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LEGALINC CORPORATE SERVICES INC.
10601 CLARENCE DR., SUITE 250
FRISCO, TX 75033
818-967-1467
NANCY@LEGALINC.COM

= ~

—m 2

Date: March 19, 2019 > 2
=M

e 2

To: Amendment Section L7 o

ATTN: Kyle Brumbley Me

Division of Corporations 2, x

- o

EE‘ T

=S

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

RE: HAIR BY MARCIA, INC.
Please file the enclosed amendment, the state filed 2 corporations with the
same name and we are filing an amendment to change the name. Per Kyle

the state fee will be waived.
Please contact me at the number listed above with any questions

Please send all copies of filed documents back to:

LEGALINC CORPORATE SERVICES INC.
10601 CLARENCE DR, SUITE 250
FRISCO, TX 75033



COVER LETTER

TO: Amendment Section
Division of Corporations

. < s o - . HAIR BY MARCIA, INC.
NAME OF CORPORATION:

P T 20804

DOCUMENT NUMBER:

The enclnsed Articles of Amendment and tee are submited for filing.

Please return adl correspondence concerning this maiter w the toliowing:

NANCY LUNA

Name of Contact Person

LEGALINC CORPORATI SERVICES INC.

Firm/ Compuny

10601 CILARENCE DR, SUITE 250

Address
FRISCO.TX 735033

Ciy/ Staie and Zip Code

FLULNGS G LEGALINC.COM

E-mail address: (1o be used for tuture annual report notificaiion)

For further information concerning this matter, please call:

NANCY LUNA y 818 ) VO7-1467
a

Name of Contact Person Arca Code & Divtime Telephone Number

Enclosed is u check for the following amount niade pavable w the Floridi Department ol State:

0 %35 Filing Fee 0JS43.75 Filing Fee & [O$43.73 Viling Fee & [J$32.30 Filing Fee
Cenificate ol Status Certitied Copy Certificate of Status
tAdditional copy is Certitied Copy
enclosed} (Additional Copy

is enclosed)

Mailing Address Street_ Address

Amendment Section Ainendment Section

Division o Corporations Division of Corporalions
1.0, Bux 6327 Clifton Building
Tablahussee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

HAIR BﬁY MARCIA INC

{Name of Corporation as currently filed with the Florida Dept. of State)

Pl 9000??_0804

{(Document Number of Corporation (if known)
Pursuznt to the provisions of sectien 607.1006, Flonda Stawutes, this Flerida Profit Corporation adopis the following amendment(s) to
its Aruicles of {ncorporation:

| ,
AL If amending name, enter the new nume of the corporation:

I
HAIR BY MARCIA D, INC .
1 The new

name must be distinguishable and contain the word “corporation,” “company,” vr Vincorporated” or the abbreviation
“Corp | Tine, " or Col " or the designation “Corp,” “lnc,” or “Co". A professional corporation name must contain the

hartered.” "professional asseciation,” or the abbreviation "P.4."

warid "¢

1. Enter new principal office address, if applicable:

alE

o

(Prr'm:r'p'a! office address MUST BE A STREET ADDRESS )
-
P =3
~&n =
L 3 L7 =]
5 o
. . o—n o=
C. Enter new mailing address, if applicable: I-\;; =0
{Muiling address MAY BE A POST QFFICE BOX) L)
m-,
M.,
- & oo
s A=
g 77!
G-t OO
TR ..
S+ =
I}. If amending the registered agent and/or registered office address in Florida, enter the name of the _brv- -
newlregistered agent and/or the new registered office address:
Name of New Registered Apent
{Florida street address)
New Registered Qffice Address: . Florida
{Ciry) (Z£ip Code}

New Registered Agent’s Nignature, if changing Registered Agent:
! heretal accept the uppointment as registered agent. I am fumiliar with and accept the obligations of the position.

Signanure of New Registered Agent, if chunging

Puge 1 of 4




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:

rAnach additional sheers, if necessaryd

Please noie the officer/director ritle By the first letter of the jfice title:

= Presiddent; 1= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO = Chief Financial Cfficer. I an officersdirector holds nare than one tidde, lise the first letter of cach office
held. President. Treasurer, Director would be PT1.

Changes should be noved in the following manner. Curvently John Doe is lisied a5 the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation. Sallv Smith iy numed the )V and S, These should be noted as Joln Doe, PT as a Change.
Mike Jones, 1" as Remove, ane Sallv Smith, SV as an Add.

Example:
A Change Pr John Doe
X Remave v Mike Junes
_& Add 5V sally Smith
Tyvpe of Action Title Nume Address

{Cheek One)

iy Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4} Change

Acdd

Renmowe

R, Change

Add

Remove

6H) Changye

Add

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

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

ave 3ol 4



, if other than the

I
The d!ate of each amendment(s) udoption:
date 1his ddcument was signed,

Elfective tllate if npplicable:

1

(no move than 90 days after amendmen jile date)

Note:| If te date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
docunmient's effective date on the Department of State’s records, '

|
Adoptionlef Amendment(s) (CHECK ONE)

i
B The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)

b}lthc'sharcholdcrs wasfwere sufficient for epproval,

O Tht amendment(s} was/were approved by the shareholders brough voting groups. The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendmant(s):

' - .
“The number of votes cast far the amendment(s) was/were sufficient for approval

|
by

(voting group}
I
| The amendment{s) was/were adapted by the board of direetors without sharcholder action and shareholder

action was noi required.

[ The amendmient(s) was/were adopted by the incorporators without shareholder action and shareholder
acticml' was not required.

Dated 3/r5 /‘/ 7

|
j KSigme M|tk Dl//zm/l//

LI . A -
(By a director. president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary}
| » MARCIA DI PIERNQ

' {Typed or printed name of person signing)

PRESIDNET

{ (Title of person signing)
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