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COVER LETTER

TO: Amendment Scection
Division of Corporalions

NAME OF CORPORATION: 'H'Cg—t r RW©WiActon Ll ¢
pocusent susser: 2 21 QOO0 30495~

The enclosed Articles of Amendment and lee are submitied tor filing.

Please return al! correspondence concerning this matter 10 the following:

Q/VLIA'H 1o C&uﬂ

Name of Contact Person

Firm/ Company

a0l swW Sot1~ s+

Address

Covper Cihy , FL 33330

City/ State and’?..ip Code

Bai e RniAch on@ gmad . conn

E-mail address: (to be used for future annual repobthotification)

IFor further information concerning this matter. please cull:

Name of Coniact Person Arey Code & Daytime Telephone Number

Enclosed is a check for the following amount made payvabte 1o the Florida Department of Siate:

JSBS Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [3$52.50 Filing lec
Certiticate of S1atus Cenified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Seetion Amendment Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

Tubahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 22, 2021

RHIANNA CAIN
11806 SW 54TH STREET
COOPER CITY, FL 33330

SUBJECT: HAIR RHIACTION INC
Ref. Number: P21000063095

We have received your document for HAIR RHIACTION INC, however, upon
receipt of your document no check was enclosed. Please return your document
alogg with a check or money order made payable to the Department of State
for $35.00.

The document is illegible and not acceptable for imaging.

Please type/print clearly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton

Reguiatory Specialist Il Letter Number: 721A00020101

www.sunbiz.org

™Muvicinn nf Carnoratinme - POY POWY G297 _Tallabhaccon Flareda 29914
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Articles of Amendment
to
Articles of Incorporation

of
Yedr  Ba Actien |nc.
{(Name of Corporation as currently filed with the Florida Dept. of State)

2210000 LA GS
its Articles of Incorparation:

(Document Number of Corporation (if known)

“Ine

or Co."

N/ A

Pursueant to the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
A, If amending name, enter the new name of the corperation:
or the designation “Corp.” “lne.” or “Co".

name must be distinguishable and contain the word “ca;pormion, '

“chartered, " “professional association,” or the abbreviation P

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

The
“company, " or “incorporated” or the abbreviation " Corp..”’
A professional corporution name must comtain the word

C.

N/ A

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)
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D). if amending the registered agent and/or registered office address in Florida, enter the name of the -
new registered apent and/or the new registered office address:
Name of New Registered Agent N I) p‘
(Florida streer address)
New Registered Office Address: /\l / A . Plorida
7 (Ciny (Zip Coudej
New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointmeat as registered agent. ! am fumiliar with and aceepr the ebligations of the position,
' Signature of New Registered Agent, if changing
Check if applicable
O The amendment(s) is/are being tfiled pursuant to s. 607.0120 (11) (¢). F.S.



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

(A itach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice tirle:

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execntive Qfficer; CIFO = Chief Financial Officer. [ an officer/direcior holds more than one title, list the first leiter of each office held
President, Treasurer, Direcror would be PTD.

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

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
_X Add Sy Sally Smith
Tvpe ol Action Tide Name Address
(Check Une)

1) __ Change P R-—hf Mﬂﬁ\ C‘ﬁ:l.l-ﬂ [ lqou S W 6'—{ S’r
Vv Add COOQ'GK‘ iy  FL

_  Remove jaé 3 O

2) Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

3) Chunge

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Aunach additional sheets, if necessary). [ (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancetlation of issued shares,
yrovisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate lz‘ )
T




The date of each amendment(s) adoption: m{%u 9\) S“f OJ}. LO’?/ \ . if other than the

. fe ACeTIMERT e <o et S
date this document wus signed. Or\t’j"‘@\‘ Sate e cead
Effective date if applicable:

(no more than 90 days afier amendmeni file date)

Note: I the dawe inserted in this block dows not meet the applicable stuutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

J The amendiment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

ﬁ'l'hc amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following starememt
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

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

by

(voring group)

Dated q]! I'S/'Lo 2

Signature Q/@L /@-—‘. Q\ﬂf-’ :

(By a director, president or other officer — if directors or otficers have not been
selected. by an incorporator — if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

K Pnna Cain

(Typed or printed name of person signing)

Peesident

(Title of person signing)




