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COVER LETTER

TO: Amendmuent Seetivn
Divisien of Corpurations

. o . . Karsma Beauty Salon & Beauty Supply, [nc.
NAME OF CORPORATION: ’ -

) PLOO00O02698
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

IMease retum alf correspondence concerning this matter 1o the following:

Ismaray H. Rava

Name ot Contact Person

Firmy Company
394 F 9th 5T, Suite B

Address
{lialeah, FL 33010

Citss State and Zip Code

ismaralmarcelo@@yahoo.com

[d
E-mail address: (10 be wsed for future annual report notification)
For further information concerning this matter, please call;
lsmaray H. Rava 786 328-2511
at ( )
Name of Contact Person Arca Code & Daviimie Telephone Nuinber

Enclosed is o check for the following amount mude pavable 10 the Florida Depanimont of State:

B $35 Fiiing Fee OI$43.75 Filing Fee &  [S43.75 Filing Fee & %5230 Filing Fee
Certiticate of Status Certitied Copy Certificate of Stats
(Addizienal copy is Certified Copy
enclosed) {Additional Copy

15 wnclosed)

Mailing Address Street Address

Amendment Secion Amendmient Section
Division of Corporations Division of Comporations
.0 Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallangssec, FL 323031



Articles of Amendment
tor

Articles of Incorporation
of

KARISMA BEAUTY SALON & BEAUTY SUPPLY, INC.

{Name of Corporation as currently filed with the Florida Dept. of Siate)

PILOCOOO 26984

i Docunient Number of Comporation (il known)
3!

Pursuant to the provisions of section 6071006, Florida Stankes. this Florida Profit Corporation adopts the fullowing amendment(s) 1o
its Articles of Incorporation:

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

The new
D Ccompany, T or Tincorporared” or the abbreviation
A professionad corpuration name must contain the

name musi be disiinguishable and comain the vword “corporation.
T el or Col 7 or the designaiion " Corp.” e, or T
word “chartered, " Cpropessional associaiion, " wr the wbireviation TP A"

B. Enter new principal office address if applicable:
(Principal office address MUST BE A STREET ADDRESS )

i
+

¢ 4§34 8

d ¥
3714

C. Enter neyw mailing address. if applicabie:
(Muiling address MAY BE A POST OFFICE BOX)

= =
.~ :.. -
. o
o T
=TT e

If amending the registered agent and/or registered office address in Florida. ¢nter the nume of the

n.
new repistered agent and/or the new registered office address:

Name of New Revistered Aoent

iFlarida street address)

New Revistered Office Address: . Florida

(Citvy tZipr Coddey

New Registered Agent’s Signature, if changing Registered Agent:
! herebv accepi the appointment as registered agens. P am familior with and aeeepr the abligations of the position,

Signature of New Registered Agent, if changing
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H amending the Officers andior Directars, enter the title and name of cach officer/director being remosed and title, name, and
address of each Officer and/or Director being udded:
{Anach additional sheets, if necessary)

Fleuse note the officev/director title by the first letier of the office title;

P o= Prosident: V= Vice President; T= Treasurer; 8= S(:(')‘l:hu:v,' D= Director: TR= Trusioe! € = Chairman or Clerk: CEC) = (_'fu};f
Execurive Officer; CFO = Chief Financial Officer. If un officeridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.
Changes showld be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT ay a Change,
Mike Jones. Voas Remove, and Sally Smich, SV oax an Add.

Example:
X Change

X Rumove
_x I\lid

Type of Action
{Check One)

1Y Change
_Add
’ Remuove
2 Chunge
_ Add
Remove
3y Change
_Add

Remove

4 Change
Add

Remove

37 Change
Add

Remove

) Change
Add

Ruemaove

Jahn Doe
Mike Jones
Sally Smith

Name

Mareelino Suarez Ferrer

Address

394 F 9th 8T.. Suite B

Hialeah, FL 35010
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E. IWamending or adding additional Articies, enter change(s) here:
(Atach additional shects, ifnecessary).  (Be specific

F. If an amendment provides for an exchange, reclassification. or cancellution of issued shares
provisions for implementing the amendment if ot contained in the amendment itself:

(i not applicable. indicate NAL)
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The date of cach amendment(s) adoption: iU other than the
date this document was signed.

02222018
Effective date if applicable:

(o noee thar W0 days aftzr amendment file dute)

Note: 1f the date insenied in this block does not meet the applicable stattory fling requirements, this date will not be listed as the
document’s effective die on the Depariment of Stale’s records,

Adoption of Amendment(s) (CHECK ONE}

B The amendnient(s) was/were adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufficient for approval.

LJ The amendment(s) was/were approved by the shareholders through voting groups. The follosing statement
must be separately provided for each voting growg entiticd to vote separately on the amendment{sj.

“The number of votes vast tor the amendment(s ; waswere sufficient for approval

by

{voling group)

O The amendment(s was/were adopted by the board of direciors without shareholder astion and sharcholder
action was not required.

[ Fhe amendment(s) wasfwere adopted by the incerporators without sharcholder action aud sharcholder
action was not required.

02/22/2018
Draeed

Signature =
(By a director, president or other officer — if directors or officers have not been
sclected. by an icorpotator - 1f in the hands of a receiver, tustee, or other court
appointed ndueciary by that fiduciary)

Ismaray H. Raya

(Tvped or printed nurne of person signing)

PL

{Title uf person signing
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