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TO: Amcndment Seclion

Division of Corporations 3
ayis)
e
NAME OF CORFORATION: 2 D0 1Y AND HAIR INC 7 B
e A
DOCUMENT NUMBER: P12000017931 ‘:% fu};"'\‘"
The enclosed Articles of Amendment and fee are submitted for Sling. ‘:jf- %-___u;
R
< s
Please rememn all eorrespondence coneeming this matter to the following: " EAu
- % %
SINYO
Name of Contact Person
SINYO CPA
Firm/ Company
8894 N 56TH ST
Address
TEMPLE TERRACE, FL 33617
City/ State and Zip Code
SYO@YOCPA.COM

E-m] address: (to be used for future nhtual repott notilication)

For further information concerning this matter, please call:

SN YO

213 014-9191
ak ( )

Name of Contact Ferson

Arca Code & Daytimo Telephone Number

Enclosed is a check for the [ollowing amount made payable to the Florida Department of State:

£35 Piling Fee 843,75 Filing Fee &
Cenificate of Status

Mailing Add
Amendment Section
Division of Corporations
P.O. Box 6327
Taliabassce, F1. 32314

LIs43.75 Filing Fea &  [1$52.50 Filing Foo
Certified Copy Cettificate of Smrus
(Addilioml eopy is Certified Copy
cncloscd) (Additional Copy

is enclosed)

Strevt Address
Amcndment Scetion

Divigion of Corporations
Clifton Building

2661 Ex¢cutive Cenler Cirele
Tallahnssee, FL 32301
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Articles of Amendment 0
to O 0
Articles of Incorporation ' 0

ol .

JI BEAUTY AND HAIR TNC
ame af Corparation ax currently filed with the Florida Tlept. of State
P1200017931
(Document Number of Corporation (if known) "
%,
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following nmcﬁmmt( Yo
its Articles of Incorporation: T F et
-3 c:,‘ fa";’
A. If amending name, enter the new name of the corporation: S o
— o ey f)c
_«l"“.

The ‘% =N
name must be distinguishahle and contain the word “corporation,” “company,” or “incorporated” or the abhreviation - ?.3;:’
“"Corp.,” “Inc.,” or Co.," or the designation “Corp,” "lae,” or "Co", 4 profm‘mnal corporation name must contain the *o- =
word “chartered,” “professional association,” or the abbreviation "P.A.” "‘:) ’ffa

B. Enter new principal oflice address, if nnnllcable}
(Principal office addross MUST BE A STREET ADDRESS )

C. Enter new mailing nddress, Il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amcnding the vregistored agent ond/ar repixtered office address in Florlds, enter the name of the

new istered apont and/or the new stered office address:

Name of New Regivtered Aeent

(Florlde street address)

New Reeistered Qffice Address: ,Florida_______
(City) (@ip Code)

New Repistored Agent’s Signatore, if changing Registered Agent: ]
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signaure of New Registered Agent, If changing

Pagelof4
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if amending the Officers aund/or Directors, enter the title and nome of ench nfficer/director being removed and title; name, and
address of each Officer and/or Director being added:
{Attach udditional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurcr; 8= Sceretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Officer. 1f an officer/direcior holds more than one thile, list the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should bo noted in the following manner. Currently John Doa is listed as the PST and Mike Jonas is listed as the V. Thare is
& change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nated as John Doe, PT as a Change,
Mikz Jones, ¥V as Remove, and Sally Smith. S¥ as an Add.

Exompte:

S.Change IT

X Remove LA

X Add sV

Type of Actjon ~Litls

(Chegk One)

1) Change

Iohn Doe
Mike Jone
Sally Smith

Name

YEONIJOON KIM

Address

9652 TARA CAYCT

¥ Add

Remove

2) x Chunge

HAK J KIM

SEMINOLE, FL 33776

1502 BAST FLETCHER AVE

Add

Remove

3) . Change

STEK

TAMPA, FL 33612

Add

Remove

4) Change

Add

Remove

) Change

Add
— REMOVE

6) __ Change

Add

Remove

Pape 2 of 4
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Hifo000975 175

E. 1f amending or sdding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

(if not applicable, indicate N/4)

Page3of4



APR-28-2016(THU) 07:56 Yo & Company CPA (FAX)813 314 8192 P. 006/008

H14 000775 1773

The date of cach amendment(s) adoption: , if other than tho
date this document was signed.

- Effective date if applicable:

(no more than 90 days after amendment file data)

Note: Tf the date inserted in this block does not meet the applicable siatery filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

.Agfoption of Amendment(s) {CIIECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendrment(s)
/ \1\3y the sharcholders was/were snfficient for approval,

01 ‘The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled to votc scparately on the amendment(s):

“The number ol votes enst for the amendment(s) was/were suficient for approval

by

(voting group)
/ B The gmendinent(s) wasfwero adoptad by the board of directors without sharsholder action and shareholder
n wasg not requited.

O The umendmeni(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated C’f "/q - /’6
Signarure /M#——

(By a director, president or other officer — if direciors or officers have not been
sclected, by an incorporator — if ip the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

HAK TKM

(Typed or printed name of person signing)
DIRECTOR

(Title o[ person signing)

Paged of 4




