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COVER LETTER

TO: Amendment Section
Division of Corparations

o BELEA HAIR SALON INC
NAME OF CORPORATION:

g At e L PIS000ORTA02
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for liling.

Please return a1l correspondence concerning this matter to the foilowing:

LULY GONZALEZ KAHR

Name of Contact Person

KGD TAX SERVICES INC

Firm/ Company
F223 5 US HWY | SUITE AL

Address

FORT PIERCE FIO 34982

Ciive State and Zip Code

LURY@VTAXCL.COM

il address: (1o be used fur future annual report notification}

For further information cotwerning this malier. please calls

LETICIA BERMUDEZ GARCIA 702 ] 473-05738

i
at

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the foullowing wmount made pavable t the Florida Department of State:

B 333 Filing Feo 54375 Filing Fee & OS43.75 Filing Fee & 1$32.30 Filing Fee
Certificste of Status Curtitied Copy Certificate ot Status
LAddinomal copy 13 Certitied Copy
eiglused) {Additional Copy

15 enclosed)

Muailing Address Street Address

Amendiment Section Amendmeni Section

Division of Corporations Division of Corporations
.0, Box 6327 Chifton Building

Talluhassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FLL 32301



RECEIVED

FLORIDA DEPARTMENT OF STATE

Division of Corporations
QOctober 23, 2018

LULY GONZALEZ KAHR
3223 US HWY 1 STE A1
FORT PIERCE, FL 34982

SUBJECT: BELLA HAIR SALON INC
Ref. Number: P13000057562

We have received your document for BELLA HAIR SALON INC and your

check{s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

An officer/director must sign authorizing 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 questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist li

Letter Number: 718A00021791
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Articles of Amendiment

C C Fii
Articles of Incorporation b ED

" Wishoy - g

e

BELLA HAIR SALON [NC

PH/Z: 02

(Name of Corporation as currently filed with the Florida Dept. of Staté)> Tabr o
L}

50000575 RLLL a7 el 3 iaTE
PE300003T562 COASSEE R

(Dovument Number of Corporation (i6 known)

Pursuant to the provisions ot section 607, 1006, Florida Statutes. this Floridu Profir Corperativn adepts the following amendment(s) to
its Articles of Tncorporation:

AL M amending name. enter_the new name of the corporation:

The  new

name mst be distinguishable and contain the word “corporation,” “company,” ar “incorporated " or the abbreviation
TCurp. " el T or Col T or the designation: "Corp. " Uine, " or Co " A professionad corporation name musi comtain the

word chartered.” Cprofessionad association, " er the abbrevietion “PA.

B. Eunter new principal office address, if applicable:
tPrincipal office addresy MUST BE A STREET ADDRESS )

C. Enter new anailing address, iCapplicable:
(M uiling address MAY BE A POST QFFICE BOX)

D, 1P amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume vf New Revwstered Agent

tFlorida streer address)

New Registered Office Address: . Florida
vy Zip Code}

New Registered Ageni™s Signature, if changing Registered Agent:
Fherehy accept the appointiment as regisiered agent. | am fumilior with end accept the obligations of the position,

%IE—’WMPZZ

Signature of New Registered Ayent, if chanying
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If amending the Officers and/or Directors. enter the tithe and e of cach officer/director being removed and title, name, and
address of cach Otficer and/or Birector being added:

(Atech additional sheets, i necessaryy

Please note the officeridivecior title by ihe first {etter of the office wile:

P = President: V= Vice President T= Treasurer: 8= Secretary: D= Director: TR= Trustwee; C = Chairmun or Clerk; CEQ = Chief
Exventive Officer: CFO = Chiep Financial Otficer. It an officerfdirector holds more than one title, list the first letter of cach affice
held. President, Treasurer, Divector sonld be PTD

Changes should be noted in the following mamaer. Curventiv doiin Doe s listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand $. These should be noted a5 John Doe. PT as a Change,
Mike Jones, Vas Remove, and Saflv Smith, SV as wir Add.

Example:
X Change PT Johin Due
X Remuove v Mike Jones
N A sV Sully Smith
Type ot Action Title Nanme Address

{Cheek Qe
P LUTICIA GAMBOA 703 AZALEA AVE

1) Change

w FORT PIERCE FL 34982
FALVIN

Remove

2 cl P LETICIA BERMUDEZ GARCIA 053 AZALEA AVE
2 “hunge

hY FORT PIERCE FL 34932
Add

Remove

3) Chunge

Add

Remove

4 Change

Add

Remove

3y Chanyy

Add

Remove

i} Change

Add

Remove
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E. Hamending or adding additional Articles, enter changeds) here:
cAuach additional sheets, if necessarv).  (Be speciiic)

F. Han anendment provides for an exchange, reclussification, or cancellation of issued shares.
provisions for implementing the amendment il not contained in the amendment jtself:
Uf not applicable, indicate N/4)
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The date of ¢ach amendmenits) adoption: . 1f other than the
Jdate this document was signed, ' .

Fflective date it applicable:

o nare than 90 days after amendment file date)

Noter If the date inserted in this hlock does not meet the applicable statutory filing vequirements. this date will not be listed as the
document’s effective dite on the Departnent ol State’s reconds,

Adoption of Amendment(s) {CHECK ONL)

B The amendment(s) wasiwere adopted by the shareholders. The number of votes cast tor the amendsment(s)
by the sharchelders wasfwere sufticient for approval.

O The amendmentts) wasfwere approved by the sharcholbders through voting groups. The following statement
it be separatel provided for cach voting gronp entitled o vote separately o the amendmentis).

“The number of votes cast Tor the amendimentis) was/were sufficient tor approval

by
(voting group)

O The amendmentys) wasiwere adopted by the board of direetors without sharcholder action and shareholder
action was not reqguired.

O The amendment(s) wasfwere adopted by the incorporators without shercholder action and sharcholder
action wis net required.

FOMS/201ES
Dazed

Signature

—_—
T e L CFE
By a director, presidentor vther ofticer - 1f directors or vtficers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or ether court

appointed tiduciary by that fiduciary)

LETICIA BERMUDEZ GARCIA

{Typed or printed name of person signing)

PRESIDENT

(Title of persen stgning)
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