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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WORLD TRICHOLOGY AUTHORITY INC,

BOCUMENT NUMBER: P20 2519

The enclosed Articles of Amendment and fee are submitted for filing.

Picase retumn all eomespondence concerning this mautter 10 the foliowing:

Cheyenne Moscley

Name of Cantect Person

legalZoom com, Inc.

Firm/ Company
101 N. Brand Blvd,, {1th Floor

Address
Glendale, CA 61203

Ciry/ Suate end Zip Code

wmin@hairauthority com

E-matl address: (to be used for Anture ennual report notification)

For funher information concerning this motter, pleose call;

Cheyenne Moseley at € 300 ) T73-0388 cxt, 9724

Name of Contact ferson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparimeni of State:

{3 35 Filing Fee [3$43.75 Filing Fee &  ™$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centificd Copy Centificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendmeni Section Amendment Section
Bivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Sireet, Suite 810

Tallzhassee, £1. 32303
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Articles of Amendment : -
0]
Articles of Incorporation 5 IRy
o v ITHAY 19 MM S48

WORLE TRICHOLOGY AUTHORITY INC.
{(Namc of Corparation es currently filed with the Florida Depi, of State)

200000285 1Y

(Document Number of Corparation (if known)

Pursuant tg the provisions of scction 607,1006, Florida Statutes, this Floridu f'rufit Curparation adopis the following amendmeni(s) to
its Articles of incorporation:

A. I amendinpg name, enter the new name of the corporation:

The rew
name musl be distinguishable ond contain the word “corparation,” “company, ” or “incorparated” or the abbreviation "Corp..”
“Inc.,” or Co.” or the designation "Corp.” “Inc.” or “Co™. A professional corporaion name musi contain the word

“chartered " "professionagl association,” or the abbreviation "P A"

450 STATE AD 13 NORTH ITE 106
B. Enter new principsl office nddress, ¢f applicable; 50 ERO o 1surre

(Principal office uddrexs MUST BEA STREET ADDRESS ) PMB 491

SAINTJOHNS, FL 3225¢

C. Enter new mailing address, if upplicable;
(Mailing address MAY BE A POST QFFICE BOX)

D, ILamending the registered agent snd/er repistered office address in Florida, enter the nnme of the
new reglistered apent and/or the new registered office sddress:

Name of New Registered Apent

(Floridu sireat address)

New Repisiered Office Address: , Flondu
{Ciry) Zip Cocle)

New Repistered Agept's Signalure, i changing Registered Apent:

! hereby accept the appoiniment as registered agent. [ am fomifior with and accepr the obligalions of the position.

Signature of New Registered Agen:, if changing

Check if applicoble
{3 The amendment{s) is/arc being filed pursvant 1o s. 6070120 {1 1) {&), F.S.
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i
.

If amending the Officers and/or Directars, ester the titte and name of each officer/director deing removed and title, name, and
address of each Officer and/or Director being added: 505 .

{Attach additional sheels, if nevessary) izl MAY 19 AM g: i

Pleasce note the officer/directar title by the firsi letuer of the office title: 8

P = President; ¥= Vice President: T= Treasurer; S= Secretary: D= Director! TR= Trustee;, C = Choirman or Clerk: C EO Chief
Execurive Officer; CFO = Chief Financial (fficer. {f an officer/direcior halds more than one miu {ist che first fetier of cach afftve hedd.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the folfowing mannzr. Currently Jokn Doe is listed as the PST and Mike Jones is Imcd as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Chunge,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change L4 dohn
X Remove A4 Mike Jones
X Add SY  Sally Smith
Tymg of Actign Title Mame Address
(Check One)
1) ___ Change
__ Add
Remave
2) _ Change
__Add
—_ Remove
3y __ Change
o Add
—_ Remove
q) __ _ Change —
____Add
. _Remove
5) __ Change
Add

Remove

6y ___ Change

Add

Remove
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E. 1{amending or adding ndditional Anicles, enter change(s} here: -
(Attach additional sheets, if necessary).  (Be specific)
IIIHRY 19 AK 918

E. If an amendment provides for an exchanpe, reclassification, or canceligtion nf issued shures,
provisions for implementing the amendment il not cantained in the smendment itsell:
{if ot applicable. indicate N/t)
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0510812020 :
The date of cach amcendment(s) adoption: , if other than the
date this document was signed.
Effective date if apphicabie: M7AHAY 19 AH 918

{no more thun 90 days after amendmen: file aase)
Note: if the date inserted in this block docs not meet the applicable statutory fiting requirements, this daie- will not be lisicd as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

= The amendmeni(s) wasiwere udopied by the incorporators, or board of direclors without shareholder action and shareholder
actien was not required.

[} The amendmeni(s) was'were adopted by the shareholders. The number of voles cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

(] The amendment(s) was/were approved by the shareholders through voting groups. The following statemeni
musi be separately provided for cach voting group entitled 10 vote soparately on the amendmerni(s).

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

"

by

(voting group)

Dated

Signature

(By a director, president ur othei Gfhicer - if direciors or officers have no been
selected, by an incorparater ~ if in the hands of a receiver, trustee, or other count
appotnied fiduciary by that fiduciary)

Amin Shevbani

{Typed or printed name of person signing)

Scerciary

(Title of person signing)



