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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF LORPORMI()\?&’F\A\I X ”"'('7(.. OO @larﬂ S"LL‘C]ID
DOCUMENT .\'U.\IBER:/ID [ gQD{J)DC)L—,(n Q’%J

The enclosed Articles af Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\[D QY\C\& ? M‘:\Q\L\(L D, AV

Name of Contact Person

(f\%(\r\\lQL %GDN\CO\)& M laes %\Dd@ T

Firm/Company
P Su. ¥

455 C\E‘:\/@QM(‘\ Ave CC,CLSDM MG‘ |17

Address

ot M\%aws(\:\ =22q |

Cityf State and Zip Code

\\ul\ 222775 (? o) . C oy

E-mail address: (to be used for futurdannual report nomn..mon)

For further information concerning this matter. please call:

1 - ' \ O‘nau;’:ﬁcl ;%C\E’D‘Lo\—lc;\

Name of Comtact Person Area Code & Daytime Telephone Number

Enclosed is a check for the fotlowing amount made pavable to the Florida Department of State:

Bélriling Fee 084375 Filing Fee &  [0543.75 Filing Fee &  [J$52.50 Filing Fec
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassev, FLL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



Division of Corporations

July 19, 2018

YOLANDA R. NEWKIRK DIXON
4125 CLEVELAND AVENUE
EDISON MALL - SUITE 1775
FORT MYERS, FL 33901

SUBJECT: READYSETGORGEQUS GLAM STUDIO INCORFPORATED
Ref. Number: P18000056605

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

If amending the name, please enter the new name of the corporation.

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 calt
(850} 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 718A00014872

www.sunbiz.org

MNivicion of Cornoratione - PO ROY A327 . Tallahacecoe Flarida 392714



Articles of Amendment
£
Articles of Incorporation

of -
12000 S 1LL0S

{Document Number of Corporation (if known)

en S5hud, S, \nw@rg;\g_cL

vith the Florida Dept. of Stute

Pursuan to the provisions of section 6071006, Florida Swtwes. this Florida Profie Corparation adopts the {ollowing amendment(s) to
its Articles of Incorporation:

A. Humending name. enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corparation,” Ucompany,” or Cincorporated " or the abbreviation
Corp.” Tine " or Col 7 or the designation “Corp.” “lnc.” or “Co”. A professional corporation name must contain the
waord “chartered,” “professional association, ” or the abbreviation P4

B. Enter new principal office address, if applicable:
{Principal vffice address MUST BE A STREET ADDRESS )

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

Ll amending the registered agentand/or registered office address in Florida, enter the name of the
new registered apgent and/or the new ropistered office addpess:

Idande tve Newbwl Do
LSO C\Drlnme Lee (+ # oy

(Florida streetr address)
New Registercd Office Address: F:’\’ ‘\“\ \_} € Florida, 222 | DF—]
(firv)

(Zip Code}

Nume of New Registered Avent

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agen

!./J’ﬂn Tamdipr with and aceepi the obligations of the position.

et K Wk O

Signatre 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:

(A ttach additional sheets, if necessary)

Please noie the officersdirecior witle by the first letier of the office title:

P o= President; V= Vice President; T= Treasurer; S= Secretary, 2= Director; TR= Trusiee; C = Chairman or Clerk; CEG = Chief
fxecurive Cfficer; CHFO = Chief Financial Officer. If an officer/director helds more than one title, list the first fewer of each office
held President, Treasurer, Director would be P,

Changes shoultd be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Sallv Smidh is named the V and 5. These should be noted as John Dov, PT as a Change,
Mike Jones. V as Remove, and Safly Smith, 5V as an Add.

Example:
X Changy BT Juhn Doe
X Remove v Mike Junes
N Add sV Sully Smith
Tyvpe of Action Title Name Address
{Check Une)
v BRITTANY L. NEWKIRK F1901 CORENNE LEE COURT
1) Change
#104
Add
FORT MYERS, FLL 33607
Remove

P YOLANDA R. NEWKIRK-DIXON 11901 CORRINE LEE COURT

he
2) Change

5104
Add

FORT MYERS. FL 33907

Remove

3} Change

Add

Kemove

1) Change

Add

Remove

3 Change

Add

Remove

é) Chunge

Add

Hemove

Page 2 of 4



E. [f amending or adding additional Articles. enter change(s) here:
{Altach additional sheets, if necessary).  (Be specificy

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

Page 3 of 4
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. _ qﬂ = ACE, -

Ihe date of each amendment(s) adoption: p— o’ {__ . 10 other than the
date this document wus signed.

Effective date if applicable:

tno more than 90 davs after umendment file daiei

Note: [f the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s e ffective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval,

O The amendmentisy wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for cach voting group entitled to vore separately on the amemdmeni(s):

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

hy

fvoting uroup)

0 The amendmeni(s) was/were adopted by the board of dircctors without sharcholder action and shareholder
actionAvas not required.

The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dated

Signature (i
(H_\'\J‘di_rcfl’gr. Fﬁ’f{idcnl or other officer— if directors or afficers have not been
selected/by an incorparator —if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

N Of\dC\? [\\f’\utlr t ’Bf ¥

{ Tvped or printed name of person signing)

' '(*“C'::; C\ ﬁw\'l\"

(Title of person signing)
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