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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5—91% NKD
DOCUMENT NUMBER: @ | lOQQQﬁﬂ?S 4 6!

The enclosed Arficies of Amendment and fee are submitted tor filing.

Please return ali correspondence concerning this matter 1o the following:

fg\u\ﬂu\r\ b Q)J\ Y\QG{L’H—O

MName ni Contact Person

,_.\9‘,‘@ A Helo

Firm/ Company

A Yl onds A

Address

%C( LW X’\ \\ ‘ Ocl
\ ) City/ Suate s and 71p Codv.
.
—Mana Ll () n Yol Com
E-nai addrcks: (Lo be used thr fbgure a mp( It nolllimnon

For further informatiun concerning this matier. please call:

&QA&\}T{?} at 33’2_._ ) (2 ,%q ul QO_SC/

Enclosed is a check for the following amount made payable o the Florida Department of State:

O <35 Filing Fee \Else;_"\_vs Filing Fee & 84375 Filing Fee & [1$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address
Amendiment Section Amendment Section
Division of Corperations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FR 32301

Namw of Contact Person Arva Code & Daviime Telephone Number



Articles of Amendment
to

Articles of Incorporation
of

| SALON HALO. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
511000067549

(Doecument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statules, this Floride Profic Corporation adoplts the ollowing amendment{s) 1o

s Articles of Incorporation:

A. ICamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviation

“Carp, " e, T or Col " or the designation " Corp, ™ ne, " or “Co L A professional corporation name must contain the

word Cchartered. " Uprofessional asvoctution. o the abfreviation “PA"

B. Enter new principal office address. if applicable; (l \ Qj M lV\.@r‘ E , L/C{
{Principal office address MUST BE A STREET ADDRESS ) . .
SO ) Hal 4 39604

C. Enter new matling address, il applicable: ‘
(Muaifing address MAY BE A POST OFFICE BOX) Q—] My L\\ ey R h/&

sm \)_H \ R zde0g

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

Numie of New Regiviered Aseny ‘Q_\ \j} AN ’w A (J\Q i LAL-\-%’D
2187 euciner iy

. (Florida streer address) N
New Reyistered Office Address: _ S MM Florda S 09
. (Cy (i Cuodey

New Repistered Agent’s Signature, if changing Hegistered Agent: Feuo 2
. . . . . . . . L T -
D hereby accept the appointment as registered agent. T am famidiar with and aecept the abliyations of the position.

' 101

- LN

\j.?f' rum I r) New Registered Age n.’ if chanygug 32 77
g S i
D
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P 2
I amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:
(Attach additional sheess. i necessary
Please note the officer/director title by the first letter of the office tile:
P = President; V= Viee Presideni: T= Treasurer; S= Secretary: D= Director; TR= Trustee; € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. I an officeridirecior holds move than one tite, tist the Jirst lever of each office
held, President, Treusurer, Divector wauld be PTD.
Changes showld be noted in the jollowing manner. Currently Jobn Doe is listed ax the PST and Mike Jones is fisted as the V. There i
a change, Mike Jones teaves the corporaiion, Sully Smith is named the U and S, These should be noted as John Dov, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change Pr John Doce
X Renove Vv pike Junes
_X Add SV Sallv Smith
Tvpe of Acton Title Name Address

{Check One)

) __ Change OO o by Q}j\%((ﬁl\f{ \\&7\.\ S35 ¥ ol
__Add Saring H. “ F(-/
K L

2) ___ Change mb %—F\@l&kﬁb i..\,gm J _@ 'Vﬁ{
X A ‘ S‘O[ h\)(i\) \lll |_tL 3dp04

Remove

-

3) Change

Add

Remove

4 Change

.‘\ dll -

Remove

3) Change

Add

Remove

&) Change

Add

Remuove

Page 2 of 4



E. Hf amending or adding additional Articles, enter change(s) here:
(Attach addirional sheets. if necessaryy.  (Be specificl

b.

IT an ameadment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if net contained in the amendiment itselt:
it nor applicable, indicute N2A)
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.4 o
The date of each amendment(s) adoption: . 11 uther than the
date this document was signed.

Effective date M applicable:

(no more than 90 days after amendment file daie)

Note: [ the date inserted in this block does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effeetive dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendiment(s) wasfwere adepted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval,

O3 The umendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each voring group entitled o vote sepurately on the amendmenifs):

“The number of votes cast for the amendment(s) wasfwere suthicient for approval

by

(voting group)

[ The amendmeni(sy was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and shareholder
action was not required.

|0 {/ 1/1G

Signature

(By a directox] ppesident or r other othcu Zifdirectors or officers have not been
selected, by arrtmicorporator - if in the hands of a recetver. trustee, or other court

appointed fiduciary by that fiduciary)
AN
LE ML

{Tvped or printed name ol person signing)

Vel PHD jfocW\u uD

(Title r}fpcrsun signing)
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