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AMENDMENT TO LEASE 

THIS FIRST AMENDMENT TO LEASE (this "Amendment") is made to be effective 
__________, 2019 (the "Effective Date"), by and between INDIAN RIVER COUNTY 
BOARD OF COUNTY COMMISSIONERS, ("Landlord"), having a notice address 1801 27th Street, Vero 
Beach, FL 32960 Attn: Public Works Director;_and BEAUTY SYSTEMS GROUP LLC, a Virginia limited 
liability company ("Tenant"), having a notice address at 3001 Colorado Blvd., Denton, Texas 76210, Attn: 
Real Estate, Store No. 10398. 

WI T N E S S ET H: 

WHEREAS, Landlord's predecessor and Tenant entered into that certain Lease, dated April 1, 
2014 with all subsequent amendments and extensions thereto, collectively hereinafter referred to as the 
"Lease"·,_and 

WHEREAS, Landlord purchased Sebastian Corners ("Shopping Center") and was assigned the 
Lease whereby Landlord and Tenant are the current parties to the Lease for that certain retail premises 
consisting of 1,600 leasable square feet more particularly described in the Lease ("Premises") such 
Premises being part of Shopping Center located on real property more particularly described in the 
Lease, in the City of Sebastian and State of Florida; and 

WHEREAS, the term of the Lease shall expire on September 30, 2019; and 

WHEREAS, Landlord and Tenant now desire to extend the term of the Lease and document 
other mutually agreed upon modifications, all as more fully set forth below; 

NOW, THEREFORE, in consideration of the mutual covenants herein contained and other good 
and valuable consideration, receipt and sufficiency of which are hereby acknowledged, the parties agree 
as follows: 

I. LEASE MODIFICATIONS 

A Lease Term. The term of the Lease is hereby extended for a period of Two (2) years 
such that the term shall now expire on September 30, 2021 (the period from October 1, 
2019, through September 30, 2021, herein the "Extension Period"). Notwithstanding 
anything to the contrary contained in the Lease, the Minimum Annual Rent during the 
Extension Period shall be $1,666.67 per month. 

B. No Option. The parties hereto acknowledge and agree that Tenant shall have no further 
right or option to renew or otherwise extend the Lease upon the expiration of the 
Extension Period. At the end of the Extension Period, the Lease shall terminate and 
Tenant shall return possession of the Premises to Landlord in accordance with the terms 
of the Lease. 

C. Insurance. Notwithstanding any other provisions contained in the Lease, the Landlord 
hereby approves of the form and content of the insurance certificates attached to this 
Amendment as Exhibit A (the "Approved Insurance Certificates") and further agrees 
that, provided the Tenant maintains at least the insurance coverages set out in the 
Approved Insurance Certificates, excluding the Umbrella Liability, the Tenant will be 
deemed to be in compliance with its insurance obligations under the terms of the Lease. 
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II. MISCELLANEOUS 

1. Notwithstanding anything to the contrary contained in the Lease, Landlord hereby waives 

any lien, statutory or otherwise, that Landlord may have on Tenant's fixtures and personal 

property. 

2. All capitalized terms not defined herein shall have the same meaning as set forth in the 

Lease. 

3. All the other terms and conditions of the Lease not specifically modified by this 

Amendment shall remain in full force and effect. 

4. Landlord warrants and represents that it is the owner of the Shopping Center and the 

Premises and has the right, power and authority to execute this Amendment. 

5. This Amendment shall be binding upon, and shall inure to the benefit of, the parties 

hereto and their respective heirs, executors, administrators, successors and assigns. 

6. The captions, section numbers and paragraph numbers appearing in this Amendment are 

inserted only as a matter of convenience and in no way define, amplify, limit, construe, or 

describe the scope or intent of any section of this Amendment. 

7. This Amendment and the Lease contain the entire agreement between Landlord and 

Tenant, and supersede any prior agreements with respect thereto. Except for the 

warranties, representations, contingencies, conditions and/or agreements set forth in this 

Amendment and the Lease, no warranties, representations, contingencies, conditions, 

and/or agreements have been made by Landlord or Tenant, one to the other or between 

them. 

8. This Amendment may be executed in multiple counterparts each of which when taken 

together shall constitute a binding agreement. This Amendment may be executed and 

delivered by electronic copy or via facsimile, which such electronic copy or facsimile 

signatures and delivery shall be valid and binding the same as if original documents were 

delivered. 

LANDLORD AND TENANT DO HEREBY RATIFY AND AFFIRM THE SAID TERMS AND COVENANTS 

OF SAID LEASE AS AMENDED HEREIN. IN THE EVENT OF A CONFLICT BETWEEN THE TERMS 

OF THE LEASE AND THE TERMS OF THIS AMENDMENT, THE TERMS, PROVISIONS AND 

CONDITIONS OF THIS AMENDMENT SHALL PREVAIL AND CONTROL. 

[REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK] 

[SIGNATURES ON THE NEXT PAGE] 
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment to be effective on 

the Effective Date first set forth above. 

LANDLORD: 

BOARD OF COUNTY COMMISSIONERS 
INDIAN RIVER COUNTY, FLORIDA 

Approved as to form and legal sufficiency 
BY: ________ _ 

Bob Solari, Chairman 

BCC Approved: _______ William K. DeBraal 
Deputy County Attorney 

Attest: Jeffrey R. Smith, Clerk of Court and Approved: 
Comptroller 

By __________ _ 

By: __________ _ Jason E. Brown 
Deputy Clerk County Administrator 

TENANT: 
SALLY BEAUTY SUPPLY LLC,

::irginia limi!JAcompany 

Name: John Goss 

Title: Group Vice President of Store Operations 

-3-



- --

ACORD. OATEI~CERTIFICATE OF LIABILITY INSURANCE ~ 11/16120191 12128/2018 
THI$ CERTFICATE IS ISSUED AS A MATTER OF ..FORMA110N ONLY AND CONFERS NO RIGKTS UPON lHE CER11FICATE HOLDER. THIS 
CER11RCA1E DOES NOT AFRRMATIVEL.Y OR NEGATI\IEl.Y AMEND, EXTEND OR ALTER THI: COVEtAGE AFFORDED BY lltE POLICIES 
BELOW. THIS CERT1FICAT£ Of' INSURANCE DOES NOT CON8TITUTE A CONTRACT BElWEEN THE ISSUING INSURER(Sl, AUTHORIZED 
REPRESENTATIVE OR PttODUCER, ANO THE Cl:RTIF9CAT£ HOLDER. 

IIIPORTMT: If the cei1fflcall holder• •• AOOmONAL INSURED, the pollcy(iNI 1111,et .,_._,. ADDm0NM. INSURED ~ or IN endOIMd. 
If SUBROGATION IS WAIVED, allJljeet to the tNms and coodllloi• ,A the polk;y, cet1aln pollcln mey ,.qul1'9 an ~ A ata""'-l on 
this~ does notcOftlwrittlb tohc9'1111cm hotcle1' In lltll ofeucl,endofwmenlC■), 

-,ca LOCKTON COMPANIES 
2100 ROSS AVENUE, SUITE 1400 lr~Not-DALLAS TX 75201 

f~cc.214-969-6700 -- ~--- _.,,. 
INSURER A: Safetv National Casualty COlllOnllon 15105 

INSUREO Saly Beauty Holdings, Inc., Sally Beallly Supply, INSUftER a: C0111mercc and lndllSlrv Insurance Company 
1454045 LLC, BealllySyslems Group, LLC m10 

INSURBtC:Saly Beauty de Puem Rico, Inc 
.,..,,....D.Dl1 Colorado Blvd. 

Denton TX 76210 .....,.._,._ 
.....tacn~. 

COVERAGES <:.. .. 15800928.U,BEOI 11::: N11•a-=a• N "'' •••---: XXXXXXX 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ASOOJE FOR THE POUCY PERIOO 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

-~•11EAr",e:gl'W TYPE~INSURANCE l'OUCY NUl!aal I.MT'S 
A .x COMMERCIALOEN!RAL UIIIII.ITY GL404S090N N 11/16/2018 I 1/16/2019 -RRENCE s 1.000 000 

,111,N, ..utJ Cl.All$MAOE [i] OCCUR s 1,000 000 -IX SIBS~IIOO NED EXP,,.,., OM_, 1s Excluded 
&HN INJURY s 1_,_000 000 

GEN\. AGGREGATE UMIT APPUES PER; .,..,,.,~...., AGGREGATE s 4.000 000 
PR00UCTS,C()IFj()pNJ13 s 3_.000 000!Kl::□~ □ Loe 

s 
AIITOMOIILI UA8IU1'Y ,~,_...,u,. ,, A N N CAS 404.5089 11/1612018 11/16/2019 s l_.000_.000 -X N« AUTO BOOILY INJ~(Pw..-.,n) s xxxxxxx- ~1$~0=°ONLY IIODLY INJURY {Pw8Cdelem s xxxxxxx- =ONLY =~~ s xxxxxxx 

s xxxxxxx 
B X UMIIEU.A LIA8 I X loccuR N N 21189375 11/16.12018 11/16/2019 EACHOCCURREHCE s 25_.000,000

