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COVER LETTER

TO: Amendment Scelion
Division of Corporations

NIB ises, Inc.
NAME OF CORPORATION: Enterprises,

P 18000050264

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submutied for fNling.

Flease retum all correspondence coneerning this matier o the tollowing:

Nicole Blankenship

Murne of Contact Person

Firm/ Company

438 Nautilus Dr.

Address
Satellite Beach. Fl 32937

City/ State and Zip Code

thehairengineer@gmail.com

¥ -mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Adrienne Brace . (321 N 417-5544
o

Niuine ol Contact Person Area Code & Davime Telephone Number

Enclosed is a check for the following amount made payable ta the Florida Depariment of State:

W $35 Filing Fee (184375 Filing Fee & [J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy is Certifted Copy
enclosed} {Additiona]l Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorations IJivision of Corporalions
P.O. Box 6327 Clifton Building

Tallahassee, Fi. 323014 2661 Exccutive Center Circle

Taltahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2018

NICOLE BLANKENSHIP
438 NAUTILUS DR
SATELLITE BEACH, FL 32937

SUBJECT: NIB ENTERPRISES, INC.
Ref. Number: P18000050264

We have received your document for NIB ENTERPRISES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Piease check only 1(one) box.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 818A00016522

www. sunbiz.org

Thvicion of Cornorations - PO BOX 6327 -Tallahascee Florida 32314



A rticles of Amendment
o

Articles of Incorporation
of

NIB Enterprises, Inc.

P 18000050264

(Document Number of Corporation (1f knowa)

Pursuant to the provisions of seetion 607, 1006, Flonda Statutes, this Flerda Profu Corporation adopls the (ollowing amendment(s) to

its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

The Hair Engineers, |nc. Th
e Hew

name must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp.,” “Ine,” or Co.” or the designation "Corp,” “Ine,” or “Co ™. A professional corporalion name muist contain the

werd “chartered, " “professional association, ” or the abbreviation P07

— < . .
B. Enter new principal office address, if applicable: l \ L;‘ L Dovth ’P(‘L'tl' T Dr; Ve
{I’rincipal office address MUST BE A STREET ADDRESS ) ’-ti«': Z_O
Sevte il Bracn, FL 32927
C. Enter new mailing nddress, if applicable: - — . )
{Mailing address MAY BE A POST OFFICE BOX) \ \Q\J\ Senatny Modric € Do,

#7720
Scdeity Wiach, FL 329377

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

Namne af New Registered Avent

tFlorida street address)

New Reviviered Office Address: . Florida
tCirvi {7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:

! hereby uceept the appoinunent as registered agent. | wn familiar with and accept the obligations of the position.

Signature of New Regisiered Agent. if changing

IPage 1 0of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, pame, and
address of each (fficer and/or Director heing added:

(Attach additional sheets, if necessary)

Mease note the afficerfdirectar title by the first letter of the office tide:

P = President; V= Viee President; T= Treavurer; 8= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execative Officer; CFO = Chief Financial Officer. If an officerldirector holds more than one title, list the first lewter of each office
held, President. Treasurer, Director would be 1T

Changes should be noted in the following manner. Currently John Doc iy listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is namned the Vand 5. These shordd be noted uy John Doe 1T av a Change.
Mike Jones, V as Remaove, and Sally Smith, SV ax an Add.

Example:
X Change

X Remove

X Add

Type ol Action
(Check One)

1} Change
Add
Remove

2) Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

PT

[<

John Doe
Mike Jones
Sally Smith
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E. If amending or adding additional Articles. enter changeis) here:
(Atlach additional sheets, if necessarv).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issoed shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . I other than the
date this document wis signed.

Effective date il applicable:

{ner trore than 90 days after amendment file daic)

Note: [T the date inserted in this block does not meet the applicable statotory Bling reguiretnents, this date will not be listed as the
document’s eftective date on the Department of Stale’s recorls.

Adoption of Amcndment(s) {CHECK (INE)

[ \ The amendment{s) wasx/were adopted by the shareholders. The nunber of votes cast for the amendment{s}
by the sharcholders wasfwere suflicient for approval,

O The wnendment(s) was/were approved by the sharcholders through voting groups. The following stalement
miist be separatelv provided for each voting group entitled to vole separatelv on the amendment(x):

“Fhe number of votes cast for the amendment(s) wasfwere suflicient for approval

by
(voling group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharchotder
action was not required,

B The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
aetion wis not required.

o0 ] 2| 20488

Signature )\/T &4 / £ Cp ?%“/ CO

(]i\ a director, pr esidént_or othér oﬂ'cgf if directors or officers have not been
seleeted, by an incorporator -l i the ands of 4 receiver, trustee, or other count
appointed Nduciary by that fiduciary)

Nioste Tere  Planrensiip

(Tvped or prinied name of person signing)

/fo r("?ﬂ*}'

{Title of person signing)
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