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COVER LETTER

TO: Ameximent Secton
Division of Corporations

NAME OF CORPORATION: FUTOPIA HATR PRODUCTS INC

N
DOCUMENT NUMBER: P22000027526

The enclosed Arvicles of Amendmens and fee are submitted for liling.

Plesse return alt correspondence cotcerning this maiter to the following:

DE JESUS SANCHEZ, CARMEN R

Name of Contact Persun

Firov Company
741 SW 148Tli AVE APT 704

Address
DAVIE, FL 33324

City/ State and Zip Code

carmtenrosadj@hotmail.com

-mail address: (to be used for fulure anmual report notification)

For further information concerning this martter, please call:

CARMLN DE JESUS at( 954 ) 253-6853

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is & check for the following amount made payable (o the Florida Department of State:

™ $35 Filing Fee (I$43.75 Filing Fec &  [$43.75 Filing Fee & (J$52.50 Filing Fec
Certificate of Starus Certified Copy Certificate of Starus
(Additional copy is Certified Copy
enclosed) {Additinal Copy
is enclosed)
Mailing Address Street Address
Amendment Sectivn Amcndment Section
Division of Corporations Division o Corporations
P.0. Box 6327 The Centre of Tallahassee
‘Tallshasses, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

H'LlOOO 486 2,
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Articles of Incorpasation 2022 AFR 25 AM 8:

of SECRET
EUTORIA 1IAIR PRODUCTS INC TALL JH";;'S? OF 5,,

{Name of Corporatinn a3 currently filed with the Florida Dept. of Stale)

P22000027526

(Document Numbet of Corporation (if known)

Pursuant 10 the provisions of section 607.1006, Flurida Statutes, this #lorida Profit Corporation adopts the [ullowing amendment(s) w0
its Articles of Incorporation:

A. Il amending name, enter the pew name gf the corporation:

UTOPIA HAIR PRODUCTS INC
The new

name mui be distinguishable and contain the word “corparation,” “company.” or “incorporared” or the ubbreviation “Corp.,”
“Inc.,” or Co.," or the designation “Corp,” “In¢,” or "Cu", A professianal corporation name must comiain the word
“chartered, " “professional assocranon, " or the abbreviation "P.A."

B, Enter new principal office nddress, If applicable:
{Principal affice address MUST BE A STREET ADDRESS)

C. Enter new tnalling address, if applicablc:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address (n Florida, enter the name of the

new repisiered agent and/or the new registered ofMice address:

Name of New Revistered Agent

(Florida sireer address)

New Regisiered Office Address: , Flonda

ICity) (Zip Codc)

New Regisicred Agent’s Signature, if changing Registered Agent;

! hereby accept the wppointment ax registered agenr. | am familiar with and accept the ebligutions of the pusition,

Signature of New Registered Agent, if changing

Check if applicable
B The amendmeni(s) iwarc being filed pursuant to s. 607.0120 (11) (¢). F.S.
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Mike Jones, V as Remuve, and Sally Smith, SV as an Add,

Example:
X Change
X Remuve

X Add

Type ot Action

(Check Ome)

1) ___ Change
____Add
_ __ Removc

2} __ Change
___Add
_ Remwowe

3) ___ Change
___AM
_ Remove

4) _ Change
___Add
— Renmwove

S5y Change
_ Add
_  Remowe

8) Change
Add

Remoave

1 »>»
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11 ansnding the Officers and/or Dircctors, enter the titie and name of each officer/disector being removed and title, name, and
address of exch Officer and/or Director being added:
{Atiach acdditionol sheers, if necessary}

Please note the officeridireciur title by the first letter uf ihe office vitle:
P = President: V= Vice resident; T= Treasurer; S¢ Secretary; D= Director: R~ Trustee; C = Chairmun or Clerk; CEQ = Chief
Exewutive Officer; CFO = Chief FFinancial Qfficer. If an officer/directur holds more than one title, 1ist the first lenter of each office held
President, Treasurer, Direcior would be PTD,
Changes should be noted in the following manner. Currently John Doe is {isted ax the PST and Mike Jones is listed as the V, There is
a changy, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be noted as John Doe, PT ax @ Change,

PT hn Doe

v Mike lopecy
SV Sally Smith
Title Name

Address

(2200014 Y2620

P 476
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E. If amending or adding additional Articles. enter change(s) here:
(Altach additivnal sheers, if necessary).  (Be specific}

F. If an amendment pravides for an exchange, rectassification, or cancellation of issued shar

provisions for Implementing the amendment if not contained fn the amend ment itsclf;
{if not upplicoble, indicate N/A)

Hzloooz%YJ‘éZ 3
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04/25/2022
The date of each amendment(s) adoption: , il"viber than the
date this document was signed.

05/25/2022
Effective date if applicablc:

(e mure than 90 duys after amendment file date)

Note: if the date inserted in this block does not meet the pplicatle siarutory filing requirernents, this date wall not be Hsted ay the
document's elfeelve dute on the Depantment of Siete’s records.

Adoption of Amendment(s) (CLIECK ONE)

i The mnendment(s) was/were adopted by the incorporators, or board of dircctory without sharcholder action and sharehoider
action was not required.

M ‘The amendment(s) was/were adopted by the shareholders. The number of votes cast tor the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendmeni(s) wastwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group crtitled to vote separafely on the umendmeni(s);

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

by A
{vuling group}

0472512025
Dated

Signature / e~ D0 Y 2Ny,

{By d dircctor, presidem or other officer - if directors or officers have not been
selected, by an incorporator — il in the hands of a receiver, trustec, or other coun
appointed fiduciary by that fiduciary)

DE JESUS SANCHEZ, CARMEN R

{Typed or printed name af pcrvon signing)
PRESIDENT

{Title of person signing)

H 2200017362