DCE8SLIIUI - rL-. IAGGREGI\Tf s 25_.000,000 
CEO I IRETamONs 

$ xxxxxxx 
A N 
A 

~~YUS'UABiiirt YIN rOS)LDS4045085 11/16/2018 11/16/2019 XI sti:rom I l"t!R'WIJPS4045088 l l/1612018 I l/l6/2019
A OPP-El(CLl.l)B)? NIA ~.Lf.tatACCCleNT --~ [El 0 )SNOS7785 11/16/2018 11/16/2019 s I 000 000 

..-.,,11111N1A Excess WC S.500,000 SIR 11/16/2018 

~~~~---
11/16/2019 IE.LOIIEAIE- EAEWI.OYU IS I 000__.000 

~• ,,._.._~ - --Yl,MT ,~ I 000.000 

DESCM"nON OF OPStATIONS I LOCAllOHSI Vl!HICU!S IACOflD 101, _.._.... Ramda .......... 1111y N-hecl•-._.la l'IQUnel] 
Comed locarions include ell or,......... slora wilh !we ..,_. UI dli,c1 or ~c,I clunng the po1..,,, period. Tho aencnl habi lny policy includes a blanhc -IC
lddilioaal imrftd &rdu._,.,,. 11w ~ -.ldr1lonal imurod Slalul lo lhe unilicase holder only when !here II a wrinet1 COOllnd bd- d,o nanv,d rmured ond lhe 
<:mi6<81e lloWc< 1hol _,.,. ouoh 11a1u&. Tho .-.I loablliiiere.....ten· ~-wori<ns~iclfl poliaes ineludc • blanket aulOffllllC WOl\'<f ofll8'0flllion e,1cl011oeme1• thal pro\'ldes 11111 ,_ only when i.1 a wnncn -. een the nemed and the cmdicase balder llw .......,... it 

CERTIFICATE HOLDER CNfCELLATIOH 

$HOUU) MY OF TIii! A80YE IM!SClaBS> l'OUCID BE CANcEu.ED HFORE 
THE EXNIATION CATE THEMIOF, NOTIC£ WILL H DEl.NElll!D 91 
ACCOlll"1UICEwmt THE POLICY PIIOVISloNS. 

15800928 

Third Party Who ReqLires Evidence of Insurance. 
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Attachment Code: 0555203 Certificate ID : 15665904 

POLICY NUMBER: GL 4045090 COMMERCIAL GENERAL LIABILITY
CG24040509 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

ame Of Person Or Organization:
Person(s) or Organization(s) as required by written contract when
uch written cont ract is execut ed prior to an occurrence , offense or
oss to which this endorsement applies. 

ny individually scheduled Waivers shall not be construed to override
or negate this blanke t Waiver . 

nformation 

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Section
IV - Conditions: 
We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operatiOns or "your
work" done under a contract with that person or
organization and included in the "products--completed
operations hazard". This waiver applies only to the
person or organization shown in the Schedule above. 

CG24040509 C> Insurance Services Office, Inc.• 2008 Page 1 of 1 



Attachment Code : D555207 Certificate ID : 15665904 

POLICY NUMBER: Gt. 4045090 COMMERCIAL GENERAL LIABILITY
CG20110. 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ ITCAREFULLY. 

ADDITIONAL INSURED MANAGERS OR
LESSORS OF PREMISES 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

Designation Of Premises (Part Leased To You):
All locations owned by, leased to or occupied by the insured. 

Name Of Person(s) Or Organization{•) (Additional Insured):
As required by written contract or agreement when such written contract oragreefflent is executed prior to an occurrence, offense or loss to which thisendorsement applies, but only for the li~its agreed to in such contract or theLimits of Liability provided by this policy, whichever is less. Anyindividually scheduled additional insureds shall not be construed to overridenor negate this blanket additional insured.
Additional PNtmlum: I$ Included 

lnfonnation required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who 18 An Insured is amended to 2. If coverage provided to the additionalInclude as an additJonal Insured the person(s) or insured ls required by a contract ororganization(s) shown in the Schedule, but only agreement, the Insurance afforded to suchwith respect to liability arising out of the additional insured will not be broader thanownership, maintenance or use of that part of that which you are required by the contract orthe premises leased to you and shown in the agreement to provide for such additionalSchedule and subject to the following additional Insured.
exclusions: 

B. With respect to the insurance afforded to theseThis Insurance does notapply to: additional Insureds, the following is added to
1. Any •occutrence• which takes place after you Section Ill - limits Of fnaurance:

cease to be a tenant in that premises. If coverage provided to the additional Insured is
2. Structural alterations, new construction or required by a contract or agreement, the most we

demolition operations performed by or on will pay on behalf of the additional insured is the
behalf of the person(s) or organization(&) amount of insurance:
shown in the Schedule. 1. Required by the contract or agreement; or
~ 2. Available under the applicable Limits of
1. The Insurance afforded to such additional Insurance shown in the Declarations;

