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May 15, 2014
FLORIDA DEPARTMENT OF STATE

DAVID CASAS BEAUTY SALON, Inc.  LivusiomofCorporations
*E-FILE*EXPRESS CORPORATE FILING SERVICE
MIRMI BEACH, FILL 3313sU3

SURJECT: DAVID CASAS BEAUTY SALON, INC.
REF: F14000041069

We received your electronically transmitfed document. However, the
docwment has not beean filed. Please make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

Plepase indicate the name{s} of each voting group(s) entlitled to vote on
the amendment.

Please return your document, along with a copy of this letter, within &0
days or your filing will be consildered abandoned.

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

Tina D Carter FAX Aud. §#: B14000114507
Regulatory Specialist Letter Number: 714R00010476

P.O BOX 6327 - Tallahassee, Flonda 32314
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14 Hy
, “HRY 15 kit 9: 24,
Artikes of Amendment
to
Articles of Incorporation
of

DAVID CASAS BEAUTY SALON, INC,

Name of Corporation ax currently filed with the Florida Dept. of State

‘P4oo0 041069

{Document Numbesr of Corporation (if known)

Pursuant to the provisions of soction 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
s Articles of [ncarporation:

A, I ymendice pame, entér the pew nene of the covporntion:

The new
name must be distinguishable and contain the word "corpuratian,” “campary,” or “incarporaied” or the abbreviation
“Corp." “Inc," or Ca," or (e designation “Corp,” “Ing,” or "Ca". A professional corporution name must coniain the
word “charteréd, " “professional asxociation, V' vr the ahbraviation "P.A4."

N/A

B. Enter ncw gringipal offiae addressy, if applienble:
(Principed office address MUST BE A STREET ADDRESS )

C. Enternew muilinp address, if applicahle: N/A
(Muiling address MAY BE A POST QFFICE BOX)

n. and/or ¥ d office add in Florlda, entor the name of the
new registered agant and/or the new repistered offics address:
w Regisiered Apent N/A

Name

(Floridu sireet oddress)

N/A , Florida
{Ciy) (Zip Corle)

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:

I Rereby aecept e appoimimeni & registersd agend, 1 am famiiiar with and uccupl ihe obligations of the prasitien,

Signature of New Regisiered Agem, if changing

Page 1 ofd
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If ameading the Oflicers and’/or Directors, enter the tidke and nume of each officer/director being remaved aad thte, name, aad
nddresy of each Officer and/or Director being added:

(Aitach addhitonal sheets, [f nocassary)

Please note the officer/director title by the first letter of the office 1itle:

P = Presiden; ¥= Vice Proxidem; T~ Treasurer: $= Secretary; D= Dlrector! TR= Trusiee: ¢ = Chairman or Clerk; CED + “hief
Executive Officer; CFO = Chigf Financial Qfficer. If an officeridirector holdr more than one title, list the Jirst tegter of each uffice
held, t'resident, Yreasurer, Director would be PID.

Changes showld be noted in the follawing manner. Curranily John Dus is listed as the PST and Miks Jones is fisted as tha V. Thure is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and & These should be noted as John Doe, PT ax g Change.
Aike Jones. V ux Remave. and Sally Smith, SV as an Add.

Example:
- XChanga PT  JghnDoe
X Remave v Mike fones
X Add 3V Sally Smith
Type of Actipn Title Name Address
{Check Ouc)
iy L1 hange P GEYSON J 8ARCOS PULIDD 8000 NE BAY SHORES CT

I:I_Add #218

V] Remove MIAMI, FL 33138
3] | change P DEIVIS J, VERGEL 8000 NE BAY SHORES GT
Add . #218
[ ] Remove MIAMI, FL 33138
1)) Chane VP DEIVIS J. VERGEL 8000 NE BAY SHORES CT
[:I_ Add #218
m_ Remove MIAMI, FL 33138
4 ] Change VP GEYSONJSARCOSPULIDO  BODO NE BAY SHORES CT
Add #218
D_ Remaove MIAMI, FL 33138

5} Dcmmge I
[ ] ace
(] Remove

o) D Change
[ s
D_ Remove

Pape2 ol 4
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E. i amending op adding addjtional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be spaeific)

(U‘ nol apphaabh. indcote N/A)
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The date of each amendment(s) adogtion: 0%/ 13/2014 , if other than the
date this document was signed.

Effective date j[ applicahle: 05/13/2014
{ric more than 90 days afler amendment file date}

Adopfion of Amendmant(s) (CHECK ONE)

amendment(s) was/wese adopted by the sharsholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval,

D‘l‘he amendnient(s) was/nere approved by the shargholders through voting groups.  Ths foilowing statemem
must be separately provided for cach voling group entitled o vose separaiely ont the amendment(s):

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

by ey -
(voting group)

D‘l‘he amendment(s) watiwere adopted by the board of directors without shuxshaldar setion and shaveholder
attion was not required.

Dl'm saendmenl(s) wasiwere adopted by the incorporarers without sharehaider action and shareholder
gGtion wes not required. :

e

Signaturs () M‘y’ﬂ

(By 2 director, president or Sther officer — if directars or officers have not besn

selected, by an incorporstor — ¥ in the hands of a redeiver, trustee, or otiwr sourt
appointed fiduciary by that fiduciary)

DEIVIS J. VERGEL
o (Typed or printed namc of person signing)

PRESIDENT

(Title of person signing)
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