PI§ 0000 (7763

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pexur [Jwar [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[HARIIRED

000370601830

07 2R2T- 0101 2--001 #3500

=)

hos *




COVER LETTER

TO: Amendment Section
Division of Corporations

. - e HARE N BEAUTY . INC
NAME OF CORPORATION:

13000067763

DOCUMENT NUMBER:

vy cnclosed Articles of Amendment ind fee are submurtied for filing,

Please reten all correspondence concerning this matier to the following:

JUNGHUN BAEK

Name of Contact Person

HARENBEAUTY. INC,

Fio Company
S902 NAOTH ST

Address
TAMPA.FL 3610

City/ State and Zip Code

GOBEAUTYGIRLSEGMATL.COM

E-mail address: (1o be used for [uture annuat report notifteation)

For further sinformaton concerning this mater, please call:

JUNGHUN BAEK {NI.‘\ \ 40704
ut
Naime of Conrtact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

% 535 Filing Fec 154375 Filing Fee & @P343.75 Filing Fee & 13$32.30 Filing Fee
Certiticate of Status Cenified Copy Cortificate of Status
(Additional copyv is Certified Copy
enclosed) (Addinonal Copy

15 enclosad)

Mailing Address Strect Address

Amendment Secuon Amendiment Sectjon

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FL 323 (4 2415 NoMonroe Street, Suie 810

Tallahassce, FLL 32303



Articles of Amendment

to
Articles of lncorporation
of
HARE N BEAUTY L INC .
(Name of Corporation_as currenthy fitked with the Florida Dept. of State) AL

P1500O0DGGTTO3

{ Document Number of Corporation (i1 known}

Pursant to the provisions of scetion 6071006, Florda Statates. this Florida Profit Corporation adopts the following amendmentys) 1o

its Articles of lncorporation:

A, I amending name, enter the new name of the corporation:

HARENBEAUTY . INC, .
The  new

neeme muest be distinguishable and conain the werd “corporation, ™ “company, " or incorporated ” o the abbreviation “Corp., ™
“ie,or Col e the desyation "Corp, 7 Ui, o "Co” A professivaal corporaion name must coniein the wered

“ohuriercd, T Uprofossionad ussociation.” o the abbreviation TP

). Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

€. EFoter new mailing address. il applicable;
tMuiling address MAY BE A POST OFFICE BOX)

D. I amending the registered asent and/yr registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Name of New Registered Aot

el doride street uddress)

Now Registered Office Address: , Flerida
(Ciry) (Zip Codul

New Registered Apent’s Signature. if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. L am familior with and accepi the obligations of the position.

Signanre of New Registored Agent, if changing

Check il applicable
T The wmendmentis) is are being tiled pursuant to s, 607.0120 (11) (e). .8



It amending the Officers and/or Directors, enter the title and name of each officer/director being remoeved and titie, name, and
address of vach Officer and/or Director being added:

(Attach additional sheets, §f necessury)

Mecse note e offfceridivector iide by the firs letter of the office title:

P = Presidenmi: 1= Vice Presiden: T= Treasurer: S Secretarny = Divector; TR= Tristee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chicf Financial Qfficer. I un officeridirector halds more than one title, listthe fivst leter of each office held.
Prosident, Treasurer, Divector would be PTI.

Changes should be noted in the follewing manner. Currentlv John Doe is listed as the PNT and Mike Jones is listed as the 1 There ds
a change, Mike Janes leaves the corporation, Sallv Smith is named the Voand 8. These shotdd be nowed as John Doc. PE as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Changy Pr John Doe
N Remove V Mike Junes
_N Add sV Sally Smith
Tvps ol Actjon _Title Name Address
(Check Oned
by Change
AW
_ Remwove
2y ___ Change
o Add
Remove
3o Change
__ Add
Remeve
4y Change
o oAdd
_ Remove
31 €hange
_Add
Remove

a) Change

Add

Remove




E. If amendine or adding additional Articles, enter change(s) here:
LAtuch additional shects, if neeessaryi. (Be specific

K, If an amendment provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
Gifror applicable, indicate N2




The date of each amendment(s) adoption: . tf other than the
date this documnent was signed.

Effective date if applicaide:

e mone than 90 duvs afier amendnent file dared

Note: 11 the date nserted in this block does not mect the applicable stanwory filing requirements, this daie will not be hsted as the
document’s ¢ffeerive dare on the Pepartment of State’s records.

Adoption of Amendmentis) {CHECK ONE)

The wmendmenty =} was were adopted by the incorperiors. or board of directors without shareholder action and sharcholder

L]

action was not required.

T The amendment s} was were adopted by the sharcholders. The number of vates cast tor the amendmentis)
by the sharcholders was were sullictent tor approval.

3 The amendment(s) was were approved by the sharcholders through veting groups. The jollowing stateneni
prest Pe separctelv provided for cach veding group cntithed 1o vete separately o ifie dotendimentesi:

En i

“The number of vores cast [or the mmendment sy was/were sullicient tor approval

by .

Vrvaring mrowp

3
A

Dated_ 7/ 2/ ')'v"" /

Signature %ﬂ/{%\ zuéz

v, . - .. . B o
{Bya dirodlor. president ar other officer — it directors or officers have not been
selected. by an incorporator — if in the hands ot a recciver, trustee, or other court
appointed fiduciary by that Hiduciary)

"__}-\;Mj hun Eaaz
C

{Typed or printed name of person signing)

' B P(’s?dcﬁ_*,

(Twle ol persen signing)




