporated™ or the abbreviution
"Corp.,” “Inc.” or Co.. " or the designasion “Corp,” “Inc,” or “"Co ", A professional corporation name must contain the
word "ehartered, ' prafessional association, * or the abbreviation “P.A, "

B. Entgrn

Enter new princleal offlce nddrear, I applicabla:
(Principal office address MUST BE A STREET ADDRESS )

C. Lnter pew mulling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

v

D. ) amending the registered azent and/or repistered office addvess In Florica, enter the nome of the
new repistered agent and/or the new registered office address:

Name of N { ¢n

(Florida strvet address)

New Registered Qffice Address: Florida
(Ciny (Zip Code)

New Reglotered Agent’s Slenature, if changing Registered Agent:
1 hercby accept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if charging

Poge 1 uf 4
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If amending the Officers and/or Directars, enter the title and name of ench officer/divector being removed und title, name, and
address of each Offlcer and/or Director heing added:
(Attach additional sheets. if necessary)

Please note the officer/director title by the first letter of the office tithe!

P = Prosident; V= Vice President; T= Treasurer; 8= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an afficer/divector holds more than ane titie, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed oy the PST and Mike Jones is listed as the V. There i
a changr, Mike Joges leaves the corporation, Sally Smith is named the V and 8. These shoutd be noted av Jokn Doe, PT av o Change,
Mika Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Exemplc:
X Change

5

lphn Doe

?

X Remove

| X Add

2

Sally Smirhy

Type of Actign Inle Name Address
(Check One)

1] C'hgnge VP SARBOUR, O3AMAH §5 /2 5SW BTH STREET
Add HOMEBYEAD FL 23030 LS

X Remove

2y ____Change —_—
Add
Remove

3) . Change -
—Add
Remove

4)  Chango
Add
Remove

5) _ Change
Add
e Remove

bd) Change
Add
_ Remove

FPage 2 of 4
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E. I amending or nddinp additional Artieles, enter change(s) hepe:
{ areach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassificatinn, or eancellotion of isnued shares,

provisions for Implementing the amendment [f not contalned in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of &

1A \')_ODOW{LO\mB

B o05/008



08/18/2012 13:08 FAX g oog/008

H\ 200l 25773

The date of cach nmesdmenifs) adoption: 6/11/12
Effective date If spplicadle ;

(n> woro the 90 daps afier smerdbocent flle dnte)

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) was/wexe adopted by the shareholders. The tunibes of votes cagt for the umendmant(s)
by the sharcholders was/were sufficient tor spproval,

3 The amendmentts) wasiwere spproved by the sharebo Iders tarough voting grovps. The following sttement
must be separaiely provided for cach voting groap entitied to vota separdtely on the amendient():

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

by Rl
{voring groug) ’

U]‘hemndnm(s)wﬁvmadnptedby:h:bwdofdumwthm acnunandshmhoidu
wellon was Dot reguired.

lmw.)mmwhawmwﬁmmmmwmmmm
action was Dot required. .

g 611/12

N N Iy B/

By .pws»,ﬁn/q!ﬁwomcu {f directors or officers bave not been
by an Intorporator -~ :fmthe,hmﬂofnm,mmo,wuﬁnm
appointed fiduciary by thet fiduciscy)

Samal  washeth
.[Typed or printed neme of person Eigning)
President

(Title of petson signimg)
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