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COVER LETTER

TO: Amendment Seetion
Division of Corporutions

LILY HOUSE OF BRAIDS INC
NAME OF CORPORATION: - !

P210000Z0536

DOCUMENT NUMRER:

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

Please return all correspundence concerning this matter to the following:

MONIE LILY CHARLES

Name of Comact Person

LILY HOUSE OF BAIDS INC

Firny Company

12INSTATERD 7

Address
PLANTATION, FL 33317

Ciey/ State and Zip Code

MONIELILY4@GMAIL.COM

E-mail address: (10 be used for Tutare annual report notilication)

Fur further infurmation concerning this matter. please call:

MONIE LILY CHARLES . (‘)54 , 471-0026
a
Name of Contact Person Arca Code & Davtime Telephone Number

Iinclosed is @ cheek for the following amount made pavable to the Flonida Department of State:

= 535 Filing Fee (J543.75 Filing Fee &  [JS43.75 Filing Fee & {1852.50 Filing Fee
Ceruficaie of S1atus Centified Copy Certiticate of Status
(Additional copy is Cenified Copy
enelused) {Addiional Copy

is enclosedy

Muailing Address Street Address

Amendment Section ' Amendment Sechion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
X Articles of Incorporation
& 0|.
ARTICLE VI

(Name of Corporation s currently filed with the Fiorida Dept, of State)

P2LIO00020356

tDocument Number of Corporation tif known)
Pursuant W the provisions of section 07,1006, Fiorida St

auiea, this Flerida Proftt Corporation adopts the tollowing amendimeni(s) o
its Articles of [ncorporaton: :

A. I amending name, enter the new name of the corpoeration:
NONE

The e
Heante pinst he distinguishable and contain the wenrd “corparation.” “company. " or “incorparated " or the abbreviation ™ Carp,

Cinel " or Cal e the designation "Corp.” Cine” or CCo A professional corporation stunie imtesn contain the word
“chartered,” “professional association, " or the abbreviation P

NONE . 03 o
B. Enter new principal office address, if spplicable: Py, %
(Principal office address MUST BE A STREET ADDRESS ) e oL, -
e R e NONE ;:.'_!__ 5 S "r!
P T
NONE w J—
ru"!_' L ‘
. ” . . My » 11
C. Enter new mailing address, if applicable; NONE - - =X —
(Mailing address MAY BE 4 POST QFFICE BOX) 3 "r" e L
NONK 2T o
Lo e —
-
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:
. MONIE LILY CHARLES
Nume of New Registered Ageny 0 ARLES .
4134 LAKE SIDE DRIVE
i lorida strecr adiress !
. - AMARAC . JAR
New Regisiered Otfice Address: ! L Flondas

fCinye 12ip Coded

New Revistered Acent’s Signature, if chunvinge Registered Agenc:
{ hereby accept die appeintment as registered ogent.

.

[am fanilivy with and aceepr the obligenions of the position

Signmarire of New Registered Ageni, ir clanging
Check if applicable

L The amendment(s) isfare being Gled pmsu'.um g AUT0E200E ) (o) Fus



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nome, and

address of each OFficer and/or Director being added:
fAtteh additienal sheets, if necessary)

Pleuse note the officer/direcior title Iy the first leteer of the office ritle:

P = Presideni; V= Vice Presiden; T= Teeasurer: S= Secretery: = Divector: TR Teusiee: C = Chatrman ov Clerk: CEO = Chiy
Executive Officer: CFOQ = Chict Financial Officer. If an officeridivector holds more than ane titde, list the fivst lewer of each office held.

Prosident. Treasurer, Direcior would he PTD,
Changes should he noted in the following manner. Curremily John Doe is listed as the PST and Mike Jones i listed as the U There is

« change. Mike Jones leaves the corporction, Safly Smith ix aamed the ¥V and 8. These should he nated ax Jokn Dac P'Tas a Change.

Mike Jones, I as Remove, and Saliv Smith, 5T as an Add.

Example:
X Change

X Remove

Add

ke

Type of Action
{Check Oned
A
N Change
Add
Femove
Re! _?; Chungu

Add

X Remove
3) Change

X add
Remove
4) _  Chunge
. Add
Remowve
5 ___ Change
__Add
Remove
) Change
. Add

Remove

PT

Joiin Doe
Mike Jones
Sallv Snuth

Name

MONIE LIV CHARLES

CM;LH% L

YU LoveSide Dr
Tomamc, £L . 2334

434 LakesSideDe

Macre Ll..# (harlos

Tamara FL2RA3 1]

hag
Frrw 02
~r. =
- —l e NG
5e ~>
-
i &

I

o —
Ao
My
MRS

——___,_.“—z__‘_*?

[ -~

K]
27 = O
i U'I



k. Hamending or adding additional Acticles, enter chunge(s) here:
(Attach addirional sheets, if necessary).

fHe ALl ’t.‘n"ff‘(.‘)

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i on applicable, indicaie N/4)

—_—t




The date of each amend ment(s) adoption: .1 oiher than the
date this document was signed.

Effective date if applica

{ue maore than 9t duvs after ameadeaent file date)

Note: If the date mserted in this block does noi meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Depariment uf State s records,

Adoption of Amendmentis) {CHECK ONE)

O The amendmentis) was/were adopted by the incorpotaters, or bourd of directors withoul shareholder action and sharehoalder
action was not required.

[ The amendment(s) was/were adopted by the sharchelders. The number of votes cast for the amendmentis)
o

by the sharcholders wasfwere sufficient {for approval. -
¢

PR
O The amendment(s) wasfwere approved by the sharehobders through voting wroups. The following siaiemgen
. . ; . -
mist he separately providod for cach voting gronp eniitled to vote separately on the amendmeni(sy: g 3
iz

85}

i

. ) . m—
“The number of vates cast for the amendment(s) was/were sufficient [or approval Mg

a3

i

,._! 4

I l""(.."

s ulm" o i

Daied ?I 20 ICQOZZ‘

1Sl Hd 61 AVH 2202

it

Signatur

(By a direcwor, presidant or other oflicer — it dirgetors or afficers hase not been
seleeted, by an incorporator — it in the hands o a receiver. rustee, or other court
appointed daciary by that fiduciary) .

ann.a L“l:f\ Cha(lﬁ—_@

(Tyvped or printed Yunee of person signing)

?{-@S \ CL,QnJr

(Title of person signing}

i



' P21000020536
FILED
Article VI February 25, 2021
The naime and address of the mcomorator 1s: Iskervin

MONIE I CHARLES
4134 [LAKESIDE DR

TAMARAC L 33319

Electronic Signature of Incorporator:  MONILE L CHARLES

I am the incorporator submitting these Articles of Incorparation and attinn that the facts stated herem are
true. | am aware that faise information submitted in a document 1o the Department ol Stale constitutes a
third degree felony as provided for in s.817.155. F.S. T understand the requirement 1o file an annual report
between January Tst and May 151 in the calendar vear foliowmg formation of this corporation and cvery
vear thereallor to maintain "active” slatus.

Article VII
The initial officer(s) and/or director(s) ol the corporation 1s/are:
Title: P
LHAY L CHARILES
4134 LAKESIDE DR
TANMARAC, FL. 33319
fArticIe Vil
The ettective date for this corporation shall be:
02:2272021

et



