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COVER LETTER

TO: Amendment Section
Division ot Corpurativns

- DESING TOGETHER SAILLON CORP
NAME OF CORPORATION:

. CT A - PI5000018422
DOCUMENT NUMBER:

The enclosed Articles of Amendnrent and fee are submitted for filing.

Please return all correspondence concerning this maiter w the following:

JANET MARTINEZ

Name of Contact Person

DESIGN TOGETHER 5ALON CORP

Firm/ Company

2070 NW 17 AVENUE

Address
MIEAMIL FLL 33142

Cinv/ State and Zip Code

KAREN@TANEFS.COM

H-matl address: (e be used tor future annual report notitication)

For further information concerning this matter. please call:

JANET MARTINEZ "y 305 ) 619-1220
a
Name of Contact Person Areg Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Department of stute:

W S35 Filing Fee 0J$43.75 Filing Fee & 0543.75 Filing Fee & £3552.50 Filing Fee
Certiticate of Status Certitied Cops Certincate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
PO, Box 6327 Cliiton Building

Tullahassee, FIL 32314 2601 Executive Center Cirele

Taltahussee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
. [ A
VT R TR S J!4

DESING TOGETHER SALON CORP

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

P130000 18422

{Document Number of Corporation (i known)

Pursuant W the provisions of section 6071000, Florida Statutes. this Florida Profit Corporativn adopts the tollowing amendment{s) o

is Articles of Incorporation:

A, ITamending name, enter the new name of the corporation:
DESIGN TOGETHER SALON CORP -
The new

name musi be distinguishable and coutain the ward corporation,” “company.” or Tincorporated” or the abbreviation
“Corp..” “ne " or Co, " or the designation “Corp,” “Ine,” or “Co™. A professional corporation name must contain the

word “chartered " U professionad association.” or the abbrevicaion TP

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

Name of New Registered Agent

fFlarida streer address)

. Florida

New Regisiered Office Address:
(Cirv) (Zip Codle)

New Registered Avent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agens. [ am fumiliar with and accept the obligations of the position.

Signature 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, nume. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarvy

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
FEaecutive Officer; CFO = Chicf Financial Officer. If an officeridirectar holds more than ane title, list ihe first lener of each office
held. President, Treasurer, Director wenddd be PTI.

Changeys shawld be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sallv Smith (s named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remaove, and Sally Sinith, SV as an Add.

Example:
X Change T John Poe
X Remove v Mike Jones
N Add haY Sally Smith
Tyvpe of Action Title Name Address

{Check One)

1} Change

Add

Remove

2) Change

Add

Remove

K Change
Add
Remove

4} Change
Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove
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E. if amending or adding additional Articles, enter chanpe(s) here:
{Atach edditional sheets, if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancelkation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(if mor applicable, indicate N/A)
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.

0272372018
The date of each amendment(s) adoption: . it uther thun the
date this decument was signed.
02/23/2013

Effective date il applicable:

(ro more than 90 davs afier amendment file date)

Note: It the daie inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department ol State’s recards.

Adoption of Amendment{s) {CHECK ONE)

B The amendment(s) was/were adupted by the sharcholders. The number o8 votes cast for the amendment(s)
by the sharcholderss was/were sultictent for approval.

O The amendment(s) was/were approved by the sharcholders through saling groups, The following statentent
must be separately provided for each voting group entitled 1o vote sepurately on the amendmeni(s):

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

by

{vouing group)

O The amendmentys) washwere adopied by the board of directors withaut shareholder action and shareholder
action wus not required.

O The smendmenisy wasfwere adopied by the incorporators without sharcholder action and shareholder
action was not reguired.

Dated ?) ! ? ! ‘Qg
Signature ‘Janf'f Marhr\-?/}??

. N ~u / g oa .
(By a direcwor. president or other oltlccr}l iff directors or otficers have not been
selecied. by an incorpurator — if in the hands of a receiver, trustee, or other court
uppointed tiduciary by that Nduciary)

Jdanetr Martne 2

{T'vped or printed name of person signing)

Presiclont

(Titke of persun signing)
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