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T0O: Amcndment Sectivn
Division ot Corporations i
H

RISKA THE SALON INC
NAME OF CORPORATION: | !

P20000045889

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee arc submitted for Gling.

Please veturn all correspondence concerning this maiter (0 the following:

ED KOTLER
Name of Contact Person
TAX ZONE [INC
H
Five/ Company f
8865 COMMUNITY CIR STE 4
B Address
ORLANDO, FL 32819
City/ State and Zip Code
ACCOUNTANT@TAXZONLEFL.COM
E-miail address: (to be used for futurc arnual report notification)
Tor further information conceming this matter, please call:
i
ED KOTLER 407 §88-3131 :
at { ) :
Name of Contavt Purson Area Code & Daylime ‘T'etephone Number
Enclosed is a check lor the fallowing amount made payable to the Florida Departiment of State: ;
{
B $35 Filing Fee [C1$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee ;
Certificate of Stalus Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
encloscd) (Additional Copy
is enclosed)
NMailing Address Street Address 1
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tatlahassee
Tallahassce, T1, 32314 2415 N, Monrue Streel, Suite 810 ;
i

Tallahassee, FL 32303

S N,
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Avticles of Amendment 5
to i ‘
Arlicles of Incorporation o 2 {
| o S ™~ .
afl e = :
- . . b - T} [7p) i
FRISKA THE SALON INC = m
{Name of Corporation as cuyrently filed with the Florida Dept. of State) f‘gm MY <
i} m—< o~ ;
2000004 3889 m ™
~ 5= O
{Document Number of Corporation (if known} r__'_" w =
o WO
Pursuait to lhe provisions of section 607.1006, Ilorida Starzes, this Forida Profit Corporatian aduptis the following amd-ﬁlmcnl(ﬂm
its Articles of Incorporazion: }> o
A. I amending name,_enter the new name of the corporation:
FRISKARE BEALUTY INC
The new 1
nanie niust he distinguishable and coniain the word “covporation,” "compeny.” or "incorporated” or the abbrevintion "Compr, " ’_
“Inc.” or Co.,” or the designation “Corp.” "Ine,” or “Co". A professional corporation name must contain the word
“chartered,” “professional agsociation,” nr the abbreviation “P.A.”
- , . 7350 FUTURES DR STE 11
B. Enter new principal office addvess, if applicable: DR §1
(Frincipal office address MUST BE A STREET ADDRESS ) ORLANDO,FL 32819
:
C. FEnler new mailing address, if applicahle: ;
(Muailing addvess MAY BE A POST OFFICE BOX) ‘
}
|
— - i
{
- !
D. I amending the registered agend and/or repistered office address in Flovida, enter the name of the ‘
new registered apgent and/or the new registered office address: :
Name of New Registered Apent
(Florida streer eddress)
MNew Repisrered Office Adiress: , Flerida .
(Ciry) iZip Code}
New Reristeved Avent’s Signatore, if changing Reoistered Auvent: ;

I hereby vecept the appaintment as registered agent. 1 am familiar with and accept the obligations of ihe position.

3 M a -

Signamere of New Registered Agent, if changing

Check if applicable
(D The amendment(s) is/are being filed purstiant to s, 607.0120 (11) (c), F 5.
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If amending the Qfficers and/or Dircetors, cuter the title and name of cach officerfdivecror being remaved and fitle, naime, and ‘
address of cach Officer and/or Director being added:
{Aitach additianal sheets, if necessory) 2
Please note the officer/divector title by the first lener of the office tle:
P = President; V= Vice President; T= Treasurer; 5= Necvetary; Ii= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CRO = Chief Financial Officer. if an officer/director holds more than one title, lisf the first fetivr of each office held.
President, Treazurer, Director would be PTD.
Changes shauld be noied in the following manner. Curvently John Doe is lisied os the PST and Mike Jones is listed as the ¥. There iy :

u cheange, Mike Jones leaves the corporation, Sally Smifh is named the V and 8. These should be noted as John Due, PT as a# Change,

Afike Jones, V ns Remave, and Sally Smith, SV av an Add.

Address

Example:
X Change T John Doc
X Remove v Mike jones
_X A Y Sally Smith
Type of Acrion Title Name
{Cheek One)
1y Change
___Add
_ Remove
2) ____ Change o
o Add
____Remave

3 'b Change

Add
Remove

4} Change

___Add
Remave

by Change

Add
Remove

6) Change

Add

Remove

PRI 4 e dm Ay bt e

A et e P



To: ~ 18506176380 ' Page: 7 0f 8 2021-09-27 19:43:29 GMT 18884530509 From: Tax Zone
i

({4 25CO03034 L 3)) |

E. 1f amending or adding additionn] Articles, enter change(s) here:
{Attach adihional sheets, if necessary).  (Be specific) i
_ i

i

i

]

;

{

L}

i

i

3

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares, *
provisions for implementing the wmendnicnt il not cantained in the amendment itself: i

{if not applicabile, indicate N/A) i

t
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The date of each amendment(s) adoplion: , if other thun 1he

date this documeznt was signed. i
092772021 i

Effective date if applicable:

{no more than 90 days after amendment file daie)

Note: 1/ the date inserted in this black does not meet the applicable stattory filing requirements, this dute will not be Listed as the
document’s cffective date on the Department of State’s recards.

RN Or—

Adoption of Amendmen(s) {CHECK ONE)

B The amendmeni(s) was/were adopled by the incorpmators, or board of directirs withoul sharcholder action and sharcholder
action was nol requiretl.

L} The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendment(s)
by the sharcholders was/were suificient for approval.

U The amendment(s) wus/were approved by the sharcholders through voling groups. The follmwving statement
muist he separately provided for each voting group entitled to vote separafely on the amendnient(s).

B Bt T Y e R R

3

g (78 ~a
“The number of vates cust for the amendment(s) was/were sufficient for approval f;;; _‘h=-l;
=L

. ) zx @
.4 !? — -0 T}
{voting group) o 2
N X %] —

- ~—d
Mo m

. , Xam
0O¢ /2 e - w”)

Dated ! / 7‘-'_? / A2 —w =

P (o} ; We

2 Z

™ e |

Signzture 4//) // dafle AN "f' j/{’nz s )/prf@ —

(Bys dlmclor, plc.sldc'at or athér officer — if directors or officers have not been
selected, by an incorporator — il'in the hands of' a receiver, trustee, or other court
appointee fiduciary by that fiduciary)

WILiiaM MIRANDA

{Typed ar printed name of person signing)

(I'ile of person sipping)

L R L N




