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COVER LETTER

T Amendinent Section
Divisien of Corparations

BAR SALON & SPAINC
NAME OF CORPORATION:

PEIONNYTIS] 37

DOCUMENT NUMBER:

The encloxed Arvicles of Amendment und fee are submitied for filing,
Please return all correspondence concerning this mitier to the follow ing.

ALEYSHA DEPATAG

Name of Contact Person
BAR SALON & SPAINC

Fim/ Company
SO1TOMAHAWK COURT

Address
PALM BEACH GARDENS, FT.ORIDA 33310

City/ State and Zip Code

ALEYSHAPAINTS @GN AT COM

12-manl address: (o he wsed for Tuture annual report notilication)

IFor further anforinution concening this matter, please call:

Crarrett [ eahy 361 2224603
at g )

Name ol Contact Person Area Code & Davtime Telephone Number

Iinclosed is o check [or the following amount made puyvable to the Florida Deparunent of State:

O 333 Viting Fee W3 75 Filing Feek  O$4375 Filing Fee ke 0$32.50 Filing Fec
Certiticate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
cnclosed) (Additional Copv

15 enclosed)

Mailing Address Street Address

Amendient Section Amendrent Section

Division of Corporations Division ol Corparations
PO, BBox 6327 Chfton Bulding

Tallahassee, F1L 32314 2661 Exceutive Center Circle

Tallahassee. F1L 32301




Articles of Amendment

to
Articles of Incorparation
of
BAR SALON & 8PAINC
(Narme of Corporation as currently filed with the Florida Dept. of State)
PLUHNKX)YTAYT
(Docunent Number of Corporation (i known)

Pursuant to the provisions of section 6071006, Florida Stauies, this Florida Profit Corporation adopts the Tollowing amendmentiz} o

s Articles ol Incorpoerution:

A. Ifamending nume, enter the new name of the corperation;

name must be distinguishahle and comain the word “eowporation,” “company, T ar Vincorporated T or the abbrevianon
A professional vorpordtion name st contdin the

The new

“Corp,” Vine, " or Col" ar the designation “Corp,” "Ine,” ar "Co’
word Uchartered, " “professional ussociation,” or the abbreviation P17
SN US HWY

THQUILSTA

3. Enter new principal office address, if applicable:
{I'rincipal office address MUST I A STREET ADDRESS )

FIL33404

306N USTIWY |

C. Enter new mailing address, if a

(Mailing address MAY BE A POST QFFICE BOY)
THQUESTA

1. 333464

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

Namne of New Registered Agent

tMlaridu street address)
, Florida

New Repitered Office Address:
(Citv)

New Regintered Apent’s Signature, if changing Registered Agent
{ herehy accept the appoiniment ay registered agent. [ am fumiliar with and aceept the obligations of the position.

Signature of New Regisiered Agent. if changing
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IT amending the Officers and/or Directors, enter the title and nume of each officer/director being removed and title, nume, and

address of each (Officer and/or Director beinp added:

(Aftach additional sheets, if necessarvy

Please note the wfficerfdirector title by the first letter af the office title:
P = President: V= Vice Prevident: T= Treasarer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief

Frecntive Offtcer: CFO = Chief Financial Officer. 1f an officeridirector holds more than one tifle, list the first letier of cach office

hetd. President, Treasurer, Director would be P11,
Changes should be noted in the following manner. Curremtly John Doe is listed as the ST and Mike Jones is lisied as the V. There iy
a change. Mike Joney leaves the corporation, Sally Smith is named the Vand 8. These should be noted ax Jokn Dee, 17 a5 w Change.

Mike Jones, V as Remove, ard Sally Smith, SV as an Add.

Example:
X Change Pt John o
X Remove v Mike Jones
X Add sy Sally Smith
Type of Actjon litle Name Address
{Check One)
P ALY SHA TACOVONI 6003 SW WOODBINE WaAY
1} Chiinge
PALNCITY
Addd
X 17T, 34990
Remove
P ALEYSHA DEPALNO 501 TOMAHAWK COURT
2) Change
N PALM BEACH GARDENS
Add Y N
T
1. 33410 e, 2
Remove s ‘._.:I
-
3 Clumge o
o
Add :‘g_
Remove o
<o
1) Change 5
Add
Remove
3 Change
Add
Remove
o) Change
Acdd
Remove
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E.

If amending or adding additional Articles, enter change(s) here:
(He specific)

(Attach additional sheets, if necessary),

Ifun amendment provides for an exchange, reclassification, or cancellation of issued shares,

F.
provisions for implementing the amendment if not contained in_the amendment itself:
{if not upplicable. indicate N/IA}

SV Hd og vy 61
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(na more than 90 davs after amendment file date)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirerments. this date will not be listed 45 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

.E’Thc amendment(s) was/were adopted by the sharcholders, The num-bcr of votes cast for the amendment(s)
by the shareholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for each voring group entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sutticient for approval

by : : Irem s
. . =
(voring group) , — (5 o]
L=
w3 Ty
0] The amendment(s} was/were adopted by the board of directors without shareholder action and sharehotth:r :; —
acuon wus not required. NS o
———
. Moo T
O The amendment(s) was/were adopied by the incorporators without shareholder action and sharehotder - 4 =5
action was not required. [ I
o)

Dated tj 2 6

(By a director, president or othcr omcer —if directors or officers have not been
selected. by an incorperator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

HAieshy Defor my)

{Typed or prmr@d name of person signing)

O h & r

(Title of person signing)
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