|; Y
2012-01-1}' .Z;éﬁ 600@»05®7L¥ 2 } Lsfy P 1/5
LIV NI UL 1 ] IS HELIT S B AL T G UYL GAC

Florida Department of State
o Division of Corporations
” Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the {ax audil
number (shown below) on the top and botiom of all pages of the document.

(((H12000014817 3)))

0000

H1 200001 481 738BCY

Note: DO NOT bit the REFRESH/RELOAD button on your browser from this gepgCTIVE DATE
page. Doing so will generate another cover sheet.

[-|3-1(%

Division of Corporations
Fax Number

[ o)
2 2
: (850)617-86380 r—‘?.; e T
P g
From: . 3:‘:1 = pain
Account Name i SERVICICS COMUNITARIOS LATINOS I.g@" 'a-, i
Account Number 1 IZ008Q000080. lrf’n?i m
Phone + (30%)B42-1090 ™o -:ta:)
Fax Numbeor : (3053)8642-1010 P ("j
mU g -
- o; c Tee
**Enter the email address tor this business entity to be used for fut:ifn‘; ;
annual report mailings. Enler only onc email address please.w® -
Email Address: rf’ma\lrapna C aol. Com ;
ph COR AMND/RESTATE/CORRECT OR O/D RESIGN
L& ANIYU BEAUTY SALON NG,
-Ll_.! e
o, - o T
: Df:_: T Certilicate of Status
. (5 ® [Cortiied Copy
oW o= [Page Count
- oH S [Estimated Charge
T
-

\
Electronic Filing Menu Corporate Filing Menu Help

100}

=
4
Y

1/18/2012 11:54 AM




i ~
|

2012-01-17 20:31 2

-~

/ ANIYU BEAUTY SALON INC.

2 >>  850-617-6381EFFECTIVE DATE
» Z

Articles of Amendment
i)

Articies of Lncorporation
of

= -

(Name of Corporation 84 ¢urrently filed with the Florida Dept. of State)

P0O3000064214

(Document Number of Corporation (il known)

Pursuant to the provisions of section 6071006, Flonda Stattes, this Florida Profit Carporation adopts the following rxmm:rlmcnl{b) o

its Articies of Incorporation:

A, Hamending nume, enter the ncw‘umm? of the corpuration:

The new

name nust be distinguishable and leantain the word “corporation," “company, "

or

“incorporated” vr the abbreviation

“Corp., " “Inc.,” or Co.,” or the designation “Corp,” “Ine,” or "Co ", A professivnal corporation name must contain the
word “chartered,” “professional assoviation, " or the abbreviation “'P.A." ’

B. Enter vew principal office address, If applicable;

(Principal office address MUST BE A STREET ADDRESS)

€. Enpter new mailing addyess, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

“'7

NEI=

"

D\ I

D. U amending tho registered apgent and/or regisicres office address in Florida, enter the name of ih
new registered ascnl and/or the new repistered office address:

Name of New Regiviered Agont

JOSE A.PEREZ

8624 NW 1 STREET

New Regisiered Office Address: MIAMI

' {Florida sireet addrexs)

New Registered Apent's Stpnature, If chan

£ hereby accept the appoiniment s regrs

.Mn

(City)

red Aoent:

, Florida, %31 26

{Zip Code}

H Jamiliar with und uccept the obligations of the pusition.

@n’ of Kw Registered Agent, if chunging
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i émcnding the Officers and/or Directors, cnter the title and name of each officer/director heing removed and title, name, and
_saddress of eack CHificer and/or Director being added:
v (Attack uddilional sheety, if necessary)

Please note the ufficertdirector title by the first letier of the office itle:

- P = President; V= Vice Proxidems; I'= Treasurer; S= Secrelury; 1) - Director; TR= Trustee; U = Chairman or Clerk; CEO = Chigf'
VKxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each uffice
held. President, Treasurer, Dirccror wonld be PITD.

Changes should be noted in the following manner, Currently Juhn Doe s listed as the PST and Mike Jones is listed as the V. There ix
a change, Mike Joney leaves the corporation, Solly Smith is named the ¥ and S. These should be noted as Jobn Dus, PT as a Change,
Mike Jones, V as Remove, and Satly Smith, SV as an Add.

Example.
X Change PT John Doe
X Remove A% Mike Jonas
_X Add sV Sally Smith
Type of Action Title Namne Address
{Check One)
1) Change P ANA C. MARRERD 2870 N W 18 AVE
Add MIAMI FL 33142
X ___ Remove
2) Change P JOSE A. PEREZ 8624 NW 1 STREET
A__Add MIAME FL. 33126
Remove
3) Chunge
Add
Remove
4) __ Change _— .
___Add
Remove )
J) ___ Chanpe -
. Add

Remove

6) Change
Add
Remove

Ifage 2 of 4
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K. H amending or adding additional Articles. enter change(s) here:
( atrach additional sheels, if necessary).  (Be specific)
.| Tris curment presiden! ol Ihe gompany iz removing horscll and the new prazident and repisierad agent wilt bu: Jose A P'rraz.

N | _
/

F. If an amendment provides for an exchange, reclassification, or cancellation of 1ssved shat.
ruvisivns for implementing the amendment 1f pot containerd in the emendment itwelf:
(if nov applicable, indicate N/A)

CC’!QCf”:!!?QQ z_ﬁ . A e C N!C!!ftt ﬁ:“ﬁ d“k]at:cfs
_Ond  relssue.  Shares 4o T Pevez
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Tht’? date of cach amendmeat|s) adoption: 01/13/2012
(01/19/2012

fnu more thun 90 days afier amendment file duie)

¥fective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

_ The amemlmint(s) was/wers adopted by the sharcholders. The number of votes cawt for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statemend
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

hy A "
(voling group)

B2 't he amendment{s) was/were adopted by the board of directors without sharcholder action and shareholder
wotion was not requited,

The amendment(s) was/were adopted by the incorporators without shareholder action und sharehoider
action was not required.

appointefl Aduciary by that fiduciary)

ANA C. MARRERO '

Typed or printed name of person signing
N P pe &n

PRESIDENT

(Title of parson signing)

EXPIRES- December 4, 2013
Bonded Theu Budget Matery Serces

(S
et
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