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COVER LETTER

TO: Amendment Section
Division of Corporations

LOBAL HAIR ENTERPRISES, INC.
NAME OF CORPORATION: © - o RIS <

20000000908

DOCUNMENT NUMBER:

The cnelosed Arrieles of Amendment and Tee are submitted for filing.

Please rewnmn all correspondence concemning this matier o the following:

Allan [ Kruger

Name of Contact Person

Kruger Tax. Accounting & Forensic Asseciates, PLLC

Firm/ Company

7431 Wiles Road, Suaite 204

Address

Coral Springs. FLL 33067

City/ State and Zip Code

candy@ktafa.com

F-mal address: (1o be vsed for future annual report notitication)

For further information concerning this matter. please cail:

Albn L Kroger l (‘)5—? ] 772-4000
a

Nume of Contaet Person Ares Code & Davume Telephone Number

Enclosed is o check for the tallowing amoeunt made pavable w the Florida Depariment of State:

= OS3S Filing Foe (843,75 Filing Fee & (J3843.75 Filing Fee & LI852.50 Filing Fee
Centificaie of Status Certified Copy Certificate of Status
(Addiional copy s Certified Copy
enclosed}) {Additional Copy

13 enclosed)

Muiling Address Strecet Address

Amendment Section Amendment Section

[yivision of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2415 N Monroe Street, Suite §10

Talluhassce, FIL 32303



Articles of Amendmoent
to

Articles of Incorporation
of

Cilabal Flair Enterprises. Ine.

(Name of Corporation as currently filed with the Florida Dept. of State}

20000000908

{Document Number of Corporation (if known)

Puzsuant o the provisions of section 607.1006. Florida Stsutes, this Foride Profit Corporation adopts the following amendment{s) o
its Articles of Tncorporation:

A, U amending name, enter the new name of the corporation:

The new

neme must be disthigudshable and contain the ward “corpararion.” “company, " or “incorporated " or the abbreviation "Corp.”
“ne. " or Colar the designation “Corp. " “ne, " or "Ca” A professional corporation name mast contain the word
“chartered, " Cprefessional associarion,” or the abbreviation P4

B. Enter new principal oftice address, it appliciahle:
(Principal office address MUST BE ASTREET ADDRESY )

. - ey . g - [
C. Futer new mailing address, if applicable: B
(Muaiting address MAY BE A POST OFFICE BOX)
R !
B =4
)
L]
D. I amending the registered avent and/or vegistered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:
Neme v Now Revistered slgent
(Filorida strect address)
New Revisiered (jice ddresy: . Florida
iy 1Zip Cudey

New Revistered Agent’s Sienature, if changing Registered Avent:
! hereby aceept the appointment as registered agent. Fam familiar with and accepr the obligations af the position.

Signarure of Now Regilstered Agens, if chunging

Cheelkiil applicable
L1 The amendmentis) isfare bemng filed pursuant to s, 607.0120 (11) (). I




H amending the Officers and/for Directors, enter the title and name of each officer/director being removed and title, nume, and
address of cach Officer and/or Director being added:

cAriael wdditional sheers, if necessaryy

Please noie te officer/director tirde by ihe fivst letter of the office tile:

P = President: V= Viee Presideni;: T= Treasurer; S= Secretary, 3= Divector; TR= Trusiee; C = Chairman or Clerk: CEO = Chiep
Executive Opfieer: CFO = Chief Financial Cyficer. Ifan officerfdivecior holds more than ane titde, list the first letter of cach affice held.
President, Treasurer, Direcror would he PTD.

Changes should he noted in the fotfoweing manner. Corventy John Dae is fisted as the PST and Mike Jones is listed as the 1, There is
o hange, Mike Jones leaves the corporation, Sallve Smith is named the Vand 8. These should e noted as John Doc, PT as a Change.
Mike Janes, 1 as Remove, and Sally Smith, 817 as an Add,

Example:

N Choange T Juhn Doe
N Renunve v Mike Jones
_N o Add sV Sally Smith
Type of Actien Thile Name Address
{Cheek Uhne)
. P Alan Fisher
1 (hange
Add
Remuowve
oA . p Folicn Calaro
2 Change
Add
Remove
R Change
Add
Remove

4} Change

Add

[Lemove

AV Change

Add

Remove

f) Chuange

Add

Remose




E. If amending or adding additional Articles, enter ehange(s) here:
| Attuch wedditional sheets, if necessarvic (Be speelfic)

F. Ian amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
L not applicable, indicate N/




The date af cach amendment(s) adoption: . il uther than the
date this dovument was signed.

Fffective date if upplicable:

(rer more than Y0 days afier amendment file daie)

Note: [f the dute inserted i this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
ducument s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

LK

m The amendment(s) wasfwere adopied by the incerporatars, or board of direciors without sharcholder action and sharcholder
action wis nat required.

D The amendment{s) wasiwere adopted by the shareholders. The numbet of votes cust For the amendmeni(s)

by the sharchalders wasfwere sufficient for approval,

T The amendment{s) was/were approved by the shareholders through voting groups. The following statemoent
must be sepavately provided for each voring growyr entided 1o vene separvatefy on the anendmeni(sj:

“The number of votes cast for the amendiment(s) wus/were sufficient for approval

by

(voiing wroup)

November 23, 20020
ated

Stenature

L gD

v mhu.‘ﬁ:‘ll/— if divecters or officers have not been
selected, by an tncorpesator — (710 the hands of a receiver, trustee, ar other courl
appointed Nducrry by that fduciary)

(13 o dircetar, preside

Allan 1 Kruger

{ Typed ur prinied nanie of person signing)

Divectlor

{Title ol person stgning)



