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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017

KRISTINA PEET

SALON KRISSY INC.

13300 S. CLEVELAND AVE #5-104
FORT MYERS, FL 33907

SUBJECT: SALON KRISSY INC.
Ref. Number: P16000093549

We have received your document for SALON KRISSY INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.
We are enclosing the proper form(s) with instructions for your convenience.

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 the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist [l Letter Number: 117A00009085
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COVER LETTER

TO: Amendment Section
Division of Corporations

. R o . SALON KRISSY INC,
NAME OF CORPOGRATION:

. e s PIADOMHIAAGY
DOCUMENT NUMBER:

The enclosed clrticles of Amemdment and ice are subniitied tor liling.

Please return all correspondence concerning this matier t the following:

KRISTINA PEET

Name of Contact Person

SALON KRI=SY INC,

Ifiem! Company

LR300 S CLEVELAND AVE # > 104

Address

FORT MYERS. FIL 33907

Citvf State and Zip Code

KRISSY LAWRENCE@UNMATLCOM

L-manl address: (1o be used tor future annual report notificationt

For further information concerning this matter, please call:

RRISSY PEET ( REL) ) I84-n221
i

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a chech for the folfowing amownt made pavible 1o the Frorida Department of State:

O S35 Filing Fee UJS42.75 Filing Fee & O$43.75 Filing Fee & (J$32.50 Filing Fee
Certificate of Status Certified Copy Cuertificate of Status
{Additional copy s Certified Copy
enclosed) (Additional Copy

15 enclosed)

Matling Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tullahassee, F1L 32314 2661 Exccutive Center Cirele

Tulahassee, F1, 32301




Articles of Amendment

tn

Avrticles of fncorporation

of

SALON KRISSY INC.

{(Name of Corporation as currenths filed witl the Flarida Dept. of State)

PIaO000u3Is4n

(Document Number of Corporation (if knoswn)

Pursuant to the provisions of section 607106, Florida Statutes. this Flarida Profic Corporation adopts the following amendmentis) to

its Articles ol Incorpuration:

A, Hamending name, enter the new naane of the corporation:
n

The  new

nuame winst he distinguishable and contam the word “corporation,”
CCarp 7 Clee T o Cal U or the designation Corp, T e T ar

word TCharicred, " U pmrafeasional asvociation

“aT

Ceampany,” oor

Cimcorporated T or the abbreviation

A projessional corporation name must comain te

T the ahbreviagicn U7

B. Enter new principal office address, il applicable:
(Principal vffice address MUST BE A STREET ADDRESS )

(. Enter new muailing address, if appliciahle;

(Mailing address MAY BE A POST IFFICE BOX,

B If amending the registered agent and/or registered office address in Florida, enter the name of the

stered aoent and/or the new revistered office address:

new reg

Neme of New Registered Agenr

1l teidde strect addressy

New Registered Office Address:

. Florida

PR
{Zap Codv

Oy

New Registered Asents Signature if changing Resistered Aeent:

Fherehy aceept the appointment as registered agens

Lo pamilicr with and aceept the obligations of the position.

Nigewatiers of New Registered Avent, i changing

Pave | of 4




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

(Atrackh addinonal sheeis, i neeessary

Please note the officer divector tide by the fiese lewer of the oftice Hile:

P President: V- Vice Proside. 1 Treasarer: S Secrciarys 1) Divector: TR Trusiee! € Chairman or Cleck? CFEO Chicf

Fxevative Offices: CFO Chivf Financiel Ofticor I an officer divccior holds nore than one dide, fise the fivst lener of cach ofjice
held, Presidenr. Treasurer. Directar waonld be PTD

Changes should be noted in the fodlesving manner. Coreenily Jole Doc is fieed as the PST and Mike dones i fisted a the 1V There s
a change, Mike Jones leaves the corporgiion, Saflv Smidh s named the Veand S These showdd he noted as b Dov, PT as a Change,
Mike Jones, T as Remaove, aed Sellv Sl SEaes an Add

Example:
X Change Pr John Dov
X Remove v Mike Jones
_N Add hAY Sailyv Smith
Tvpe of Action Title e Auddress
(Cheek Oiney
X P KRISTINA PEET NAANE TTH AVENUE
1) Change
CAPE CORAL FI, 33809
Add
Rumowe
R Change -
Add

Remove

Rl { hange

Add

Remove

4 Change
Add
Romove

3 Change
Add

_  Remove

) Chungy

Add

Remove

Pape 2 of 1



F. If amendine or adding additiona! Articles, enter changeis) here:

tAwach addderonal stieess, §f necessarvs. (8¢ speciticl

F. If an amendment provides for an exchanoee, reclassification, ar cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui ot applicable, indicaie N 1)

Mave 3 0f 4



. The date of cach amendment{s} adoption: . if other than the

date this docwment was signed,

Effective dute i applicable:

ey mare thent W Jdavs afier amendment file date)

Note: It the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s ctfective date on the Dhepartinent of State’s revords,

Adoption of Amendment(s) (CHECK ONED

W The amendmentis) wausfwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders washwere sutticient for approval,

O The amendment(s) wasiwere approved by the shareholders through sating sroups, 7he folfowing statenient
must be separaiely provided Jor cach vanng grosp casitiod (o vore separaiely on the amendmentis):

“The number o votes east for the amendment(s) was/were sutiicient for approval

by

(varing group)

O The amendmentes) washwere adopled by ihe hoard of directors without sharcholder action and sharcholder
action was not required.,

O3 Ihe amendment(s) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated Lol L(; l 1 /2
Signature ﬁﬁ&‘%%_.u@k

A
(B a director. president or other officer - i directors or officers have not been
selected, by an incorperaor — if in the hands of o receiver. trustee, ar other court

appointed Hiduciary by that fiduciary )

KRISTINA PE

(Fyped or primed name of person signing)

PRESIDENT

(Titke of persen signing)

Pave 4 ot 4



