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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

KATY M. VAZQUEZ MORENO
2046 NE 24TH TER
CAPE CORAL, FL 33909

SUBJECT: GLAM HAIR BY KATY INC
Ref. Number: P20000050030

We have received your document for GLAM HAIR BY KATY INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6051.

Stacy Prather
Regulatory Specialist I Letter Number: 421A00024724

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

LAM HAIR BY KATY INC
NAME OF CORPORATION: ¥ ATY 13

. T A v 20000030030
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Hling,

Please return all correspondence concerning this matter to the following:

KATY M VAZQUEZ MORENO

Name of Contact Person

Firm Company
2046 NE 24TH TER

Address

CAPE CORAL 1. 33909

Citv/ State and Zip Code

KATYY2@Y AHOO. COM

E-mal address: (1o be used for future annuai report notilication)

Fuor further information concerning this matier, please call;

KATY M VAZOQUEZ MORENO o 239 : 603-1531
Hl

Name of Contact Person Arca Code & Davtime Telephone Number

Enclused is a cheek Tor the tollowing amount made payvable to the Florida Depariment of State:

$15 Filing Fee LJ$43.75 Filing Fee & OI843.75 Filing Fee & (852,50 Filing Fee
Certificate of Stuus Certificd Copy Certitteate of Status
(Additional copy is Certitied Copy
enclused) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporatons

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suie 810

Tallahassee. FE 32303



Articles of Amendment

new
A professional corporation pame must contain the word

to ; o
Articles of Incorporation r——%‘:. f-..__:p‘
of e
- =
, S - = ot L -1
GLAM HAIR BY KATY IINC Tt o TH
rn:‘” oo r.
(Name of Corporation as currenthy filed with the Florida Dept. of State) ‘::.n-‘f‘: =t M
coa ol
[200030030 -2 O
-n =
s : - - il *£
(Document Number of Corporation (it known) o =
2o o
Pursuan o the provisions ul section 607.1006, Florida Stisutes, this Florida Profit Corporation adopts ihe [u]lm\'uug"]}mcndtﬁams] T
its Articles of Incorporation:
A. WWamending name, enter the new name of the corporation:
THE GLAM BAR BY KATY INC -
The
e mnst b distinguisheable and comain the word “corporation.” “company, ” or “incorporated " or the abhreviation " Corp..
el T or ColToor the designation "Corp. " Chie, T ar TCa
“chartered,” Cprofessional association " or the abbreviation ©0.4.

B. Enler new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS )

C.

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Regiviered Avent

fldorida street address)
New Regisrered Office Address:

rCny)

. Flarida

(ip Coder
New Hegistered Agents Signature, if changing Registered Agent:

Dhwrehy accept the appointment os registered agent. T am familior with and accept the obligations of the povition.

Sivnature of New Regisiored Agens, if changing



It amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

A tach additional sheets, if necessary)

Please nate the officer/director iide by the fivst lever of the office title:

P = Presidens; V= Viee Presidenr; T= Treasurer, 5= Secretary; = Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chiof Financial Officer. [ officer/director holds more than one title, fist the first leaer of each office held.
Presideny, Treasurer, Director would be PTD.

Changes should he noted in the folfowing manner. Currently John Dov is listed as the PST and Mike Jones is fisied as the V. There is
o change, Mike Jones leaves the corporaifon, Sally Siniih is named the Voand S, These showld be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Saflv Smith, SV ax an Add

Example:

X Change I'r John Doe

X Remove A Mike Jones
_x Add sV Satly Smuth
Type ol Action Tide N Address
{Cheek Onet

1) _ _ Chunge

. Add
Remove

1) Change

Add

Remowve
3) Change

Addd

Remove

4} Change

Add

Remove

31 Change
 Add

Remove

A) _ Change

Add

Remowe




F. If amending or adding additional Articles, enter change(s) here:
(Attuch additional sheets, if necessary). (B specificy

F. If an amendment provides for an exchange, reclassification, or cancellation ol issned shares,
provisions for implementing the amendment il ot contained in the amendment itself:
Cif ot applicable, indicare N
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- oga82021 T
The date of each amendment(s) adoption:
dute this document was stened.

. i other than the

Effective date if applicable:

tno more than Y davs afior amendment file dare)

Noter 1f the dute inserted in this Block does not meet the applicable sttutory 1iling requirements, this date will not be Bisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

™ The amendments) wasfwere adopted by the incorporators, or board o directors without sharcholder action and sharcholder
action was not reguired.

O The wmendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders was/were sutficient for approval.

O The amendment(s) was/were approved by the shareholders through veting groups. The following staiement

must e separately provided for cacl voting group entitled o vote separatele on the amendment(s).:

“The number of votes cast for the amendment{s) was/were sufficient for approvad

by

s
an

J

(voring grouwp)

SoyHY 11U,
134

OO/28/2021
Dated

R4

L W4 82 120120
SERIE

Signaiure _ LA 3 /
(By u director,

Fh.'ﬁil[t}ﬂl or other officer - 1 directors or officers have not been
selected, by an incorporator — it in the hands ol g receiver, trustee, or other court
appoinied fiduciary by that Aduciary)

Y014 ‘33
Jivis J0 4

00

KATY M VAZQUEZ MORENO

{Typed or primted name of person signing)

PRESIDENT

{Tule of person signing)