insured only applies to the extent pennitted whichever is less.
by law; and 

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations. 

CG20110413 0 Insurance Services Office, Inc., 2012 Page1of1 



IHIS ENDORSEMENT CMANGES THE POLICY. PLEASE READ IT CAREFULLY.Attac~ nenl Co c :USfil08 CertmcatclD-: IS'~J9l)4 

ADDITIONAL INSURED BY CONTRACT OR AGREEMENT
PRIMARY BASIS 

This endorsement modifies insurance provided under the following Coverage Form: 

COMMERCIAL GENERAL LIABILITY
PRODUCTS/COMPLETED OPERATIONS
LIABILITY LIQUOR LIABILITY
POLLUTION LIABILITY 

This endorsement changes the policy effective on the inception date of the policy unless another endorsement
effective date is indicated below. 

SCHEDULE 
Name ofAddu>nal Insured Person(s) or Organization(s):
As required by written contract or agreement when such written contract or
agreement is eKecuted prior to an occurrence, offense or loss to which this
endorsement applies , but only for the limits agreed to in such contract or the
Limit s o f Liab i l i t y provide d by this pol icy, whichever is less . Any individually
scheduled additional insureds shall not be construed to override nor negate this
blanket additional insured. 
Designated Project, Location, or Work of Covered Operations: 
-As - per--written contract or agreement with the above described p lfrson (sl ' o r organization Cs) 

CHANGES 

SECTION II - WHO IS AN INSURED is amended to include: 

4. The person(s) or organization(s) shown in the Schedute abo\19 with whom you have agreed in a written contract to provide insurance such as is afforded under this Coverage Form, is included as an Additional
Insured subject to the below: 

a. Insurance for such Additional lnsured(s) scheduled above shal be afforded only to the extent that such
Additional Insured is liable for "bodily injury", "property damage" or "personal and advertising injury"
caused by your acts or omissions while actively engaged in the performance of your ongoing operations
involving the project(s), locations(s), or wOlk designated in the Schedule and as specified in the contract
between you and the above scheduled Additional lnsured(s). 

b. The insurance afforded under this Coverage Form to such Additional lnsured(s) applies only:
(1) If the "occurrence" or offense takes place subsequent to the execution and effective date of such

written contract: and,
(2) While such written contract is in force, or until the end of the policy period, which ever occurs first. 

c. How Limits Apply to Additional lnsured(s)
The most we will pay on behalfof the Additional lnsured(s) seheduled above is the lesser of:
(1) The linils of insurance specified in the written contract or written agreement; or.
(2) The Limits of Insurance provided by the Cover.age Form. 

SNGL 0231209 Safety National casualty Corporation Page 1 of2 



The amount we.~ill P!l1 on behalf of such Additional lnsured(s) shall be a part of, and not in addition to,Attachment C~ildr-.M~$~1ft4the Coverage Form Declarations and described in this section. Suchamount Will thus not increase the Limits of Insurance shown for the Coverage Fonn. 
d. Obligations at the Additional Insured'• Own Cost

No Additional Insured will, except at their own cost, voluntarily make a payment, assume any obligation,or incur any expense, other than for first aid, without our consent 

SECTION IV - CONDITIONS Is amended by deleting item a. Primary Insurance under 4. Other Insurance andreplacing such item by the following, only with respect to insurance provided to the Additional lnsured(s) shown inthe above Schedule: 

a. Primary Insurance and/or Primary and Non-Contributory Insurance
This insurance is primary if you have agreed in a written contract that this insurance is to be primary. Ifyou have agreed in a written contract that this insurance is primary and non-contributory with theAdditional lnsured(s) own insurance, this insurance is primary, and we wil not seek contribution from thatother insurance. 

The Additional lnsured(s) scheduled above shall be subject to all other conditions set forth in the Coverage Form.This endorsement does not alter coverage provided in the Coverage Fonn. 

This endorsement changes the policy to which it is attached and is effective on the date issued unlessotherwise stated. (TIie lnfonnation below Is required only when this endorsement Is Issued subsequent to
Endorsement Effective 11/16/2018 Policy No. GL 4045090 Endorsement No.
Named Insured SALLY BEAUTY HOLDINGS, INC. Premium$ Included 
Insurance Company Safety National Casualty Corporation 

Countersigned By _____________ 

Page2of2 Safety National Casualty Corporation SNGL 023 1209 
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