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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2021

ALEDYS RODRIGUEZ LEMUS
3340 NW 176 TERRACE
MIAMI, FL 33056

SUBJECT: NATURAL HAIR PRODUCTS CORP
Ref. Number: P19000060003

We have received your document for NATURAL HAIR PRODUCTS 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

Rebekah White
Regulatory Specialist | Supervisor Letter Number: 321A00019770

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A/& ,RJM:L/ /%{ /&ac/)c,m &'ﬂ—b

DOCUMENT NUMRER: £ [/ FOo o0 GCooo 3

The enclosed Arrictes of Amendment and tee are submitted for filing.
Please retumn all correspondence conceming this matter w the tollowing:

///ﬁc/&/" KVC/’{fﬁUC’< Af" A 5

‘\'anUf(oMLl Persun

Firm/ Company

3350 Myl )76 Tewre o

Addiess

Han, Q’/ 33056

Cuy/ State and Zip Code

E-mail address: (1o be used Tor future anmu) report notification)

For lusther informastion concenmnyg this maiter, please calt:

///('15/1/5 /?‘(/4/?““\ /‘"‘“’f m(_zgfé Y56 -T7396

Name of Cn l i [ Area Code & Daytime Tcluﬁhunc Nuinber

Enclosed is a check for the following amount made pavable o the Florida Department of State:

W 535 Filing TFec (J$43.75 Filing Fee & [J843.75 Piting Fee & [1$52.50 Filing Fee
Centificate of Siatus Certified Copy Centificate ot Status
(Additionzl copy ts Certified Copy
enclosed) (Additional Copy

15 enclused)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

PO HBox /6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of tncorporation

s ‘ b e

(Name of Corporation as corrently i(lcd with the Florida Dept. of State)

Plicove (6 oo

{Dacument Number of Corporation (if known)

Pursuant to the provistons of section 6071006, Florida Statutes, this Florida Profit Carporatioa adoprs the following amendment(s) to
its Articles of [ncorporation:

A. W 2me=dioe came, coter The orw aase of thr corparetion:

The new
name must be distinguishable and contain the word “corporation.” “company. " or “incorporated ” or the abbreviation “Corp..”
I, or Co, T or the desigmmton “Corp,” “fnc,” or Co”. A prufecionad corporation more most conain the word

“chartered, " “professional association,” or the abbreviation "P.A.”

: 4
B. Enter new priecips| office address. if 2pplicabie- 4/55’-/ }"/ /,2 TL,AM
(Principal dd MUST BE A STREET ADDRESS
rincipal effice address A ) ,%//'f(‘ /r”e?%_ ’Q/ LEBO/L‘

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If ameading the registered ageat andfor registered office address in Florida enter the name of the
oew repistered apent and/or the new registered office address:

Name of New Resisiered Agent . SG .)\Gf'u lv; N S:/{_ AT

33%0 M/ [ 76T rake e

(Florida street address)

New Repisiered Office Address: JG 244 . Florida _3 RYZAY &
(Ciney {Zip Condey

New Registered Agent’s Signature, if changing Registered Agent:
! herehy accept the appoinimenti as registered ageni. | am fgmliar wi

and arcept the obligations of the position.

Stﬁntﬂure of'{’Vew Registered Agent, if changing



If amending the OMfficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

Aok enfdinional theets, if meveosary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior: TR= Trustee;, C' = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chixf Financial Officer. I un officer/divecior kolds more than one titde. livl the first leizer of earh office held.
Presidenmi, Freusurer, Direcior would he PTE.

Changes shouid be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the corporation, Sally Smith is numed the ¥ and 5. These shauld he noted as John (oe, PT as a Change,
&fike Jorres, ¥V ox Remove. cond Salfv Sevith. SV ax en A2

Example:
X Change PT John Doe
X Remove b Mike Junes
_X Add sV Sally Smith
Yype of Action i ! Address

{Check One) S e
b e &«qr@fi@% B350 M4/ 176 Treneys
V fooar F/ 33056

2) XChangc 5 // / ‘%/Y ,?{Q.’A/euﬂ Z" ws _33%0 A/ (?é _zzﬂl{(,’
Ak ‘ VU Mpar S 3305¢

Remove
3) Change

Add

Bomove

4) Change

Aahid

Remove

&) Change

Add

Remove




E. H amending or addinp additional Articles, enter change(s) here:
{Attach additiona! sheets, if necessarv).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if oot cpplicable. tndivase N/




The date of each amendment(s) adoption: . if other than the
date this document wos sigoed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

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 Department of State’s records.

Adoptico of Ameadment{s) (CHECK ONE)

The amendment(s) was/were adopted by the incorperators, or board of directors without shareholder action and sharehotder
action wias nol requined,

0 The amendment(s) was/were adopied by the shareholders, The number of votes cast for the amendment(s)
by the sharcholders was/werc sufficient for approval.

I The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The number of votes cast for the amendrment{s} was/were sufficient for approval

by

(verting group)

Dated O Z/ lﬁ;/ 2. (—))\ /

Signature

{By a direcior, pr—csitﬂm or ﬂlcvr ofTicer — if directors or officers have not been
selected. by an incorporatar’™- it in the hands of a receiver, trusiee. or other court
appomted fductary by thay fducrary)

/?//f /5 /2062& Gury WCALS

vpt.d or pnnted naie ot pz@én slgnmg)

/’zm{ / c/’ w/

(Title of person signing)




