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(({(H19000239433 3})}

COVER LETTER

TO: Amendment Section
Divigien of Corperetions

NAME OF CORPORATION: HAIRCUT FOR YOU INC

P19000036984

DOCUMENT NUMHER:

The enclosed Artlcies of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the fellowing:

ROCIO NAVARRETE
Name of Contact Person
HAIRCUT FOR YOU INC
Firmv/ Company
17268 LEE ROAD
Address

FORT MYERS, FL 33957

City/ Stale and Zip Code

CHIONAVARRETE@HOTMAIL.COM
E-mail address: (to be used for fuwure annual report notification)

For further information concerning thls matter, please call:

ROCIQ NAVARRETE at( 239 3 601-3202

Name of Contact Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o the Florida Deparunent of State:

W 335 Filing Fee [J$43.75 Filing Fee &  [J$43,75 FilingFer &  [3352.50 Filing Fee
Certificate of Status Cerstified Copy Centificate of Status
{ Additional copy i Certifled Copy
cnclosed) (Additional Copy
is enclosed)
Strest Address
Amendment Section Amendment Section
Division of Corporatlons Divisicn of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

(

@06z2/008

Amendment s being made to correct VPs pame, The first name of the VP is Rocle and the Jast name of the YP Ly
Navarrete. Currently, the YP's Iast name erroneously reads as Roclo and her flrst name reads as Navarrete,

-
{{(H19000235433 3)}}
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Artlcles of Amendment Zﬂlg ﬁ”: I 2 &H IO 26
to
Articles of Incorporation
of

HAIRCUT FOR YQU TNC

(Name of Carporation as curvently filed with the Florida Dept. of State)

F19000036984

{Document Number of Corporation (if known)

Pursuant to the provislons of section 607.1006, Florida Statutes, this Florida Proflt Corporatlon adopts the following amendmeni(s) to
its Articles of Incorporation:

A, If amending name, entor the new pame of the corporation:

The new
tame must be distinguishable and comain the word “corporation,” "company.” or “incorporated™ or the abbreviation
"Corp.," “inc.” or Co. " or the designation “"Corp,” “Inc," or "Co™. A professional corporation name must conlain the
word “chariered,” “professional associalion,” or the abbreviation "P.A."

B. Enter new pring(pal offlce address If anoftcable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:
{Mualling address MAY BE A POST OFFICE BOX)

nter the name of the

(Floride sireet address)

New Reglriered Ofice dddress: » Florida

(City) {Zip Codej

~evy Replstercd Agent’s Sisuature, if chaneing Repfstered Agent:

{ hereby accept the appolntment as reglstered agent.  { am famiilar with and accept the obligations of the pesition,

Signaturs of New Regisiered Agent, if changing

Page 1 afd
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Fooaso0s

If amending the OfMicers and/er Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

(Attach udditional shests, if necessary)

Pleare note the officer/director title by the first leiter of the office title:
P = Prastdsns; Ve Vice President; Tm Traasurer; S= Secratary; D= Director; TR= Trustee; CC = Chairman or Clerk; CEQ = Chief
Exacutive Offtcer; CFO = Chlgf Financlal Officer. [f an officer/director holds more than one (ltle, list the flrst leiter of each office

held President, Treasurer, Divector would be PTD.

Changes should be noied in the foifowing manner, Currently John Doe Is listed as the PST and Mike Jonss is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smitk Is named the V and 8. Thase should be nowed as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change

X Remove
X Add

Type of Action
(Check One)

1) Change
Add

X
Remove

?) Change

* Add

Remove
1) Change
Add

Remove

4) __ Change
Add

Remove

J) Change
Add

Remove

&) Change
Add

Remove

Rocio, Navarrete M

Address

17268 LEE ROAD

Navarrete, Rocio M

FORT MYERS, FL 33967

17268 LEE ROAD

FORT MYERS, FL 33967

Pagc2of4
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E. If amending or adding ndditional Articles, enter change(s) here:
{Attach addlional sheeis, [fnecessary).  (Be specific)

F. Ifan pmendment provides for an exchange, reciassification, or canceltation of {ssucd shares,
proyisions for jmplementing the amendment if not contained in the amendment ftself;
({/ not applicabla, indicais N/d}

Page 3 of 4

{{(H15000239433 3)))
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The date of ench amendment(s) adoption: , if other than the
date this document was sighed,

Effective date i applicable:

(ne more than 26 dayy after amendment fife dute)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State's records,

Adoption of Amendment(s) {(CHECK ONE)

] The amendment{s) was/were adopted by the sharehalders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

{0 The amondmont(s) was/were approved by the sharcholders through voting groups. The foitowing statement
nust be separately provided for anch voung group emthiled 10 vote separately on the amendmeni(x):

*The humber af votes cast for the amendment(s) was/were sufficlent for approval

by »
(voting group)

B 1'he amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

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

8/12/2019
Dated

/faa _
Y e
Signature

{By a director, presidghicr gthebofficer — If directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Ro¢io Navarrete

(Typed ot printed name of person signing)
vP

(Title of person signing)

Page d ol d
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