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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Livdika Haie Salen 6"“"’4‘1 guﬂ’]ﬂ Cor ¢
DOCUMENT NUMBER: ¥2 00000 G 94O

The enclosed Articles of Amendment and tee are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

Qaicelle. Vode (podaay TD AWSC2 6627 152% )

Name of Contact Person

e WLt H TN vee A mond

Firm/ Company

LO0Y P \SY Sy 4y gy

Address

Ml Lakes TC 22016

City/ Staie angd Zip Code

Lidikp Opavhy Email-.comn

E-mail address: (1o be used for fulure annual report notification)

For (urther information concerning this matter, please calk:

Cgmse\l/&qw—( 18 2y 20 YS

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check for the fullowing amount made pavable to the Florida Department of State:

L1 S35 Filing Fee O543.75 Filing Fee & 543,75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Curporations Division of Corporutions
0. Box 6327 The Centre of Tallahassee
Tallshassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2021

GRISELLE PORTE

NOTARY PUBLIC OF FLORIDA/NEW FAITH
8004 NW 154 ST #154

MIAMI LAKES, FL 33016

SUBJECT: LINDIKA HAIR SALON BEAUTY SUPPLY CORP
Ref. Number: P20000094940

We have received your document for LINDIKA HAIR SALON BEAUTY SUPPLY
CORP and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Foreign Corporation, but your entity is a Florida
Profit Corporation. Please complete and return the enclosed blank form(s)

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist II Letter Number: 021A00010509

www.sunbiz.org
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. % z
Articles of Amendment 2/,_//,,' o, /-’."\
t T, e, D
Articles of Incorporation o 7. 7
of g ‘%"J’
[2dixa HPaic Sely Beavdy Soeplu Oo(z.p, S
{Name of Corporation as currently filéd with the FloYtda Dept. of State) L e

P200000 949 4-0

(Pocument Number of Corporation (if known)

Pursuunt iv the provisions of section 607, 1006. Florida Statutes, this Florida Profit Corporation adopts the tollewing amendment(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corperation;

The  new
name must be disiinguishable and contain the word “corporation, " “company, " or "incorporared” or the abbreviution " Corp.. "
Me, " or Col 7 oor the designaiion "Corp.” Ulne” or Co”. A professional corperation name must contain the word
“chartered,” “professional association.” or the abbreviation A"

’

B. Erpter new principal office address, if applicable; \455 ) U-) IO-‘}' 'P\ e #‘ 4 ?

{Principal office uddresy MUST BE A STREET ADDRESS )
voigl FC 331772
C. Enter new mailing address, if applicable: ,‘,&: 4}_
(Muailing address MAY BE A POST OFFICE BOX) ? o0 IJ(- ‘3 \'L) \54' S—-\' ‘5

My oAy Lafeo FL 330/

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

Name of New Registered {gent MP\{L{\L’) L ' q i\) “—fﬁrw [R
§O0 Y PW\SY A ey

(Florida street address)

New Registered Office Address: M \\\M \F Lalce S . Florida 333 l (-P

(Cityj £y Code)

New Regpistered Agent’s Signature, if chanping Registered Ageny:
! hereby accept the appoiniment as regisiered agent. | am familgof\vith and accept the obligations of the positian,

Q VAN

Signaiure of New Rdgétered Agent, if changing

Check if applicable
& The amendment(s) isfare being fiked pursuantto s. 607.0120 (V1) (&), F.5.



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

(Anach additienal sheets, if necessary)

Please note the officer/director title by the first fetier of the office ritle:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer. CFO = Chief Financial Qfficer. {fan officeridirector holds more than one title, list the first letter of each office held
Presicdent, Treasurer. Director would be P11,

Chunges shoudd be noied in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed ay the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the 1 and S. These should be noted ay John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Chunge Pr John Do
X Remaove v Mike Jones
_X Add sV Sallv Smith
Tvpe of Action Title Name Address

(Check One)

I) ___ Change ’P"_D \\‘\M\O l/ F/\"(Q_;C\U&b mkl- \O\AJ\SLP Q‘\‘fﬁf‘/l&k}
X Add A MMy LAes T 520/

Remowve

2) Change

Add

Remove
3} Changue

Add

Remove

4) Chunge

Add

Kemaove

5} Change

Add

Remove

0) Change

Add

Remuve




E. If amending or adding additional Articles, enter change(s) here:

(Anach addditional sheets, if necessary).  (Be specific)

o\
N

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare AY-t)

Clhentos, ON Shacehs\d

TTROYA Yyt Anenehald o Ve

Magio L Eng‘j{t\vb Shamkeld SO0 9o




The date of each amendment(s) adoption: &bu \ao;‘\ . if other than the

date this document was signed.

Effective date if applicable:

o mare than 90 days after amendment file date)

Note: It the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be listed as the
dovument’s effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasivere adopted by the incorporuators, or board of directors without sharcholder action and sharcholder
action was not required.

ﬂ'/'l'hc amendment(s) was/were adapted by the sharcholders, The number of votes cust {or the amendment(s)
by the sharcholders wasfwere suflicient for approval.

L} The amendment(s} wasiwere approved by the sharchalders through voting groups. The following staement
must be separately provided for vach voting growp entitled 1o vore separately on the ameadment(s).

“The number of votes cast (Qr iR imdgment(s) was/were sulticient tor approval

by

wri‘:@?mrw)
Dated (O \ \‘—\ \20 2/(\\ 0o

Signature

B v \ - - ..
{3y director. president or 1Nr officer - if dircetors or oflicers have noi bien
selected, by an incorporatgy S iFin the hands of a receiver., trustee. or other court
appuinted fiduciary by the fiary)
- ) - —
{Tvped o [Wn‘ name of person signing)

PTD

(Title of pdrson signing)

+




