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COVER LETTER

- TO: Amendment Sectivn
Division of Corporations

3 -
Z
KNW Hair Company o) .
NAME OF CORPORATION: - &,
15000038265 D
DOCUMENT NUMBER: ’ @
<
The cuclosed Articles of Amendment and fee are submitied for filing. 9; 3
Please return all correspondence concering this mauer o the following: r&

Kelly Woods Fiezgerald

Name of Contact Person
KNW Hair Company

Firm/ Company
3960 Dunwody Dr.

Address

Pensacoly, FL 32503

City/ State and Zip Code

knwhair@gmail.com

E-mail address: (1o be used for future annual report notification)

For further informution concerning this matter, please call:

Kelly Woods Fitzgerald aL( 830 N 501-5404

Nutme of Comact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following umount made payable Lo the Florida Deparunent of State

O $35 Filing, Fee O$43.75 Filing Fee &  0$43.75 Filing Fee & B$52.50 Viling Fee
Certificate of Status Certilied Copy Certiticate of Status
{Additional copy is Centilied Copy
enclosed) {Additional Copy

is enclosed}

Mailing Address strect Address

Amendment Section Amendment Section

Division of Corpuritions Division of Corporatiuns
1.0, Box 6327 Clifton Building
Tallahuassee. F1, 32314 2661 Exccutive Center Circle

Tallihassee. F1. 32301



Z6-0ct-Z817 68:57 Fronm kelly Fitzgerald. Phone #8505015484 FaxZero.con p.2

Atrticles of Amendment

to _g_‘ .
Axtieles of fucorporation -
af e
KNW Hair Company 554 .
{Nawe of Corpolation as cuorrenth filed with the Flovida Dept. of State) r?‘d\ N .
bu
PEARO0GIRIES ) -
rDocumes Nuruher of Corporation (if knowa} ::) -_:.'-

Pursuant  the provacus of secnon $07. 1006, Flonda Swhates, tus Florids Profir Corporation adopls e following seemdient(s) o =2
ity Amncles of Incoperanon:

Y

A, M amnendine nawe, enter the new name of the corpotaton:
The Hive Salon, Inc.

name rast be dissnguishabie awd contain the word Ccorveration.” “company. T or Vincorperuted™ or tie ablreviation
Core, " “lnc 7 er Co, " or the designnacn "Cor ,J T vhe, T or "CST, A professioned corporanon name must coRinin ihe
word “chartered " prefaasionsi assodanoy, ke aldvevisnon P4

he new

B. Entet new principat office addavss, if appHcable:
(Principat office address MUST BE A SIRELT ADIDKRESYY)

{‘fmhﬂg aiddress MAY RE 1 PUST OFFH BOX;

D Y amwending the registered azent andsor regisiered office address fn Florida. fiter the name of the
new regictered agent nud/or the new registered office nddress:

Name of Vow Refstired Apent

1 Fletie shwe gdddreas)

Ainy Regtsterad; ddrass: Florida

(i} 1T Onade}

New Registerwd Apent™s Signature if changing Registered Asent:
{ s agy accep) the appoironat a3 vegiziaed agant. [ am fandlicr with and aocavy the obligators of ths position,

Sgramra af Naow Regstored Ao, i chaemg
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i aending the Officers and/or Dircctors, enter the title und name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

fAtiach additional sheets, if necessary)

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

- P o= President: V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Evecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There Is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and S. These should be noted ay John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Dog
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe ot Action Tute Name Address
(Check One)
1y Change
_ Add
__ Remove
3

2) Change

Add

Remaove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6} Chunge

Add

Remove
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E. i mncending or adding additional Articles, enter change(s) here:
(Astuch additiona sheets, if necessary).  (Be specific)

.l an dleldant provides for an exchange, reclassification, or cancellation of issued shares,
amendment if not contained in the amendnient itsell:

(if nut applicable, indicate N/A)
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.

The dute of ¢ach amendment(s) adoption: , it other than the
date this.document was signed.

Effective date if applicable:

(mo more than 90 days apter amendment file date)

Note: 1f the date inserted in this block does not meet the applicable stautory {iling reyuireients, this date will not be listed as the
documnent’s efleetive daie on the Deparunent of Srate's records.

Adoption of Amendment(s) (CHECK ONF)

0] ‘It amendmeni(s) was/were adopied by the sharcholders. ‘The number of votes cast for the amendment(s)
by the sharcholders wis/were sufticient for approval.

O The amendment{s) was/were approved by the sharcholders trough voting groups. The following statement
musi be separalely provided for each voting group entitled lo vole separately on the amendment(s):

~The number of votes cast for the amendment(s) was/werce sutficien: for approval

by
fvating group)

0 The amendment(s) was/were adupted by the board ot directors without sharcholder action and sharchulder
action was not required.

B The winendment(s) wasiwere adopted by the incorporators without sharchulder action and sharcholder
action was not reguired.

1071372017
Dated

Signature

{Byma direcior, presidipy or other otlicer — it direciors ot olficers have not been
selected, by an incorporator - ilin the hunds ol a receiver, fUSKCG, or athier court
appointed fiductary by that tiduciary)

Kelly Woods Fitzgerald

{Typed or printed name of person signing)

President

(Title of person signing)
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