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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2017

CHRISTINE QUINONES
2616 WHISPER LAKES CLUB CIR
ORLANDO, FL 32837

SUBJECT: BEAUTY ACADEMY OF ORLANDO, INC.
Ref. Number: P17000073776

We have received your document for BEAUTY ACADEMY OF ORLANDOQ, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign for profit corporation, but your entity is a
Fiorida for profit corporation. Please complete and return the enclosed blank
form(s).

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.

Rebekah White

Regulatory Specialist Il Letter Number: 717A00020974
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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: f?)ﬁC\b&b\ \(ﬂd@ﬂu (“'CQKGI\C\O /(WC
DOCUMENT NUMBER: Q '\(“DOOW)JTTN 0

The enclosed Arficles of Amendment and fee are submiited for filing.

Please return all correspundence concerning this matier to the following:

Mhistioe GQuunnes
oy T Sle Q(mmjnm Dludors

Firm/ (,ompan\

Qtotte Whneper Lalles (\m (o

Address

Q(MO L 22%)

m/ State and Zip Code

COuNONI S@® Aog 1 aake G ot n% COM

E-mail address: (o be used for future annual report notifieation)

For further information concerning this matter. please call;

ul L\'D_? ) &C{ _ %LLOQ“ %AH—g&}QgS

Name of Contact Person Arca Code & Dayvtime Telephene Number

Enclosed is a cheek for the toliowing amount made payvabie to the Florida Depariment of State:

O S35 Filing Fee \jfls.w.?s Filing Fee &  £3843.75 Filing Fee & [J$32.50 Filing Fee
Cmir'u.du ot Status Ceritfied Copy Certificale ot Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
Q& is enelosed)
Mailing Address Street Address
Amendment Sectien Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tullahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301



FILED
Articles of Amendment

Articles ufltr(l)cor]mrmiml 1'7 0cT 30 PM 3 05

of

ELR F OF G
Beauky RNcadermy of (o SRR S,

(\.lmc of Corporation .u currently filed with the Florida Dept. of State)

PNCOOO(Z1IW

{Document Number o Corporation (i1 known)

Pursuant 1o the provisions of section 607.1006. Florida Statates. this Floride Prafit Corporation adops the following amendmeni(s) o
its Articles of Incorporation:

A. lfamending name, enter the new name of the corporation:

Hadner BicadoMu ©F Cdando TAC w o

name must be ?mngm\habk’ amd coniain the word - unpr}{umn " tcompany, T or mca:pomwa’ or the ahbreviation
“Corp.,” “Inc.,” or Co..” ur the designation “Corp,” “lnc,” or "Co". A professional corporation name must conain the
word “chartered, " Uprofessional association,” or the ahbreviation P

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. [famending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Registered Ageni

fi-lorida street adidress)

Newe Regristered Office Address: . Florida
(Citv) (7ip Code)

New Registered Agent's Signature, if changing Registered Agent:
[ hereby aceept the appointment as registered agent. D am fumiliar with and accept the obligations of the posiion.

Signuture of New Registered Agent, if changing
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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:

(Attach additional sheets, if necessary)

Please note the officersdivecior title by the first lener of the office title:

P = President; V= Fice Presidenr; T'= Treasurer: 8= Secretry, = Director: TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Fxecutive QOfficer: CFO = Chief Financied Qfficer. {f an officer/director Ioids more than one title, list the first letter of each office
hetd, Prexidem, Treasurer. Divector would be PTD

Changes shoufd be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed us the V. There is
@ change, Mike Joues feaves the corporation, Sally Smith is numed the V and S, These showld be nored as Jolm Doe, T ax o Change,
Afike Jones, Vas Remove, and Safly Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Tvpe vt Action
{Check One)

i) Change
Add

Remove

2y _ Chunge
. Add

Remove

3) ____ Change

Add

Remove

+4) Change
Add

Remowve

J) Change
Add
Remove

6) Change
Add

Remove

John Do
Aike Junes
Sallv Smith

Nigmne Address
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E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessaryy.  (Be specific)

F, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N1)

Page 3 of 4



The date of each amendment(s) adoption; . it other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Note: [ the daie inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be Tisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The umendment(s) wasiwere adopied by the sharcholders, The pumber of votes cast for the amendmentds)
by the sharcholders wus/were sulficient for approval.

O The amendment(s) wasiwere approved by the sharcholders through vuting groups. The foffowing statement
must be seperately provided for each veting group entitled 1o vote separately on the amendment(s):

“I'he¢ number of votes cast tor the amendment(s) was/were suflicient tor approval

by

{voiing group)

(3 The amendmentys} was/were adopted by the board of dircetors without sharcholder action and sharcholder
action was not required.

O T'he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated ‘ \?—Z(/)'_.rhj \

. — N
Signature Ry

= - o - A e -
{Hh sfdent or other ofticer — if directors or officers have not been
selected. By an incorporator = ifin the hands of a receiver, trustee. or other court
appuinted tiduciary by that fiduciary)

6‘ NIRY VIS \,/{ ez

(Tvped or printed name of person signing)

/_QL_Q G Beni-

(Title of person signing})
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