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. COVER LETTER ' -

TO: Amendment Section
Division of Corporations

LONG FAMILY SALONS TS INC
NAME OF CORPORATION:

P170000393872
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiied tor filing,
Please return alt correspondence concerning this matter w the following:

DAVID LONG

{Namve of Contact Person)

LONG FAMILY SALONS TS INC

(Firm/ Company}

80 TERRACINA AVE

{Address)

GOLDEN BEACH FL. 33160

(City/ State and Zip Code)

duvelong@salonshyje.com

E-mail address: (to be used for future annuad repon notification)
For further information concerning this matter. please call:

Annnurie Tringo 9354 252-7200
at

(Name of Contact Person) {(Area Codey  (Davtime Telephone Number)
Enciosed is a cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee (843,75 Filing Fee & 082375 Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {(Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Dhvision of Corporaiions Division of Corporations

P.0. Boxs 6327 Clitton Building

Tallahassee, FEL 32514 2661 Executive Center Cirele

Talahassee. F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
LONG FAMILY SALONS TS INC
17000039872

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation {if known}
amencdment(s) to its Articles of Incorporation;
AL

If amending name. enter the new name of the corporation;
LONG FAMILY SALONS LH INC.

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profir Corporation adopts the following

“Company” or “Co." muay aot be used in the nume

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRE

The new

aane must be distinguishable and contain the word “corporation™ or "incoerporated ™ or the abbreviation “Corp. " or “Inc’

1750 N FEDERAL HIGHWAY
I3 L IGHTHOUSE POINT FL 33064
C.

Enter new mailing address, il applicable:

{Mailing address MAY BE 4 POST OFFICE BOX
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D. If amending the registered agent and/or registered office address in Florida. enter the name of the mff; m
new registered agent and/or the new registered office address r?\@ -
o= O
. - , 2] )
Neme of New Registered Avent: G':‘__ '.9
EIR AN -~
St .
FFlornda sireet address) =
New Registered Office Address:

ity
New Redistered Avent’s Sienature, if changing Hepistered Agent:
{ hereby aceept the appoiniment as registered agem.

. Florida

(Zip Code)

Fam fumiliar with and accept the obligations of the position

Stnarure of New Registered Agent, if clansing
& & K ! &L
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aetach additional sheets, if necessary)

Please note the afficer/divector title by the first lever of the office tidde:

D= Presidens; V= Vice Presideni: T= Treasurer: = Secretary: D= Direcior; TR= Trusiee; C = Chairman or Clerk! CEQ = Chief
Fxecusive Officer: CECG = Chiep Finaneial (fficer. I an afficerddivector holds more than one title. list the first letter of cach office
held President, Treasurer, Director wonld be P11,

Changes should be noted in the following menner, Curremly Jobm Doc is listed as the PST and Mike Jones s listed us the V. There is
achange, Mike Jones leaves the corporation. Sally Smith is named the 1V and 8. These should be noted as John Doe. PT as a Change.
Mike Jones, I as Remove. and Sallv Smith. SV as an Add.

Exanple:
N Change PT John Doc
N Remove v Mike fones
N Add SV Sallv Smith
Tyvpe of Action Title Name Address

{Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

1) Change

Addd

Remove

3) Change

Add

Remove

%) Change

Addd

Remove
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E. Ifamending or adding additional Artickes, enter change(s) here:
(ariach additional sheets. if necessary) (Be specific)
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MAY 9. 2018
The date of each amendment(s) adoption:

. if other than the
date this document was signed. '

MAY 92018

Effective date il applicable:

(1o more than 90 davs after amendment file dute)

Note: Ifihe date inserted in this block does not mect the applicable statutory [iling requirements. this date will not be listed as the
document's effective date on the Departmient ot State’s recerds.

Adoeption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

g

There are no members ar members eatitled o vote on the amendment(s). The amendment(s) wasfwere
adupted by the board of directors.

MAY 17,2018
Dated

- . J
Signature /((),’i’ufb!tf "'7&3( .L‘—T"
(By the chairman or vice chﬂirm:m}ll'lhc board. president or other ofticer-if directors
have not been selected. by an i]'IL‘kﬁl'pl'H‘:l[OI' — if in the hands of o receiver. trustee. or
other court appointed fiduciary by that fiduaciary)

DAVID LONG

(Typed or printed name of person signing)

PRESIDENT

{Titde of person signing}
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