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Q} COVER LETTER

TO: Amendiment Section
Division of Corporations

. . International Hairlines SMP, Inc.
NAME OF CORPORATION:

PL700004 2640

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing,

Please return ail correspondence concerning this matier 1o the following:

Jason Haber

Narme ot Contact Person

Haber Blank, LLP

Firmy/ Company

888 S, Andrews Avenue, Suite 201

Address

Fort Lauderdale. FL 33316

City/ State and Zip Code

intofwinternationalhairlines.com

F-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this matter, please call:

Jason l [954 \ 7670304
Hi

Namue of Contact Person Area Code & Davtime Telephone Number

Fnelosed is 2 chech for the following amoum made payable 1o 1he Florida Department of Siate:

W 35 Filing Fee 0$43.75 Fiking Fee & 0184375 Filing Fee & 0$82.50 Filing Fee
Certificate of St Certifivd Copy Ceruticate of Status
{(Additional copv s Cenified Copy
enelosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendiment Seciion Amendment Section

Division of Comporations Mhvision of Corporanons
P.0). Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Eveculive Center Circle

Tallahassee, FL 32301



Articles af Amendment
to
Articles of Incorporation e ore
of

Imternational Hairlines SMP, lnc.

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

11700004 2630

(Documenmt Number of Corperation (if known)

PPursuant to the provisions of section 607, U6, Florida Statutes, this Flovida Profit Corparation adopts the following amendimentis) o

its Articles of [ncorporation:

A, Ifamending name, enter the new name ol the corporation:

The  new

name must be distinguishable and contain the word “corporation.” “company.” or Cincorporated T or the abbreviation
Pl e T or Col T or the designation: "Corp.” e, or 0o A professional corporation aame must contain the

word “chartered,” Uprofessionul associution, " or the abbreviation TP

5200 5. Federal Highway

R. Enter new principal office address it applicable;
(Principal office address MUST BE A STREET ADDRESS ) Boea Raton, FLL 33437
C. Enter pew mailing address, if applicable: 5200 8. Federal Highway

(Mailing address MAY BE A POST OFFICE BOX)

Hoca Ratan, Fi, 33432

D I amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered asent and/or the new registered office address:

Haber Blank, LLP

Nunte of New Revistered Joent

NES S, Andrews Avenue, Surte 201

i larida street addrossj

Forl l.auderdale o, 33316
New Registered Office Address: - . Flonda
rCivi iy Conde)

New Repistered Apent's Signature, if changing Registered Agent;
Fhereby qeeept the appointment as registered aygent. o familiar with and accept the obligations of the pogition.

Sigmaiure of New Registered Agent. if changing
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tide, name, and
address of each Officer and/or Director being added:

fAtach additional shecis. ifnecessary)

Please note the officer’divector titde by the first leirer of the affice nitle:

I = President; V= Uice President; 1= reasurer; S= Seoretary: D= Divectar; TR= Frusice; C = Chairman or Clerk; CECQ = Chief
Executive (Mfficer; CFO — Chief Financial Officer. If an ojficertdivector holds more than vne tide, fist the first letter of each office
held. President. Troasurer, Directen would fe PTD,

Changes should be noted in the following manner. Curvently John Daoe is listed as the PST and Mike Jones is listed as the V. There is
a change. Alike Jones beaves the corporagion, Sallv Smith ix named the Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, Fas Remove, and Sally Smith, S as an Add,

Example:
N Change

X Remove

X Add

Tyvpe of Action
{Cheek One)

(8] Change
.-\dd

Remove

2y __ Change
:_ Add
Remave
Iy Change
_Add

Remove

41 Chuanpe
Add

Remove

51 Change
Add

Rumowe

) Change
Add

Remove

PT John Nov
v nMike Junes
Fitle Name Address
P Suif Sidky 9900 W, Sample Rel. Ste, 100
Coral Springs, FL 33063
Agent H:lb(‘lt Blank, LLP R8RS, Andrews Ave., Ste. 201

Fi. Lauderdale, FI1, 33316
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets. ifnecessary).  (Be apecifici

F. 1fun amendment provides for an exchange, reclassification, or cancellation of issved shares,
provisions for implementing the amendment if not contatned in the amendment itself:
(if not applicable, indicate N/AT)
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The date of ¢ach amendment(s) adoption: il ather than the
date this document was signed.

Effective date if applicable:

(o mere than 90 davs after amendment file date)

Note; 18 the date mserted m shis block does not meet the appheable statutory filing requirements, this date will not be listed as the
document’s clfective dute on the Deparument of Swte’s records.

Adoption o Amendment{s) (CHECK ONE)

B The smendmeni(s) was/were adopied by the shareholders. The munber of votes cast for the amendnreni(s)
by the sharcholders wastwere sufticient for approval.

O The amendmeni(s1 was‘were approved by the sharcholders throwgh voting groups. The following surtement
maest he separately provided for cach voting group entitled to yote separately on the amendmentis):

“The number of votes cast for the amendment(s) wasfwere surticient for approval

by

(Veting Lroup)

O The amendinent(s) was/were adopted by the board of dircetors without shancholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporstors without sharehuolder action sind shaschokier
aciion was not required.

Died :7,/5% 7

-
<

Signature

{By a ditcctor, president or other otTieer — il directors or officers have not been
selected. by aeincorposater — il in the hands of a receiven. tustee. or other coun
appointed-fiduciary by that fiduciary)

:jrc_i- S f/TékgV

(Typed or printed name ol person signing

(T oy person signing)
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