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COVER LETTER

TO: Amendment Section
Division of Corporations

PUAODINS 2337

DOCUMENT NUMBER:

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

Please returm all correspondence concerning, this nutter to the following:

MARTRENIA CHOWARD

Name of Contact Person

Firm/ Company

Address

2375 ROSE BLVD ORLANDO. FL 32839

City/ State and Zip Code

ADJUSTMYCROWNINCEY AHOO.COM

E-mail address: (1o be used for future annual repart notfication)

For turther informutinn concerning this matter, please call:

MARTRENIA C HOWARD al URE} : 446-5402

Name of Contact Person Arca Code & Daytime Felephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Department of State:

= 333 Filing Fee 384375 Filing Fee & [JI843.75 Filing Fee & (383250 Fiting Fee
Certificare of Stus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Addroess Strect Address

Amendment Section Amendment Scction

Division of Corporations Divisian of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FILL 32314 2413 N, Monroe Street, Suite S10

Tallahassee, FI. 32303



Artictes of Amendment
to
Articles of Incorporation

of

ADJUST MY CROWN ENCL
{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known}

PIAONMS3 537
Pursuant 1o the provisions of section 6071006, Flarida Stutes, ihis Florida Prafit Corporation adopts the following amendment{s) o

The new

115 Articles of [ncorporation:
A. Hanending name, enter the new name of the corporalion:
weme must he distinguishable und condain the word “corporation,” “company, " or Ciacorporawed T or the abbreviation < Corp.,’
“Ine, U ar Caloor the designation. “Corp.” CIne. " or TCoT0 A professional corporation aume must conadn e wond -
“chariered.” Uprofessional association.” or the abbreviation TP A. ; -

[ i,. ,L'_‘

. L _ . . N/A "o

B. Enter new principal office address, if applicable: .« BN

(Principal office address MUST BE A STREET ADDRESS) 9) o,
1Y Pl
\r:
X [~
Iz T

C. Enter new mailing address, if applicable: NJA e
(Mailing address MAY BE A POST GQFFICE BOX; il
D, If amending the registered apent ynd/or registered office address in Florida, enter the name ol the
new registered agent andfor the new registered nffice address:
s i /A
Numte of New Registered Agent
tFariche street oddreas)
. Florida

(£ip Codet

NAA
(i)

New Revistered Office Address:

Fam fumilior with und aceept the obligations of the posidon.

New Revistered Agent’s Sivnature, if changing Repistered Agent:

I hereby wecept the appoiniment ax registercd agont

Sivnature of New Registered Agent, if changing

Check if applicable
i) The amendmieni(sy isfare being filed pursuantio 5. 607.0120 (111 (e). F.5.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please noie the officeridirector sitle by the first Ietier of the office tidde:

P = Presiden: V= Vice President;, T= Treasurer; S= Secretary: D= Director; TR~ Trustee; C = Chairman or Clerk; CEQ = Chief
Exeeutive Officer: CFO = Chief Financialf Officer. {f an afficeridirecior holds more than ane tide, list the firsi lewer of each office held.
Presidens, Treasurer, Director would be PT1.

Changes should be noted in the following manner, Curremily John Doe is listed ax the PST and Mike Jones is Usted as the V. There iy
a change, Mike Jones feaves the cavporation, Sally Smith s named the Veand S, These shauld be noted as John Doc, P as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:
N _Change PT lohn Doe
X Remove AY Mike Jones
_N Add hY Saliy Smith
Tvpe of Action Title Name Address
{Check One)
. A9 4 PRETHENIA JOMNSON 2373 ROSE BLVD
i} Change
ORLANDO. FI. 32839 T
Add it
Remowve T
g
(e ]
2} Chanyge - -
= ;
x .
Add -
Remove ;‘ s
3) Change =
Add

Remove

+) Change

Add

Remove

5 Change

Add

Remove

A} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
tRe specific)

(Auach additional sheets, if necessary).

N/A
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I an amendment provides for an exchange, reclassification, or cancellation of issued shares,

F.
provisions (or implementing the amendment if not contained in the amendmeni itself:

tif et upplicable, indicate N2

NAA




i1 other than the

The date of each amendment(s) adoption

date this document was signed
(no maore than 8 duys after amendment file dut

Effective date if applicable
I the dute inserted in this block does not meet the applicable statutory lihing requirements, this date wall nat be hsted as the

Note: 1f the date inserte

documeni’s eitective date on the Depariment of Siate’s recards

Adoption of Amendment(s) (CHECK UNE)

e amendmentys) was/were adopted by the incorporators, or board of directors without sharcholder action and sharebolder
I'he number of votes casi for the amendment(s)

=T
action was not required.

1 The amendment(s) was/were adopted by the sharcholders
by the sharcholders was/were sufficient for approval.
O The amendment(s) was/were approved by the sharcholders through voting groups, The following stetement
must he separately provided fur each vating group entitled o vole separately on the amendment(s} , I
4 k b -
“The number of voles cast {or the amendment({s) was/were sutficient for approval et 7
-t ¢
INCORPORATORS . T -
fveding group) @
T
I
reoo=
<.

7 "’

director, president o lhu ofTicer — tf directors or othicers have not been
selfcted. by an mcorpur or — it in the hands uf a receiver, trustee, or other court

Signaware _
(By
appoeinted fiduciiry by that fiduciary)

MARTRENIA C HOWARD
(Tvped or printed name of person sigming)

CEQDST

{Title of person signing)



