[

[T

Note: Please print this page and use it as 4 cover sheet. Type the fax audit number
(shown below) on the top and bottem of all pages of the document.

(124000283149 3)))

GO AR AR O

H240002831483ABC0

Note: DO NOT bit the REFRESH/RELOAD butten on youwr browser from this page.

Doing so will generate another cover sheet.

To:
Divisian of Corporations
Fax Number : (859)617-638D
From:
Account Name : ON-SITE ACCOUNTING INC
Account Number : 120216869175
Phone : {813)764-951¢
Fax Number : (813)764-00828

¥tEnter the email address for this business entity to be used for future
w7 7, annual report mailings. Enter only one email aodress please.**

" Email Address:

: COR AMND/RESTATE/CORRECT OR O/D RESIGN

: ELITE BARBERSHOP & SALON INC

Certificate of Status
[Certified Copy [ 0
Page Count
|Estima[ed Charge “ $35.00 ]

e
Laf w =
Vool

r
o

Electronic Filing Menu  Corporate Filing Menu Help



AR Y T SR On vt fosalan e .\..;?E.(J‘(Jx_;%f.ﬁ?)iqq_j

TO: Amsndment Section
Divisior of Coiporations

Tile Qast . X
N AME OF CORPORATION: Eljle Ba:peishop & Salon Ine.

P20000031329

DOCUMENT NUMBER:

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

Please revwn all correspandence concerning this matter to the following:

Aptil Green

Narme of Contazt Person

Quo-Site Accountng, [nc.

Fim/ Cempany
304 E. Baker Street, Suite D

Address
Planet City, FL 33563

City/ Suate and Zip Code

admin@ozn-siteaccouniing. net

E-mail address: {to be used for futwe anzusl repert notificsiion)

Fer furher information concerning this mater, please cail:

April Green 2 313 ) 7640516

Name of Contact Person Ares Code & Dayiime Telephone Nurnber

Enclosed is a check for the following ameunt made payable to the Florida Depariment of Siate:

$35 Filing Fee (%4175 Filing Fee & L 1$43.75 Filing Fee &  [J352.50 Filing Fee
ertificate of Status fCenifled Copy Certificale of Staws
{Additional cepy is Certified Capy
enclosed) (Addiconal Copy
is enclosed)
Malling Address Street Address
Amendmen: Section Amendment Section
Division of Cerporstions Divistos of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallakassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallakassee, F1. 32303

W4e0D 18044 S
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Ardeles of Amendment
0

Articles of Incorporation
of

Elite Barbtishop 3. Satou Iuc,

(Name of Corporation as currently flled with the Florida Dept. of State)

P20000031320

(Docwment Number of Cotpogation (i known)

Pursuant to the provisions of section 607.1006, Florida Statutzs, this Florida Profit Carparation adopls the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the nev name of the corporadan:
Fat Boys Barbarshop & Seloz, [oc.
Tia  new

nawie must be distinguisiiable and coneain the wword “corpo:etian, " “company, " or incorporated” or the abbreviation "Corp., "
“Ine.," or Co. " or the designation "Carp.” "Inc,” or "Co”. A professional corporation name must contein the word

“chartered, " "vrefessional association, © or the ebbrevianon P A"

B. Enter new priancipal effice address, if applicable: /.20! \5, C{D //(ﬂ ﬁ S}?’é&t

(Principal office uddress MUST BE A STREET ADDRESS ) ) . — 2=,
Plant (ihy H. 326063

C. Enter new mafling address, f applicable:
{Mailing uddress MAY BE A POST QFFICE BOX) o

D. If amending the registered agent and/or registered office address in Florida. enter the name of the ~
new registered agent andfor the new veeistered office address: T
Ebadio Arrans -

Mame af New Regisrered Aqent

1003 E. Laura Street

(Floide sireei address)

Pian: City =L, 33563
New Reqigtered Office Addregs: t , Florida °
ity) (Zin Cod)

New Hepistered Avent’s Sfonature, if changing Registerad A gent:
[ hereby accep! ihe appoinonent as registered agent. I am femiliar with and accept the cbligations of the position,

/'//7;,( o__Hriona //Zf,m:u

Signanire ¢f New Registered Agent, if changing

Check If appllcable
(3 The amendment(s) is/are being filed pursuant ta 5. 607.0120 (i) (¢}, 7.5

W 4000 233141 %
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If amending the Officers and/or Divectors, enter the title and name of each officer/director being removed and ftie, name, and

address of each Officer and/or Directar being added:

(Atiach additionat sheets, if necessary)

Pleasa note the officer/director title by tha first lenter of the office iitie:

P = President: Vo Fice President; T= Treasurer; S= Secretury; D= Direcior; TR= Trustee; C = Chainmean or Clardy CEQ = Chief
Executive Officer; CFO = Chief Financiel Officer. If an gfficer/director iolds more than one title, lisi the firsi letter of each office held.

President, Treasurer, Director would be PTD.

Charges should be nuptad in the fellowing manner. Curtently John Doe s listed o3 the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jones lecves the corporation, Sally Smith is naed the V and 5. These should be noted as Jokn Dok, PT as a Change,

Mike Jones, 7 as Remove, aind Sally Smith, SV as an Add.

Exaniple:

X Chaage John Doe

5

fect

Sally $mith

& Remove

sl

2

X Ade

Tvpe of Actign
(Check One)

—
>
.2,
[1:4
3

Address

) Chagge
Add

Remave

2) Change

Add

Remove

3) Change

Add

2emove

5 Change

Add

Remove

&) Charge
Add

Remove

U 240007831419 3
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E. Mamending or adding additional Avticles, enter change(s]) here:

(Atiach odditional shees, if necessary).  (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
pravisions for implementing the amendment if not conrained ju the amepdment itself:
{ifnor applicable, indicate NiA)

240067285149 3
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The date of each anendwent(s) adoption:
date this document was signec. )

Effective date if applicable:

Mo maove thaw 8¢ deys cfter emendmant file dote)

Note: If the date iaserted in this block does not meet the applizable statuiory filing requirements, this daie will not be listed as the
docurment's effective dete on the Deparument of State’s records.

Adgption of Amendment(s) (CHECK ONE)

U The amendment(s) was/weze adopted by the incorporators, or boaz¢ of direetors withou: shareholder acticn and shazehclder
action was nol reguired.

= The amendnient(s) wasiwere adopied by the shareheiders, The nurcber of voies cast for the arnendrent(s)
by the sharehgiders was/were sufficient for approvai.

0 The acendment(s) was/were approved by the shareholders throvgh voting oups. The following statement
niust be separately provided for each voling group eniiiled 1o voie separetely oit the amendment(s):

“The pumber of voies cast for ths amendmeni(s) was/were sufficient for approval

by
{voring group)}

Dated ,0,_5’///%/ :?,(’.‘/
Sigpanure %‘/‘_—LG 41’[’0 faay /7,77&{""'"/‘—

{(By a director, president or other officer — if directors or officers have not been

selected, by an incorporator — if in the hands of 2 receiver, bustee, or ailer cournt
appointed Oduciary by thar fiduciary)

Ebodio Anoza

{Typed or prinied rame of person signing)

President

(Tiilz of person signing)



