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COYER LETTER

T Amendment Section
Division ot Corporations

TR 'S BEAUTY SALON
NAME OF CORPORATION: GERMANI'S BEAUTY SALOH

POOOOOI01423

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for tiling.

Please return all correspondence concerning this matter 10 the following:

SANDRA PICHARDO

Name of Contact Person
GERMANI'S BEAUTY SALON

Firm/ Company

33353 NWITTH AVENUIS

Address
MIAMI, FLORIDA 33142

City/ Siate und Zip Code

[E-mail address: (1o be used fTor future annual report notification)

For further information concerning this matter, please call:

SANDRA PICHARDO AL {786 ) 290-3809

Name of Contact Person Arca Code & Daytime Telephone Muinber

Enclosed is a check tor the following amount made payvabke 1o the Florida Department of State:

= 35 Filing Fee [J843.75 Filing Fee &  [1843.75 Filing Fee &  £1852.50 Filing Fee
' Centificate of Status Certified Copy Certilicate of Status
{Adduional copy is Certitied Copy
enctosed) {(Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Rivision of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullubassee, FIL 32314 2415 N. Monroe Sireet, Sune 8§19

Tallahassee, Fi, 32303



Articles of Amendment
1]
Articles of Ineorporation
of

{(Name of Corporation as currently filed with the Florida Dept. of State)
GLERMANI'S BEAUTY SALON C Orp '

oo 0 429

{Document Number of Corporation (il known)

its Articles of Incorporution;

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Ferida Profir Corpueation adopts the following amendment(s) to
Al

If amending name, enter the new name of the corporation:

The  new
name must be disiinguishoble aid contain the ward “corporation, ™ “company, " or “incorporated” or the abbreviation *Corp., "
“Ine, T or Col 7 oor the designadion “Corp, T Cine " or Co d professional corporaion neme must contain the word
“chartered, " Cprofessional association,” or the abbreviation "D
B. Enter new principal office address, if applicahle:

(Principal offive wddress MUST BE A STREET ADDRESS )

C.

{(Muaidling address MAY BE A POST OFFICE BOX)

—
—
. e
¢
Eoter new mailing address. il applicable: —

1
2
Cor
- [
D, Ifamending the registered agent and/or registered office address in Florida, enter the npme of the
new registered agent and/or the new registered office address:
. , SANDRA PICHARDO
Nunie of New Revistercd et

1343 NW 3TTH STRERET

(Hlorida streel adidress)

. MIAMI
New Regisiered Office Address: 0

oL, 23142
. Floridi
(Cin {7 Ceaded
New Nepistered Agent’s Sipgnature, if changing Registered Agent:

Phereby accept the appointment us registered agent. 1 am fumiliar with and aceept the obligations of the position,

N B
X

=,

nguurm‘u of New Registered Agew, 1f changing
Check if applicable

[ The amendment(s) isfare being filed purseant to s 607.0120 (11} {e). .8



’

Hamending the Officers and/or Directors, enter the title and name of each officeridirector being removed and title, name, and
address of cach Officer and/or Direetor being added:

{Artach additional sheets, i necessary)

PMease note the officer/director title by the first lener of the office tirie:

I = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
fixecutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one tite, list the first leter of each office held,
Presidene, Treasurer, Direcror wonld be 'TD,

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

Example:

X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tyvpe of Action Title Nanmwe Address
{Check One)
PRES NANCY BAHR 905 BRICKELL BAY DR 431
b Change
MIAMIE, FLORIDA 33131
Add
Remowve
PRES SANDRA PICHARDO F343 NW 37TH STREET
2) Change
MIAMI, FLORIDA 33142
AN Add
Remowve
3) Change
Add
Remaove
4) Change
Add

Remove

3) _ Change
_ Add
Remove
4y ___ Change

__Add - U g

Remove




E. Ifamending or adding additional Articles, enter change(s) here:
(Auach additional sheers, if necessary).  (Be specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itself:
(i ot applicable, indicate N/A)

MR



The date of cach amendment(s) adoption: - if other than the

date this document was signed. Q !
Effective date if applicable: \ l \)/D

(s more than 96 u’a_l'.d afier amendment file dare)

Note: I the date inserted in this block does not meet the applicable stututory filing requirements, this dute will not be listed as the
document’s effective dute on the Departunent of State's records.

Adaption of Amendment(s) (CHECK ONE)

fe amendment(s) was/were adopted by the incorporutors, or board of directors without sharchalder action and shareholder
agtion was not required.

0 The amendment(s) waus/were adopled by the shareholders, The number of votes cast for the amendmentis)
by the shareholders was/were sufficient for approval,

U The amendmeni(s) was/were approved by the sharchnlders through voting groups. The jollowing statement
must be sepurately provided for cach voting gronp emided 1o vote separately on the amendmeni(s):

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

by

-

(voting group)

09/01/2020 /
Dated

Signature - /
(Bvad ey pfesident or other ofticer - if directors or officers have not been
seleciéd Bugnincorporator — if'in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

NANCY BAHR

(Tvped or printed name of person signing)

X ?MS RLZW {

(Title of person signing)




