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COYER LETTER
TO: Amendment Section

ivision of Corparations

-RVI
NAME OF CORPORATION: FD MAX SALES AND SERVICES CORP

P24000067951
DOCUMENT NUMBER: 6795

The enclosed Articles of Amendment and {ee are submitted for Nling.

Please retrn all correspondence concerning this maiter o the following:

CASSIA DOSSANTOS

Name of Contact Person
DSPARK SERVICES LLC

Firm/ Company

771 5. KIRKMAN RD /S SUITE 106

For further information concerning this matter. please call:

CASSIA DOSSANTOS

F a1y
Adddress S -
ORLANDO / FLORIDA £ 32811 Er :

City/ State and Zip Cade ¢

DSPARKBUSINESS@ GMAILLCOM -(’_
E-mail address: (10 be used tor future unnual report natificanian) [f:w:w
o
-3
4
™
407

at {
Nane of Contact Person

£H6G0-2090)

—
-

535 Filing Fee L1$43.75 Filing Fee &

C1843.75 Filing Fee & [J$32.30 Filing Fee
Certificate of Suatus Centified Copy Cenificate of Satus
{Additional copy ix Cemified Copy
envlosedy

Mailing Address
Anmendment Section

Street Address
Amendment Section
Division of Corporutivns Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahussee, FLL 32303

cAdditional Copy
s enchosed)

Arca Code & Davtime Telephone Number
Enclosed is a check for the following amount made payabie w the Florida Department ot State:
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Articles of Amendment
111

Articles of Incorporation
ol
FD MAX SALES AND SERVICES CORP

P24000067951

(Name of Corporation as currently filed with the Florida Dept. of State]

{ Document Number of Corporation (it known)
s Articles of [ncorporation;

Pursuant 1o the provisions of section 607, 1006, Florida Stitwtes, this Floride Profit Corporation adopts the following amendment{s) 1o

A. If amending nante, enter the new name of the corporation;

MAX HAIR SALES SERVICES CORP

name must be distinguishable and contain the word “corporation,” “company. " or Vincorpurated T or the abbreviation “Corp.,”
“iae, " or Col " or the designation ™ '

Corp,” “ine, " or "Co’
“chartered. " “professional association, " or the abbreviation TP

The new
A professional corporation name musi coniain the word
B. Enter new principal office uddress, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if' a

licable:
{Mailing address MAY BE A POST OFFICE BON)
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D. If amending the registered ageot and/or registered office address in Florida, enter the name of the - R
new registered agent and/or the new registered office address: X (““i
rs) =

Nume of New Registered Agent e

¢ oy 3 2 =

o

tFlorida street uddress)
New Rewvisrered Office Addresy: . Florida
1Cin

121 Code)
New Repistered Apent’s Signature, il changing Registered Apent:

5 hereby aceept the appointment us registered agent. Fam familior with and eceept the oblivarions of the position.

Check if applicable

Stgnature of New Registered Ageat, i changing

(3 The amendment(s) is/are being {iled pursuant to s. 6070120 (11} (c). 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 heing udded:
(A irach additiona! sheees, if necessary)

Please note the afficer/divecior title hy the first letter of the affice tde:

P = President; Y= Vice President: T= Treasurer: 5= Sceretaryv: D= Director; TR= Trustee; C = Chairman or Cleck; CEG = Chiel
Exveutive Officer: CFO = Chief Finuncial Officer. If an afficeridirectar holds more than one title, fist the first letter of each office held.
Prosident. Teeasurer, Divector would be PTI.

Changey should he naied in the following manier. Carrentiv Jofm Doe iy listed as the PST amd Aike Jones is Faged ax the V. There s
a change, Mike Jones leaves the corporation, Saify Smidh is nanved the Vand 5, These should be noted as John Doe. BT as a Change,
Mike Jonvs. V us Remove, and Sallv Snuth, SV as an AAdd.

Example:

X Change PT John Dog¢

X Remove

A Mike fones
_X Add SV Sally Siith
Type of Action Title Namg Address
(Check One}
L Change
Add
Renove
2) Change
Add
Remaove (gb - f.‘,‘
33 Change B }
3 = "
Add ' o e
\ .
_ Remowe - - .’ .
PR Loy
- p ’
4) Change Ll .:.3e b p
r-_q' o) _(:_J- ",
Add et *T
- =
P
[ r._:.‘ P
Remove
5) Change
Add

Remave

f) Change

Add

Remove




E. If amending or adding additienal Articles, enter change(s) bere:
(Attach additional shects, i necessary),

(Re specific)

. If an amendment provides for an exchange, reclassification, or cancellation ol issugd shares,

provisions for implementing the amendment if not contained in the smendment itself:
(i) nar applicable. indicaie Nid)

.
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The date of each amendment(s) adoption:
daie this document was signed.

. it other than the
Effective date il applicable:

(no more than 90 days afier amendment file dute)
Note: [f the date inserted in this block does not meet the applicable statwory filing requireiments. this date will not be listed as the
document’s etiective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment ) wisfwere adopted by the incorporators, or board of directors withuut sharcholder acuon and sharcholder
action was net required.

G The amendment(s) wastwere adopted by the sharcholders, The nimber of votes cast for the aimendmenl(s)
hy the sharcholders was/were sufficient for approval.

O The mnendment(s) wasfwere approved by the sharcholders thiough voting wioups. The following suirement
must he separately provided jor cach voting groap entitted to vowe separatel on the amendmentos):

“The number of votes cast for the amendment(sy wasiwere sutficient for approval
by

fveing group)

17/22/2024
Dated

Signature (o, 0 RV ELLE SHTHE (A M’y J, Ua siLvgd
{By a director, ;[arcsidcnl or other officer - if directors or officers have not been &%, e
sclected. by an incorporator - if'in the hunds of a receiver. trustee. or other court

=3
appuinted fiduciary by that fiduciary ‘:‘ o ;: -:-—1—&
'_. . -11 af
GABRYELLA STHEFANY V. DA SILYA : ‘? A
(Typed or printed name of person signing) T, - = : |
[ e [
PRESIDENT i e R 4 gt g
;:ﬂ W = [
(Title of person signing} _"‘:‘__1 ~
-
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The date of each amendment(s) adoption
date thas document was signed.

Effective date il applicable:

. 1 other than the

(e mare than Q0 davs after amendment file dute)

Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,
Adoption of Amendment(s)

(CHECK ONE)
action was not required,

B The amendmeni(s) wasrwere adopted by the incorporators, or board of dircetors without shareholder action and sharcholder

O The amendment{s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were suflicient for approval,

O The amendiment(s) was‘were approved by the sharcholders tough vating groups. The following statement
miest be separatelv provided for cach voting group entitled to vote separately on the amendmentisy:

“The number of voles cast for the amendment(s) was‘were sutficient for approval

by
(voting group)

11/22/2024 & L. 3

Dated _,' i
] ] "_ v '&r_zl n--é—;
Signature _ 3 8 ‘q)'?ll/r JLA aTHL FAY ! S .‘_F‘;H,\arf‘? v [\—-; vt
(Bya director, president or other officer - il directors or offiecrs have not been v 1 Pt
selected, by an incorporator - it in the hunds of a receiver. trustee, or ather court e = I
appuinted fiduciary by that fiduciary) ';'—‘, P i
PRI ¢ v casrs
Rt T £
GABRYELLA STHEFANY V. DA SILVA Mn B e

o

(Typed or printed name of person signing) e E ‘g

m
PRESIDENT
(Title ot person signing)




