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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018

ISAIMY RONQUILLO

OLIVIA HAIR DESIGN CORP
59 E 3RD STREET
HIALEAH, FL 33010

SUBJECT: OLIVIA HAIR DESIGN CORP
Ref. Number: P18000059564

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

7 If the corporation is a PROFIT corporation it must be signed by a director,
/  president or other officer - if directors or officers have not been selected, by an

incorperator - if in the hands of a receiver, trustee, or other court appointed
’K fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors

have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist 11 Letter Number: 318A00014757
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COVER LETTER

TO: Amendment Section
Division of Corporaicons

Olivia Hair Design C
NAME OF CORPORATION; i besign Lorp

P1800003956+
DOCUMENT NUMBER: 03936

The enclosed Articles of Amendmeny and tee are submitied for filing,

Please retumn all correspondence concerning this mateer to the following:

Isaimy Ronguilly

MName of Contact Person

Olivia Hair Design Corp

Firm/ Company

39 E. 3rd st

Address

Ihaleah. F1 33010

City/ State and Zip Code

isaimyT 1 6Edgmail.com

E-mail address: (1o be used for [uture annual report notificanon)

For further information concerning this matter. please call;

Isaimy Ronquilla \ (305 ) 484-4504
a

Name of Comact Person Arca Code & Davtime Telephone Number

Enclosed is a check [or the following amount made payable to the Florida Departnent of State;

B S35 Filing Fee 03843.75 Filing Fee &  [0843.75 Filing Fee & 01$52.50 Filing Fee
Centificate of Status Certificd Copy Certilicate of Status
{Addional copy is Ceritied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Corporations Division of Corporations

PO Boa 6327 Cliflon Building

Tuallahassee, F1L 32314 2661 Eaccutive Center Circle

Tallahassce, FL. 32301



Articles of Amendment

Articles of lll:'mrpurutinn
of
Olivia Hair Design Corp
(Name of Corporation as currently filed with the Florida Dept. of State)
PLSO00GIIS6L

(Document Number ol Corporation (it known)
its Articles of Incorporation:

Pursuaitt to the provisions of seetion 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
A. If amending name, enter the new name of the corporation:

“Corp, " e,

name musi he distinguishable and contuin the word “corporaiion,” “company,” or Cincorporated” or the abbreviation
or Co."or the designarion "Corp,” “tae, " or "Co’
word “chartered, T Uprofessional association, " or the abbreviation 0.4

The new
A professional corporaifan name must contain the
1V
B. Enter new principal office address, if applicable: v
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NIA
{Mailing address MAY BE A POST OFFICE BOX)
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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:
, R . N/A
Name of New Registered Agenr

tFlorida street address)
New Registered Office Adidress:

, Florida
any

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent, §amn familiar with and accept the oblivations of the posiiion.

Sienature of New Regisiered Agent, if changing
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ITamending the Officers and/or Directors, enter the title and name of cach afficer/director being removed and title, nume, and
address of each Officer and/or Director being added:

{Attach additional sheers. if necesseary)

Please note the officertdirector titde by the first letier of the office rrle:

£ = President; V= Viee President: T= Treasurer; §= Seerctary: 1= Director: TR= Trastee: € = Chairmen or Clevk: CEO = Chicf
Exccutive Officer: CFO = Chief Financial Officer. If an officertdirecior holds more than one title, list the Jiest lenrer of caeh office
held. President, Treasurer, Divector would be PTD.

Cheanges should be noted in the follinving manner. Currentiv folin Doe (s listed w3 the PST and Mike Jones is listed as the V. There is
achange, Mike Jones leaves the corporation, Sally Smith is named the YV and 8. These should be noted ax John Doe, T as a Chanye,
Mike Jones, Voas Remove, and Solly Siith, SV as an Add,

Example:
X Change BT Julin Doe
X Remove v Mike Jones
_N Add SV Sully Smith
Tyvpe of Action e Name Address

{Check One)

. P Olibia Cervantes 59K 3rd st
8] Chuange

X Hialeah F1 33010
Add

Remove

2y Change S l i;) EdUC\ﬂ:kD () @i\ 1 O 6(;' E/ 7)((& 5Y
_X_ Add Haean gl
32010

Kemove

3) Chanyue

Add

Remove

4y __ Change

Add

Remuove

3) Change

Add

Remove

0) Change

Add

Remaove
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v

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

Effective date if applicable:

(na maore than 9 days after amendment file dare)

Note: 11 the date inserted in this block does not meet the applicable statwiory filing reguirements. this date will not be listed as the
document’s eftfective date on the Department of Stare’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment{s) washsere adopted by the sharcholders. The number of vutes cast for the amendment(s)
by the sharcholders was/were sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The folloswving statemen
niust bhe separately provided for each voring group entitled 10 vote separately an the amendmeni(si.

“The number of votes cast lor the amendiment(s) was/were sufficient for approval

by

fvoting group)

B the amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasfwere adopicd by the incorporators without sharcholder uction and sharcholder
action was not required,

071122008
Dated

Signature
4By a dircctor, prcsid‘cﬁr!r other F1GEr - il directors or oflicers have nol been
selected, by an incorporatar — if in the hands ol a receiver. trustee, or other court
‘\\appoimcd fduciary by that fuluciary)

Isaimy Ronquilloe

(Fyped or printed name of persen signing)

Registered Agent

(Title of person signing)
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