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UJOVFER LLETTER

TO: Amendment Section
Diviston of Corporations

COBES BARBER SHOP N

NAME OF CORPORATION:

C

i [P P130000308%R
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fitmg,

Please return all correspondenee concerning this matter to the

following:

ANGELA POLANCO

. ]
Nanme

of Contact Person

|
COBES BARBER SHOP INC

7

2542

rov Compuny

SIMPSON ROAD

KISSIMMEE, |

Address
LORIDA 34744

CityAState and Zip Code

OPSTANI

S5G GMALL.COM

E-nail address: (to be used Tor tat

For turther information concerning this matter, please call-

ANGELA POLANCO

ure annual report notification)

107 344-0670
a }

Name of Contact Person

Ared Code & Duytime Telephone Number

Enclosed 15 u check tor the fullowing amourm made payable to the Flornda Departimem of State;

B S35 Filing Fee 843,75 Filing Fee & 0843175 Filing Fee & O$52.30 Fiting Fee
Certificale of Status Certitied Copy Certiticate of Status
{Additional copy is Cenrtitied Copy
enclosed) tAddittional Copy

Mailing Address

Amendment Section
Mivision of Corporations
P.0), Box 6327
Tatlahassee, FLL 32314

15 enclosed)

Street Address

Amendment Section

Division of Cormporations
Clifton Building

20661 Exceutive Ceater Cirele
Tullahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2019

ANGELA POLANCO
2542 SIMPSON ROAD
KISSIMMEE, FL 34744

SUBJECT: COBE'S BARBER SHOP INC

Ref. Number: P15000036888

We have received your document for

check(s) totaling $35.00. However, th

and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box @

adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or

opposite the signature.

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
(850) 245-6050.

Irene Albritton
Regulatory Specialist |

P

Letter Number: 519A00008896

\QL\D—U 9

(\\Ck\\@é e O@ ‘

www . sunbiz.org

™wvicianrn of Carnaratione - PO ROYW &197 Tallahacenn Flarida 32314

n the amendment form regarding the

the filing of your document, please :call

COBE’'S BARBER SHOP INC and your
e enclosed document has not been filed
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Art

Artic

COBE'S BARBER SHOP INC

cles of Amendment
1o

1es of Incorporation

of

(Name of Corporation as

currently filed with the Florida Dept. of State)

P150000368SR

{Documeni Number of Corporation {if known)

Pussuint 1o the provisions of section 607, 1006, Florida State

s Acticles of Incorporation:

A. I amending name, enter the new name of the corpors

ates, this Florida Profit Corporation adopts the following amendment(s) to

ption:

F BARBER SHOP INC

name must be distinguishoble and comtain the word Vo
“Carpr. " Clnel " or Col U oor the dexignation “Carp, D

word “chartered, " Uprofessionad assaciation, " or the abbi

B. Enter new

irincipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS

)

The new
or Cincorporated " oor the abbreviation

A professional corporation name must contain the

rporation,” Ccompany,
or o,
dation P40

- "

C. Enter new mailing address, if applicable:

r-n__"
[
(Mailing address MAY BRE 4 POST QFFICE BON) =
v +
v
— gt
D. If amending the registered agent and/or revistered office address in Florida, enter the name of the - —
new registered apent and/or the new registered office nddress: .
[
, s . ANGELA POLANCO a
Numve of New Registered Avent

tF

. 2542 SIMPSON RO
New Registered (ffice Adifress:

awrida street address)

AD KISSIMMEE FLL

-

oL, 3474
 Florida

New Registered Agent’s Signature, if changing Registered
! hereby acoept the appoiniment as registered agent. | qm g

/

fCin (Zip Coded

Agent:

and aceept the obligations of the position.

M}:namrc’ 7

Pa

Ww}' Ayent, it changing

gelol4



[l amending the Officers and/or Directors, enter the tide and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
tAtfach wdditional sheets, if necessarni

Please note the affieer/divectar title by the first leter of the office title:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Director: TR= Truswee: C = Chairman or Clerk: CEQ = Chicf
Executive OQfficer; CFO = Chief Financial Officer. If anlofficerédirector holds more than one tide. list the fivst letter of cach office
hredd. President, Treasurer. Director would be PTL.
Changes shouldd be noted in the folfonwing manner. Curvemgly John Doe s listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith s named the V.and S, These showld be noted as John Doe, T as a Change.
Mike Jones, Voas Remove, and Selly Smih, 8V as an Add.

Example:
X Change P John Dov
N Remove Vv Mike Jones

X Add SV Sally Smith
Type of Action Tiike Name Address
(Cheek Oned
1Y Change

__Add

__ Remowe
2} Change

A

Remove

3y ___ Change

_Add

 Remoww
4y Change

_ Add

___ Remove
3) _ Change

_ Add

Remove

) Chuange

_ Add

Remove

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(Auach addinonal sheets, if necessarv).  (Be specificd

F. If an amendment provides for an exchange, reclassificition, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment jtself:
(i nod applicable. indicate Nid )

Page 3 of 4




The date of each amendment(s} adoption: O_.L/__‘ai\ \ ég\q_

date this document was signed.

. tf other than the

Effective date if applicable: O(5|9\Ll\ 90\01

¢na meve th

an 90 davs after amendment file dutel

Note: If the date inserted in this block does not mect thejapplicable statutory liling requirements, this date will not be listed as the
decument’s cifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE

B The amendment(s) wasiwere adopted by the sharcholders.
by the shareholders was/were sufficient for approval.

The number uf votes cast tor the amendwent(s)

[J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately: provided tor each voting group entitled to vote separately on the amendmeni(s):

“The nuinher of votes ¢ast for the amendment(x) wis/were sufticient for approval

by

froling group)

[ The amendmeny(s) wasiwere adopted by the board of dir¢ctors without sharcholder acuon and shareholder

action was not required,

m armendinent(s) was/were adopted by the incorporator

action was not reguired.

Dutcd_@’&iﬂ

Signature

withuout sharcholder uction and sharcholder

(v a director, presi
clecied. by an in

Hl

v by that ﬁduu!li

ofticer — if directors or oificers have nol been
“an the hands of a receiver. trustee, or other court

ary)

QOC}CL\Q(\ NGO

(Typed or prigted name of person signing)

QQ

Title of person signing)

Pape 4 of 4




