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COVER LETTER

T Amendment Section
Diviston of Corporations

NAME OF CORPORATION: 7[7/@ /A /fO Sfa(j/ 6‘&(//0}’] ,LL -

DBOCUMENT NUMBER:

The enclosed Arrictes of Amendment and fee are submitted for filing,
Please return all cotrespondence coneerning this matter 1o the following:

Namie ef Contact Person

Haue 7o STey
Firm/ Cmnr)w(_v

S0 SONW  Tb Tero i

Pombicbe P S\ 3205 4

City/ Stte and Zip Code

covmeto 129 &0 dehuwn. Usn—

E-mail uddress: (1o be used fur Tuture annugl report notification)

For Turther intormation concerning ihis matier, please call:

. @bﬁ__gmm at | @W J_,?—-‘I‘)ﬂ7"' c;)‘LF O‘?

Niame o Contact Persen Arca Code & Davtinmwe Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

=4 S35 Filing Fee CIS43.75 Filng Fee & (843,75 Filing Fee & T1852.50 Filing Fee
ol r (_Z Centilicate ol S1atus Certificd Copy Certificate of Status
ﬂ-@( {luNe g {Additonal copy is Certified Copy
- . enclosed) {Additional Copy
7{) S c l& L’k' is enclosed)

Muiling Address Street Address
Amendment Sectivn Amendment Section
Division of Corporations Division of Corpurations
PO Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N. Monroe Sirect, Suite §10

Tullahassee, FL 32303



Articles of Amendment
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([Document Number of Corporation (if known)

Patsuant w the provisions of section 607 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

ts Articles of Incorpuration:

It amending name, enter the new nume of the corporation
A{ P\ The new

e st be distingrishable and contain the word “corporation.” "t'merm_l', Tar Cincorporated U or the abbreviation " Corp
T ovtne " or Qo L A professional corporation samte must contain the word

“the designation "Corp,
“ar the abbroviation “P.A 7

AL

Chiel, T or Cal U oo
"pf'r)ii‘.\.\'iurrcr! WANaCTa i,

Cchariered.”

B. Enter new principal ofice address. if applicable
{Principual affice addresy MUST BE A STREET ADDRESS ) L /
N/

/\// A

. Enter new mailing address, il applicable
tMuailing address MAY BE A POST OFFICE BON)

If amending the registered agent and/or registercd office address in Florida, enter the aame of the

. : ing
new registered agent and/or the new registered office address

N

(Flearidy street address)

Nanie of New Regusiered Agemt

. Florida
(Zip Codoy

Vew: Rt‘}_;i.\h’!'c'tf ()Iﬁ(':' Address: N
] (Cing

2ing Registered Agent:
Fum jamiliar with and accept the obligations af the position

s¢nt’s Sivnature, if chan

New Registered A
! herehy accept the uppointiment s regisiered aygent

J K

Signur/rre of New Registered Agent, If chunging

Check if applicable
The amendmentis) wsdare being tted pursuant o s, 607.0120 (11) ¢¢). F.S



Ifamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol cach Officer and/or Director being added:

reditach additional sheets, i necessaryy

Plovse mote the ofpicerddivecior tilde b the fiesi letier of the office tite

= Presidont, V= Ve President; T= Treasurer: 5= Secretwry: D= Divector; TR= Trusiee; C = Chairman or Clerk. CEQ = Chivf
Frnecuiive Oificer; CRO - Chier Financiol Officer. IFan officerfdirector holds ware than ane title, fist the first lewer of each office held.
Preswdent. Treasurer, Director wonld be PTD,

Changes should be noted i ihe jolloswing manner. Currenidy John Do s listed as the PST and Mike Jones is listed as the V. There i3
« change, Mike Jones leaves the corporarion, Sullv Smith is mamed the 1V and S These showld be noted as Jobhn Doe, PT as ¢ Change.
Mike dones, Voax Remove, and Sallv Smith, 81 ax an Add.

Example:

X Change [l Juhn Due
N Remaove v Mike Jones
N Add MY Saily Semth
Type uf Agtion Tule Name Address

1Check Oned .
1) N(ﬂ {hunge _8_ /jaélé/\ g‘/)/ll f{—— v_& [?0 /U (.«'U ?é_w

?ﬁ _Add _@Qﬂé @ﬁ g /Zh@::
HH_ Remove ﬂ . %-3 ch't{

2} (hange

Add

Remove

3 Change
A
. _Remove
41 ___ Chunge
__Add

Remose

3 Chiunge

Add

Remove

f) Change

o oAadd

_ Remove




The date of cach amendment(s) adoption: . i other than the
date this document was signed. -

Effective date if upplicable:

o more than 90 days after amendment jite date)

Note: 1 the date inserzed mothis block does not mect the applicable statatory tiling requirements, this date will not be listed as the
document’s offective date on the Departinent ot State’s records.

Adoption of Amendment{s) (CHECK ONE)

L s - . - . .
(_/{'amcndmcmts) was‘were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
] . .
action was not reguired.

03 The amendmeni(s) wasiwere adopicd by the shareholders. The number of votes cast fur the amendmentgs)
by the sharcholders wasawvere sulticsent for appraval,

£J The amendmentts) wasiwere approved by the sharcholders throeeh voting groups. The following statement
mst be separately provided jor cach voting growp eniitled 1o vore separately on the amendmeniis):

“The number of voles cast for the amendments) was/were sutficient for approval

by N Iq

(verting grougy)

(Bya difetor, president or other officer - if dircetors or officers have not been
selecied, by an incorporator - if in the hands of a receiver. trustce, or other court
appodfed fiduciary by that hduciary)

0@~ Sm[’ﬂa

(Typed or printed name ol person signing)
Dot et

(Title of person signing}
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FLORIDA DEPARTMENT OF STATE 8%
Division of Corporations L£

August 9, 2021

JOAN C SMITH

HAIR TO STAY SALON, LLC.

2180 NW76 TERRACE
PEMBROKE PINES, FL 33024 US

SUBJECT: HAIR TO STAY SALON, LLC.
Ref. Number; P20000048098

We have received your document for HAIR TO STAY SALON, LLC. and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a PROFIT. Please
complete and return the enclosed blank form(s).

We have received your document for HAIR TQ STAY SALON, LLC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $5.00.

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.

Anissa Butier
Regulatory Specialist Il Letter Number: 921A00018761

www.sunbiz.org



