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TO: Amendmeni Section
Division of Corporations

COVER LETTER

SALDY DESIGNS INC

NAME OF CORPORATION:

et ey .. P19000042562
DOCUMENT NUMBER:

The enclused Articles af Amendment and fee are submined tor filing.

Please return all correspondence concerning this matier w the following:

AINA T AVILES

EQUINOX SOLUTIONS

Name of Contagl Person

Firm/ Company

2800 S ORANGE BLOSSOM TRL

ORLANDO., F1. 32805

Address

' AAVILES@EQ-S0.C0,

Ot/ Stare and Zip Code

f-mai address: (10 be used for future annual repon notification)

For further information conceraing this matter, pleass cail:

AINA D AVILES

407 ) 850-7280

Name ot Contact Person

Area Code & Daytime Telephone Number

Lnclosed is a check tor the tollowing amoont made payable to the Florida Depariment of State:

B S35 Filing Fee [1543.75 Filing Fee &
Certiticate of Status

Mailing Address
Amendment Secuon
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

[1543.75 Filing Fee & C3S52.30 Filing Fee

Certitied Copy Certificate of Status
{Additional copy 1s Centified Copy
enciosed) {Additional Copy

1 cnclosed)

Street Address

Amendment Seciion

Division of Corporations
Chifion Building

2661 Exccutive Center Circle
Taltahassee. F1. 32301



Artlcles ot Amendment
to
Articles of Incorporation

of
SALLY DESIGN INC

{Name of Corporation ay currently filed with the Florida Dept. of State)
PIoONa042562

{Document Number of Corporation (if known)
Pursuant io the provisions of section 607, 1006, Florida Statuies. this Florida Profit Corporation adopis the following amendimeni(s} 1o
its Ani¢les of Incorporation:

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

The new
name must be distinguishable and comain the word “eorporation.” “company.” or Zincorporated” or the abbreviation
“Corp.,” “Inc..” or Co.. " or the designation “Corp.” “Inc. " ar “Co™. A projessional corporaiion name musi conlain tire
word “chartered,” “professional association. " or the ubbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

=
:—;}'l‘r—- =
- Lo
5 T
— —- L
C. Enter new mailing address, if applicable; < =
(Muailing address MAY BE A POST OFFICE BOX ot
o o B B
r - .
— [
|- |
D. Il amending the registered agent and/or registered office itddress in Florida, enter the name of the
new resisiered apent and/or the new registered office address:
Name of New Registored Agen
(Fieridu street address)
s New Registered Office Address: . Floridg
' (Ciry iZip Codc)

Signatnre of New Registered Apens, if changing
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer und/ur Director being added:

tAttach additional shects, i necessary)

Please nowe the afticeridivector e by the first leter of the wifice tide:

P = President; V= Vice President; T= Treasurer; 5= Svcretary, D= Dircctor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Exvcutive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one tide. list the fiest letter of cach office

held. President, Treasurer, Direcior would be PTD.

Chunges showhd be noted inthe following manner, Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is

a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as Johw Doe, PT as a Change,

Mike Jones, 1" us Remove, and Sallv Smith, SU s un Aded.

Fxample:
X Change

T John Doe

X Remove ¥ Mike Jones
X Add SV Sally Smith
Type of Aclion Tide Nanw Address
{Check One)

Ve LULS HORACTO MONTOY A 2503 SEVEN OAKS DRIVE
1) Change
x SAINT COULD, FL. 34772
Add ou

Remuove

2) Change

Add

et Remove

-

3) Change

Audd

Remove

3 Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Arijcies, enter change(s) here:
{Attach additional sheeis, i necessarvl. (Be specifics

F. If an amendment provides for an vxchange, reclassification, ur cancellation of issued shares.
provisions for implementing the amendment if nor contained in the samendment jtself;
tif nor applicable, indicate N/}
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. L hiz2nty
The date of each amendment{s) adeption: . il uther than the
dae this document wis signed.

Effective date if applicable:

oy siore than 9 duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statwtory 1iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s} (CHECK ONF)

[ The amendmentes) wasfiwere adopted by the shurcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sutticient for approval.

0 The amendment(s) wasfwere approved by the sharcholders through voting groups. The jollowing swiemeni
must he separately provided for each voting group entitfed 1o voie sepuratele on the amendmeni(s).

“The number of voles cast Tor the amendient(s) was were setficient 1o approval
N pp

by

{vuting gregs)

Bl The amendmentis) wasiwere adopied by the board of direciors without sharcholder action and sharcholder
action was not required.

O The smendmentis) wasfwere adopied by the incomporators without sharchalder action and sharcholder
action was nod required.

Dated ( O//L‘[ / Iéf
Signature @

¢By a director, president or other officer — it directors or officers have not been
selected, by an incorporator = i1 in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

CARLOS SALDARRIAGA

{ Typed or printed name of person signing)

PRESIDENT

(Title ol person signing)
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