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TO: Arpcndmcn[ Seetion
Division of Corporations v :

SUBJECT: oo syae Sa\s 5""0\1!\‘\6%‘2 &r\c .

Name of Corporation

DOCUMENT NUMBER:__®© \Y 0000 S8 Y

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for filing,

Please return all correspondence conceming this matter to the following:

Skeuen \\memj

Name of Contyet Person

Lo C}K/GkRGL Selond_Sovthaine Qnc -

Firm/Company -
ek Yol CRuand ygh DR, St Sihes FL3225T
I'ng
. tia
City/Statc and Zip Code : J. Sy
Rocr st arsAlond) () yakes . Conn. LA
E-mail address: (to be used for future annualTéport notification)

For further information coneerning this matter, please cail;

Ek\mpm \qup\\xe_mq ate JoM S’ZL\-OOQH‘ z

Namc of Contdct Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailine Address: Street Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle
Tallahassee. FL 32301

CR2EM5(03/12)
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Division of Corporations

January 17, 2019

STEVEN HUMPHREY
ROCKSTAR SALON SOUTHSIDE INC
901 CAUANAUGH DR
ST JOHNS, FL 32259

SUBJECT: ROCKSTAR SALON SOUTHSIDE INC.
Ref. Number: P18000095874

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

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Piease 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.

Diane Cushing
Senior Section Administrator Letter Number: 619A00001405

2019FEB -6 PM 1:50

www.sunbiz.org

Divicion of Cornorations - PO BOX 683227 - Tallahascee Florida 39314



Articles of Amendment
to
Articles of Incorporation

of

Locrsteq sl Bovinsine  An(
(Name of Corporation as currently filed with the Florida Dept. of State

PAKO 00 0885% FH

)
(Document Number of Corporation (if known)
i1s Articles of Incorporation:

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following umendment(s) 1o
AL

If amending name, enter the new name of the corporation:

— .

The new
name must he distinguishable and contain the word “corporation,” “company,” or “incovporated " or the abbreviation
“Corp, ™ e, or Col " or the designation " Corp,” “lne, " or "Co 7 A professional corporation neme must cantuin the
word “chartered, ” “professional associution, " or the abbreviation "P.A7 - 2

-t -
(3] -
B. Enter new principal office address, i applicable: -
— : ; - AN
(Principal office address MUST BE A STREET ADDRESY ) -3
1
Il
i
=
C. Enter new mailing address. il applicable: X -
(Mailing address MAY BE A POST OFFICE BOX) 2 i
A

new registered agent and/or the new registered oifice address:

1. If amending the registered agent und/or registered office address in Florida, enter the name gf the

Namve of New Regisivred Agvent

tFlorida streer address)
New Regtsrered Office Address:

(i)

. Florida

(4 Cody)
New Registered Asent's Sivnature, if changing Registered Agent:

! herehy accept the appointment as registered ugent. { am jumiliar with and accept the obligations of the position.

Sienature of New Registered Agent, if changing
B ! 4 gy
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Aruch additional sheets. if necessary)

Please note the officerddirector title by the fiest lewer of the ojfice tide:

P = President; V= Vice President: T= Treaswrer; §= Secretary, D= Director: TR= Trustee: C = Chalrman or Clerk; CEO = Chief
Evecutive Officer: CFO = Chief Financial Officor. If an officer/divecior holds more than one title, list the first letier of each office
held. President, Treasurer, Divector wouldd be PTD.

Changes shoutd be nored in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe, PT as u Change,
Mike Jones, V as Remove, aud Sally Smith, SV as an Add.

Fxample:
X Change PT John Doc
X Remove v ke Jones
_XN Add SY Sally Smith
Tvype of Action _Titke Name Address

{(Check One) .

1y _ Change \/’ v, LM\BSQ\.\‘ Q ‘P\.l‘ b w},\ﬂbh - c;)- 2 OS- SY\P‘QO‘\Q,Q;X
e Add LA NGe PR FL
chnmvc 3 2 5?3

2) __ Change _()_Q_P\‘(\\f\ \A P‘Qﬂl\g \ LD% S \.»-JQ\\S Qb
Olavee PARY Tl 32085

Add

N Remove

3} Change

Add

Remeve

4) Change

Add

Remove

3} Change

Add

Remove

) Change

Add

Remove
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. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarvy. (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiuns for implementing the amendment if not contained in the amendment ityelf:
(1f not applicable, indicate N/-4)

Page 3 of 4



. if other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date iT applicable: \{ - 3 \ - ?—'O\ (K

(no more than 90 days after acomendment file date}

Note: It the date inserted in this black does not meei the applicable statutory filing requirenients, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B'/I'hc amendment{s) was/were adopted by the sharcholders, The mumber of votes cast for the amendmieni(s)
by the shurcholders wasiwere sufficient for approval.

O The amendment(s) wasAvere approved by the shareholders through voling groups. The following statement
must he separately provided for cach voting group eatitied 1o vote separately on the amendment(s).

“The number of votes cast for the amendment{s) was/were kufhu;nt for upproval

by Precidonk . \J\LQP\LC\S‘\%

{voting group)

O The amendment s wasiwere adopted by the baard of directors withow sharcholder action and sharcholder

aciion was not required,

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

paed_{ \ 2= 5- \3’\ -3\
Signature %&J«\ @/\

(Bva “director, president ur other officer— if directors or officers have net been
selecied, by an mcmpuramr <dfin the lmnds of a receiver. trusiee, or other court
appointed fiduciary by that ﬁdfﬁrm]

Sheven Homoaeed

oy . - L . .
(Tvped or printed name ol p&ason signing)

RLas\ond

{Title of person signing)

Page 4 of 4



