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TO: Amendment Section
Divizion of Corporations

NAME oF corroraion: WV Halr Salon Inc
P13000023825

DOCUMENT NUMRER:

The enclosed Articles of Amendment snd fee are submitted for filing.

Please retum all correapondence concerning this matter to the following:

Dvir Derhy

Name of Contact Person

Derhy Financial Services LLC
Firm/ Comparny

99 NW 183rd #138

Address

Miami, FI 33131

Ciry/ State and Zip Code

dvir@bellsouth.net
E-mail address: (0 be used for fuzure anmual report nOUNCELON)

For further information concerning this matter, please call:

Dvir Derhy ,.786 | 380-3472

Name of Contact Person Aren Code & Daytime Telephone Number

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

(2 $35 Filing Fee [ds43. 75 FilingFee &  [1843.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle

Taltahazsee, FL 32301



Articles of Amendment 52
to 1 10 ) 9
Articles of Incorporation 1 00 e
of R R '\B"r'-gf&\m
W Hair Salon Inc cni ARRSSEE: .
STDOIANON A4 CUHITED MY with the K i kDL -‘?b.},:.\ ’ :
P1 3000023825 v

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Stattes, this Frmida Proftt Carporation edopts the following amendroent(s) to
its Anticles of Incorporation;

The nrew
name must be distingwirhable and contain the word “corparatiom ™ "company, " er “incorporated” or the abbreviation
“Corg,” “Inc..” or Co.," or the designation “Corp,” "Inc,” or “Co". A professional corporation name must comain the
word “chartered, ™ “professional association,” or the abbreviation “P.A."

B. Enger pew nrinciosl offics address, if applicabie:
(Principal office address MUST BE 4 STREET ADDRESS )

(Floridn street oddresy)

New Revistered Office Address: yForida
(City) (Zip Code)

! hereby amcp: the qppomm:m as regutered agam I & jhmﬂmr mrh and necept the obligarions of the position.

Signature of New Regivtered Agent, |f changing
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If amending the OfMoers and/or Directors, enter the titls and name of each officer/director being removed and titie, nnme, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary}

Pleass note ihe officer/direcior title by the first lstter of the office title:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer; CFO = Chigf Financial Officer. lf an officer/director holds more than one title, tist the first lester of each office
held Presidsnt, Traasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed ax the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Sally Smith, 5V as an Add

Exampie;

X Change PT  IchnDoe

X Remove Y Mike Jones

X Add §Y  SallvSmith

Ivpe of Action _TLitle Nape Address

{Check Ong)

1y ] chasge P Sammy Turgeman 2780 Sterling Rd
D_Add Bay#5
[¥] Remove Hollywood, Ft 33020

2) D Change —
L] s
D Remove

)L cronee
[ ads
(] removs

4) D_ Change

[ aae
] Remore

3 DChmge .
(] ace
D_Remave

6) D Change
[ ] aas
D Remove
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(Amh ada?ﬂoml shmm. l_‘f mcwmry) (Be Wc/‘ B

(if not applicable, indicate NVA)
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The date of each ameadment(s) sdoption: 10/30/2014 , if other than the

tata this docusment was signed.
Effective dnte i spplicable:

{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

mﬂlc amendment(s) was/wers adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approval.

Dﬂle amendment(s) was/were approved by the sharcholders through voting groups. The Jollowing statement
must be separately provided for each voting group entitled e voie separately on the amendmeni(s):

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

by ”
froting group)

Dl‘he amendment(s) was/were adopted bry the board of directors without shareholder ection and sharcholder
action was not required,

Dl‘he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
actionh was nod required.

Dateq 10/30/2014 yay

Signature Shlomi Asayag M/ Z./

(By a director, president or other officer — if'directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, truster, or other court
appointed fiduciary by that fduciary)
Shlomi Asayag
(Typed or printed name of person signing)

.

President

(Title of person signing)
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