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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

ERNA LOUIS
847 NE 125TH STREET
NORTH MIAMI, FL 33161

SUBJECT: BEAUTY ESSENTIAL HAIR SALON, INC
Ref. Number: P11000091364

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

You can check only one (1) box regarding the adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 418A00011797

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
IMvision of Corporations

NAME OF CORPORATION: Beautv Essential Hair Salon Inc.

DOCUMENT NUMBER: P 11000091364

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

Please return all correspondence concerning Uis matler to the tollowmg:

Erna Louis

Namece of Contact Person

Beauty Essential Hair Salon Inc,

Fiamn/ Company

847 ne 125th Street

Address

North Miami. Florida 33161

Cityd Stae and Zip Code

Lesly.prudent@vahgo.com

omail addiess: (1o be used Tor future wmual report notification

Fuor fuather inlormation coneerning this matter. please call:

Lesly Prudent a{ 786 ) 355-6232

Nane of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the Tollowing amount made payable w the Florida Depuartiment of State:

B S35 Filing Fee QS43.75 Filing Fee & 01533.75 Filing Fee & CIS52.30 Filing Fee
Certificate of Status Certitied Cupy Certiticate of Status
(Addinonal copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO BBox 6327 Chiton Building

Tallahassee. FIL 32314 2661 Exccutive Center Cirgle

Tallahassee, FLL 32301



Articles of Amendment
o

Articles of Incorparation
of

{Namwe of Corporation as currently filed with the Florida Depi. of State)

Beauty Essential Hair salon Inc.

{Document Number of Carporation (if known)

Pursuant to the provisions of sccuon 6071006, Florda Sttues, this Florida Profit Corporation adopts the tollowing amendment(s) to

its Articles of [ncorporation:

A. I amending name, enier the new name of the corporation:

Beauty Essential Hair Salon Dancewear Gallery Boutique and Retail Ine.
- new

name must be distinguishable and comtain the word “corporation,” “company.” or “incorporated” or the abbreviaiion

“Corp..” “Ine," or Col 7 or the designetion “Corp,” “Ine,” or “Co™ A professional corparation nate smust contuin the

weard Cchartered, " Tprofessional association, o the abbreviation P4

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESNY )
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. Enter new mailing address, il applicable: l—-l':: g IB
(Muailing address MAY BE 4 POST OFFICE BOX) -I::{:- e
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3. If amending the registered agent and/or repisicred oftice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Registered Aypent

(P forida street aeldress)

New Reyistered Uffice Address: . Florida

{Criy #ip Coder

New Repistered Apent’s Signature, if changing Registercd Apent:
Fherehy aceept the appointmeni as registered agent. Fam fomiliar with and aecept the obligations of the position.

Sivnurture of New Registered Agem, iFchanging
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If amending the Officers and/or Dicectors. enter the title and name ot each officer/director being removed and title. name. and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the tirst lover of the office tile;

P = Presidem: V= Viee President; T= Treasurer: S= Scerctny: D)= Divecior: TR= Trustee; C = Chairman or Clerk, CEQ = Chicf
Excentive Officer: CFO = Chief Financial Officer. [ an officerfdireceor holds more than one ditle, list the first leiter of cach office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Crrvenddy John Doc is lisved ay the PST and Mike Jones is bsted as the V. There is
a change. Mike Jones leaves the corporation, Solfy Smith is named (e Vand S These shauld be noted as Jidm Doe, PT as a Change.
Mike Jones, Voas Remove, and Selly Smith. SV as an Add.

Example:
N Change Pr Juha Doe
X Remove v Mike Jones
X Add SV Sally Swith
Type of Action Title Name Address

(Cheek One)

1) Change

Add

Remave

2) Changy

Add

Remove

~

i) Change

Add

Remove

4y ___ Change

Add

Remove

Ry Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Artickes, enter chanyge(s) here:
(Attach additional sheets, if necessarvl.  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:
dite this document was signed.

Fffective date if applicable:

. if other than the

feeer mpore than 90 davs agier amendment file daie)

Note: If the date inserted in this block does not meet the apphicable statutery Nling requirements. this date will not be listed as the
document’s effective date on the Department of Staic’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendmentgs) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
miust he separately provided for cach voting group entitled 1o vote separately on the amendment{sj.

“The number of votes cast for the mmendmentys} wastwere safhicient {or approvai

hy:

frofing group)

[ The wmendmentis) wasiwere adopted by the board of directors without shareholder activn and sharcholder

acnion was not reguired.

B The amendiment(sh wasivere adopted by the incorporiators without shareholder actiun ad sharcholder

action was not reguired.

September 10, 2018

Dated

Y I AZZQM

{Bv aXbrector, president or ather officer — it directors or ofticers have not been
selected. by an incorporator ~ 11 1n the hands of a receiver, trustee. or other count

appointed fiduciary by that fiduciary)

Eena Lewe (%

(' Tvped or printed name ot person signing)

_ Ates

6:6{9/7%

{('Title o person signing)
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