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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2017

ANDREE DESIR

FAITH BEAUTY SALON INC
6272 MIRAMAR PARKWAY
MIRAMAR, FL 33023

SUBJECT: FAITH BEAUTY SALON INC
Ref. Number: P17000052542

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 417A00024870

www.sunbiz.org
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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF CORPORATION: Faith Boauty Saton Inc
P17000052542

DOCUMENT NUMBER:

The enclosed Articles of Amendment and feoc are submined for filing.

Pleage retarn all correspondence concerning this matter to the following:

Andrae Desir

Namc of Contact Perion
Faith Beauty Salon , INC

Firm/ Company
6272 Miramar Park Way
Address
Miramar, F1. 33023
City/ Statc and Zip Code
cdmond.andveo(@yahcou.com v

E-mail nddress; (10 be used for future annual repo:t notification)

For further information concerning this matter, please call:

{ S8E,
Andree Desir at f954 5 88.2572

Name of Contact Person Arca Code & Daytime Telephone Number

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

@ $35 Filing Fee OJs43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Ccrtiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is engloscd)
Mailing Addzess Stree; Address
Asnendment Section Amendment Section
Division of Corporationg Division of Corporations
P.O. Box 6327 Clifio;r Building
Tallahassce, F1. 32314 2661 13xceutive Center Circle

Tallalassee, FI. 3230t



Articles of Amendment
to
Articies of Incorporition
of
Fatth Beauty Salon INC

P170000052542

(Name of Corporation g% currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions ¢f section 607.1006, Florida $tatutes, this Flerido Profit Corporation adopts the following amendment(s) 1o
A. If amending name. enter the new na
NIA

of the corporation:

The npew
“Corp.,” “Inc.,” or Co.,” or the desigmation “"Corp,” “Inc.” or "Co™, . prafessignal corporation name mast contain the
word “chartered.” “professienal associarion. " or the abbreviation “P.4.”
B.

name musi be distinguishable and cortain the word “corporation,” “company,” er “incorporated” or the abbreviation
ter new

e add

applicable:
(Principal office address MUST BE A STREET ADDRESS) Lo A
:wh;" k| Cﬂ i
ot - T
AT v
H ¥ . M'
C. Enter new mailing address, if applicable: Q‘u T @
(Majling address MAY BE A POST OFFICE BOX) o B2
B
2 ol o )
3.
D. M apending the registered agent andipy repistered offjce address jp Florida. enter the name of the
@ istered apent and/op the new red office address:
Name of New Ragjstered Ageny Andrce. Desir
7001 NW [2th Street Pklantation I¥1 33313
{Flarida strect address)
New Registered Office Address: , Flarida
{Ciey)

(Zip Code)
New Reyristered Agent’s Signature, if changing Registered Agent

I herehy accept the appoiniment as registered agent. T am famijliar with and accept the obligations of the position.

Aol e e Q«%%w*"’”‘_—

Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the tide and name of ¢ach nfficer/director being remnved and title, name, and
address of each Officer and/or Director being added;

(Artack additional sheets, if necessary)

Plense note the officer/director fitle by the first letter of the office title; -

P = President; V= Vice President. T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO - Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridivecror holds miore than one title, list the first letter of each office
held. Presidem, Freasurer, Director would be PTD.

Changes should be noted in the following monaer. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a 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, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change T John Doc
X Remove X Mike Jones
X Add SV Selly Smith
Type of Actign Title Name Address
(Check One)
VP Maurice Guz 2750 West Oakland Park Rlvd Suin
1} Change
Cekland Park. F1 33309
— Add
f__ Remove
VR Andrec, Desir T00) NW 12th Street Apt A-112
2) .. Change —
x Plantztion, FL 33313
Add
Remove
ki Change -
Add
Remove
4) ____Change
Add R
Remove
3) Chauge —
Add
Remove
% Change
Add

—

Remove
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E. If amending or adding additional Avticles, enter change{s) here;
{Attach additional sheets, if necessary).  (Be sperific)

Please Maurice have re-sighed has the vp please remove Maurice, Guz h:8 the VI, and add Andree, Desir for now

has the new VP

F. If an amendment pravides for ax exchagge, reclassification, or canceltetion of issued shayes,

provisjons for implementipe the amendment if not contained ip, the amendment itself:
{if not applicable, indicate NiAY
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¥

The date of each amendment(s) adeption: . if other than the
date this document wag signed.

12/01/2017

Effective date if applicable:

{no more than 90 days afier emendment file date)

Note: Tf the date inserted in this blnck docs not meet the applicalile statutory filing requircments, this date will not be listed as the
documnent’s cffective date on the Departmsnt of State’s records,

Adoptinn of Amenduent(s) {CHECK ONE)

3 ‘rtc amendment(s) was/werc adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharehnlders wes/were suificient for approval,

B The amendment(s) was/were approved by the shareholders through voting growps. The following statement
must be separately provided for each voting group entiled to vote separctely on the amendment(x):

“The number of votes cast for the amendmeny(s) wasiwere sufficient for spproval

President, VP
by

{voting group)

0 The amendment(s) was/were adopted by the board of directors without shz.reholder action and sharsholder
action was not required.,

O The amendment(s) was/were adopted by the incorporatars without shareha! der action and shareholder
action was not required.

1240172017
Dated

Signarure (A77 e .. NDNEae-T

{By a director, president or other officor — if dirociors or officers have not been
selected, by an ingorporatar — i in the hands of a veceiver. trustee, or other court
appointed fiduciary by that fiduciary)

Aﬂd/\ﬁ-& iNe S R

{Typed or printed name of person signing)

PleS

(Title af person signing)
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