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VER L R
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SASON SALON INC

DOCUMENT NUMBER: P16000004586

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SHLOMI ASAYAG

Name of Contact Person
SASON SALON INC

Firm/ Company
2029 HARRISON ST STE 6
Address

HOLLYWOQOD, FL 33020

City/ State and Zip Code

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

For further informstion concening this matter, please call:

BRIGITTE HERNANDEZ at (786 ) 514-4025

Name of Contact Person Arca Code & Daytitee Telephone Number

Enclosed Is a check for the following amount made payable to the Florida Department of State:

@ $35 Filing Fee D$43.75 Filing Fee &  [1$43.75 Flling Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

Articles of lt:eorporuﬂon
of
SASON SALON INC
ame of Corporati rrently filed with the Florida 1. of State
P16000004986

{Document Number of Carporation (if known)

Tursuant to the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following amendment{s) to

its Artlcl:s of Incorporation:

A, Ha ! ame, enter the new name of the corporati

The new

name must be distinguishable and cortain the word “carporarion,” “company,” or “incorporated” or the albbireviation
“Corp.," “Inc.,” or Co.” or the designation “Corp,” “Inc.” or “Co". A professional corporation name must contain the
word “chartered,” “professional association.”” or the abhreviation “F.A.”

B. Enter ngw principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mal if applicable;

(Matling address MAY BE A POST QFFICE BOX)

new r . stcred agent d office nddrcss. .

Nam ister

(Florida street address)

New Registered Office Address: , Florida
(City) {Zip Code)
istered t’s Sipnature, if Agent:
{ hemby accept the appoiniment as reg-zstered ageni. I am familiar with and accept the obligations of 1he pavmg
T prveny
o e
Signature of New Registered Agent, if changing - o 1 T
s 2
Y
=owi
oo ~s?
N
i _-D
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If amending ihe Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
gddress of each Officer and/er Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director title by the firsi letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Directar; TR= Trusiee; C = Chairman ar Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD,

Changes should he noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
d change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:

X Change PT  JohnDoe

X Remove v Mike Jones

X Add SV Sally Smith

Titke Name Address

{Check One)

() ___ Change P AVIHU NAHARI 19380 COLLINS AVE #1211
_____Add SUNNY ISLES, FL 33160
x___ Remove

2) ___ Change -

—_Add
— Remove

3) e Change S
. Add
—. Remove

4y ____ Change I
—_Add
. Remove

3) . Change -

_ Add
—_Remove

6) ___ Change - .
—Add
__ Remove
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The date vf cach amendment(s) vdoption: e e i o T ather than the
date 1his dogumem was mgned.

Effective date if applicable:

ferey prvpee tper MY davs efiee amendmens file Jdure)
~ote  FFthe date inserted moths gk does 1ot heet the applicable staturosy filing regueremenis, flis iy wiil not o Bisted a3 the
document s effectivee date an the Vreparumens of Stare § ieaineds

Adoption of Amendment(s) {CHECK ONE)

(3 The amendmeniis) wis wete adopted by the shatcholiders  The sumbes of sotes cast tor The amendrewntrs
hy the sharchotders wasavere sufficient Yor approeal

2 o amendment(st v were approved by the shatshoddurs through voteng groups. e fodorg staeenress
st Do xeparaleldy providen [ cae it woling greti) sy e vane Sepavasely ent e dmenneee

“The mpmber of vates cast for the amendment(xn wiey were ettigient o appoval

by

' "”f”l}{ v

3 I'ic smendmentt 1 wanewere adopted by s board o direere wibom soiarebalder action ang charcha e
ACLION AWAK oL reyHireq,

B e amendment s1 wasswere adopred by the meorporatioe, without sharchelder actom amid sharehoid
sctran Wiy ot reanired

08T 1
Dated

Tdirevions um effioen e et heen
seleeted, by an e e 1l hands of 1+ rgegiver isie ne ket o
appasries) fiduciars by o fiduciary

KU OIME ASA™Y Aty

PRESIDUENY

1tk ol pemon aening |
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