P120000057214

T m ”l"“w “ “ ”l |‘ HI ”m\ HI lm ‘lll‘ Hm |l ’ll,
{Address)
(Address)
(City/State/Zip/Phcne #)
04/02/21--01015--014 w35, 00
[]rexup [ war [] man
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
=
-
Special Instructions to Filing Officer: ;Y; -
LT
_ rn
= O
)
-l
Office Use Only
MAY 2 8 1001

A RAMSEY



COVER LETTER

TO: Amendinent Section
Division of Corporttions

NAME OF CORPORATION: S&.lon bot)o""\ Iﬂ.C
DOCUMENT NUMBER: PI2L00000 51‘1’4

The enclosed Arricles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

PP, Swiw
Name of Contact Person

Salon b"fj&?} Inc

Firmy/ Company

3465 Bnitor Pench Road - Suire [

S8

Bonde Sorinas Llovida.  3¢//3¢/

Citv/ State and Zip Code

L 5S 08@ Yonso - oM

E-mail address: (10 be used tor [uture annual report notification)

For turther information concerning this matter, please call:

Pr® Gy ) S, 239, 246 343

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Depaniment of Stte:

E 535 Filing Fee OS43.75 Filing Fee & O%45.75 Filing Fee & 085250 Filing Fee

CkQOL'FL jolo Certificare of Status Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copv

is enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division af Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
1o

Articles of Incorporation r~
F P /L'/
of / o~

) s
Sa\oh B&'\mf; The "/49;,:»\9 <D

(Name ul‘torporalinn as currently filed with the Florida Dept. of State) ) "‘"'7/0,

PlYLososo 5 29

{Document Number of Corporation (il known}

N

Pursuant to the provisions of section 607 1006, IFlorida Statutes. this corporation adopts the following amendment(s) tw its Articles of
Incorporation;

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

The  new

name must he distinguishuble and contain the word “corporation,” “companv,” or “incorporated” or the abbreviation " Corp.,”
Tine, T or Col 7o the designation “Corp. 7 Clne. T or "Co T A professionad corporation name must contain the word
“chuartercd, " “professional association,” or the abbreviation P

B. Enter new principal office address, if applicable: 34 (0 5 ‘&’) lq"\- BG:.C)T Q(L

(Principual office address MUST BE A STREET ADDRESS ) S 7, H—C —I

Benita SPrneys, FC 347134

e BOX) il P o Smids
/1220 L heoln AV
Le/ug)l Acres F¢. 339772

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

Name of New Registered Agent ?h“\ ‘\ P \) ' w :‘m\‘
RO Loned n fkve

(Flovida street adidress)

New Registered Office Address: \\-QJU-’\SL\/ M&é . Florida 3 3q 7 l

(Cinvy 1Zip Code)

New Registered Agent's Signature, if chagging
i herehy aceept the appointment as re

Regisiered Agent:
’ ; accept the obligations of the position.

.. L . . e .
Signarure of New Registered Agem, if changing



Ifumcnding-thc Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

CoAttach addivional sheers, if necessury

Please nore the officer/divector title by the first lewter of the office title:

P = Presideni: V= Vice Presidemt: T= Treusurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CHQ = Chivf Financial Officer. {f an officer/director iolds more thean one title, list the first Fetter of each office held
Prosident. Treasurer, Director waondd be PTD,

Changes shonld be noted in the pollowing manner, Currearlv John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corpuration, Sally Smith is named the Vand 8. These shouwdd be noted as Jobn Doe. PT as u Change,
Alike Jones, Voas Remeove, and Satlv Smirfe. SV ay an Add.

Fxample:
X Change T John Doe
X Remove v Mike Jones
_X Add b Sallv Smith
Tvpe of Activn Title Name Address
(Check One)

1) ___ Change 2D J""C'tfj Curad Noll L;V!ﬂ‘}&*&\ weedS Lane
_ Add \ﬁbﬁ[&S ,,FL 3‘-//0@

,>_<_ Remove R
2) ___ Change @h'“‘p\fsml% /22—9 Lﬁw//] }4%{

X aue [eh:Gh Peres FC 33972

Remove
3) Chinge

~

Add

Remove

4y Change

Add

Remove

3) Change

Add

Remove

A) Change

Add

Remove




IFamending or adding additional Articles, enter change(s) here:
{Atach additionad sheets, if necessary). (Be specific)

Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if nor applicable, indicare N/ A)




The date of cach amendment(s) adoption:

daic this document was signed
Effective date if upplicable: m 3/ Zd Z*/

(e more than 90 duvs after umendmen fite dare)

Adoption of Amendment(s) {CHECK ONF)

The amendments) wasiwere adopted by the sharcholders. The number of votes cast for the amendmenigs)
by the sharchotders was/were sufficient fur upproval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voting grop entitled 1o vote .sz_,')uru!c[\ e the amendmeniisy:

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

by

(voting group)

U The umendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

O The amendmentis) was/were adopted by the incorporators withowt shareholder action and sharcholder
action was not required.

s Tty 3/, 202
o DU V- W

{(Bva dlrc.clur[{frcsldun or uther ofticer \- it directors or vfficers have not been
selected, by an incorpurator — if in the hands of a receiver. trustee. or other court
appointed fidyciary by that fiduciarv)

P

(Twped or printed name of person signing)

(Title of person signing)

. i other than the



