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COVER LETTENR

TO: Amendment sechon
Drivision ol Cotporations

. F o e .. KARMELY HAIR SALON INC
NAME OF CORPORATION:

P1 7
DOCUMENT NUMBER: 8000030371

The enclosed Articles of Amendment and tee are submed for filing,

Please retwrn all correspondence concerning this imaiter 1o the Toliowing;

DENIA DELA ROSA

Name of Contact Peeson

Firm. Company

5661 CURRY FORD RD

Address

CRLANDQO FLORIDA 32822

Cinv/ Stale and Zip Code

Eoma| address: o be used for feture annuad report netification)

For further informuation concerning this maiter. please call

DENIA DELA ROSA A07 591-6021

atf )

Nume of Contaet Persan Arca Code & Davtime Telephone Number

Eoclosed isa cheek tor the following amount made pavable o the Florida Depatiment of State:

S35 Filing Fee Osa3.75 Filing Fee & O843.75 Filing Fee & - O$52.30 Filing Fee
Uerificale of 3tuius Certiticd Copy Certificate of Staus
{Addisional copy is Certificd Copy
enclosed) (Addisional Copy

ix enclosed)

Mailine Addruess Street Address

Amendinent Section Amendment Seetion
Division ol Corporalions [Hvision of Corporations

[0 Box 6327 Chifton Building

Tallubassee, FIo 32314 2661 Eaccurive Center Cirele

Talluhassee, FL 32301



Articles of Amendment
to

Articles of Incorporation

KARMELY HAIR SALON INC

ol

£18000030371

iName of Corporation as currenty filed with the Florida Dept. of State)

1 acmnent Numbuer of Corporation (if knoewn)
its Articles of Incorporation:

Pursuant o the provisions ol section 507, 1006, Florida Statutes, this Florida Profic Corporation adopts the tollowing amendiment(s) to
AL

If amendinge e, enter the new ame ol the corposation:

“Corp. " el ar (o,

B.

'
A A

The

' ' A professional corporarien aame must contoin the
word Cchartered, T Uprotesstonal associaiion, " or the alihreviation

new
same must b diseinmashabde and comtaor the word Ceorporanon,” Ceomparne,” ar Vincorporated T or the abhreviaiion
RN FRLLEA
o the designation “Corp, 7 Cliae, o

Enter new principal oftice address, il applicable:

(Principal affice address MUST BE A STREET ADDRESS )

i
. o N B
C. Enter new mailing address. if applicable: -
Muaili resy WAV BE A PONTOFFICE BROX T (22
(M ailing address MAY BE A4 PONT FFICE BOX) . n
- -Q ——
-
I
. Ll B —.T.1
D. amending the reeistered agent and/or redistered oflice address in Florida, enter the nime ot the e ~,
new recistered agent and/or the new registercd office address: T -
— —1
>
Nume of New Registered Agend
tFlaridi soreet addreassy
New Revisterod Oirice Addroess: . Florida
(Uil {(“ip Cadv)
New Registered AcentCs Sigture, it chunging Registered Agent:
{ hereby aeceps the appointnet s registered agent.

Feam familior with and aceept the obligations of the posdion.

Sturratiere o) New Kegistered Agem, if changing

Pave 1ol 4



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
address of cach Officer and/or Director being udded:

{Auach additional sheers, i necessaryy

Ploase note e officerddivector title by dhe fieso letror of e ogfice rithe;

£ = President: V= Fice Prosident: T= Treasurer: 5= Scerctare: D= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chief
FExccuiive Officer, CFOY = Chict Fiuuncial Ogficer 1t an officer/divector holds more than ane tidde, fist the firss leaer of cach office
held, Presidem. Treasurer, Divecior woudd he PTH

Changes shouled be woied o the pollowg manner. Currontiy Jolin Do is isted as the PST and Mike dones is listed as the V. There is
a changre, Mike Joncs feaves the corporation. Sally Smith i nemed the Vand S These shoudd be noted as John Doe, PTas o Changre,
Afike Jones, Voas Remenve, wnd Salfv Snicth, ST as an Add.

Esample:
N Change pr Tohn Boe
X Remove Y Mike Jones
_N Add Sy Sally Saith
Tvpe of Action Title Name Address

(Check Oney
P DENIA DELA ROSA 6033 VILLAGE CIR

X
1) Change

\dd ORLANDO FLORIDA 32822
AL

Remove

2y Change
__Add

Remove

3y Change
_Add

Remove

4y Change

Add

Kemove

3) Chunge

Add

Remove

il Change

Addd

Remove

Page 2ol d



E. Hamending or adding additiona] Articles, enter change(s) here:
(Avach additional shecrs, i necessarvic (Be specipicd

1. I an amendment provides Tor an exchange. reclassitivation, or cancellation ol issued shares,

provisions ter implementing the amendment it not contained in the amendment itself:
Ui et appdicadde, indicane Moot

Puave 3ol 4



' 08/31/2018

The date of cach amendment(s) adoption: . if other than the
date this document was signed.

(8/31/2018

FAfective date it applicable:

iner more than WU davs aiior amendnent fife daies

Note: [t the date nseried in ths block does aot meet the applicable stangory fling requirements. this daie will not be listed as the
document’s eftecnve dine on the Department of State’'s records,

Adoption of Amendmentis) (CHECK ONE

B The wncndmenti<)y wasswere adopicd by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was were sutlicient for approval.

O The amendiment(s) wasiwere approved by the sharcholders thiough voting groups. The following starement
miust he separately provided for ecach voting growp ontitled o vore separately on the amendment(s):

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

by

fvafing erotig

O The smendment sy wasfwere adopted by the board of direciors without sharchalder action and sharcholder
action wis not requited.

(mEEN amendment(sy wis‘were adopted by the incorporators without shareholder action and sharcholder
action wus not requtred.

08/31/2018
Dated

Sigmature

selecied, by an incorpuoiator - 1170 the hands of o receiver, trusice, or uther court
appointed Nduciary by that fiduciary)

DENIA DELA ROSA

{ Typed of printed name ot person signing )

PRESIDENT

it vl person sigiing|

Page 4ol 4



