POY00ON3503%

(Requestor's Name}

(Address)

(Address)

(City/State/ZipiPhone #)

[]J Pcxup [J war D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

(NIRRT

100362424761

00,2921 --01034--011  ##42.75

FILED
Mar 29, 2021 08:00 AM

Secretary of State



COVER LETTER
TO: Amendment Section : ~ ' FILED
" Division of Corporations ., " Mar 29, 2021 08:00 AM

o Secretary of State
NAME OF CORPORATION: SHEREY FERRAMTE PHOTOCEAPHY TINC

DOCUMENT NUMBER: PO‘fOOO (3503%

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

Please retum all correspondence concerning this matter to the followang:

Fﬁwi«- FfﬁﬂAUTE

Name of Contact Person

ShERkY FErfARTE Protocphppy TNC

Firm/ Company

3152 NE G PR

Address

boca faron, Fo. 3343

City/ State and Zip Code

FFERRANTE O bt sovTH, NET

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

For further information concerming this matter, please call:

Feasy  FepRALTE a Sl , 352 -¢0¢&)

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Iepartment of State:

[ $35 Filing Fec %43.75 Filing Fee & [(1%4375Filing Fee &  [J552.50 Filing Fee
© Certificate of Status Cenified Copy Certificate of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy
i5 enclosed)

Mailing Addyess Street Add

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallghassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1 32303



Articles of Amendment FILED
to Mar 29, 2021 08:00 AM

Articles of Incorporution Secretary of State
Sherey FerepvTE pgomemmw INC.
of Co tio| cu filed wi of Stat

Poygpoo | 35@ 38

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the pew name of the corporation:
SHERRY FERRAVTE PHoTodta ﬂw&l‘» TERTOf STYLING TNC, pre new

name must be distinguishable and contain the word “corporation,” “company, " or "incorporated” or the abbreviation “Corp.,"
“Inc..” or Co." or the designation "Corp.” “Inc.” or “Co". A professional corporation name mus! contain the word
“chartered.” “professional association,” or the abbreviation "P.A.”

Enter oew prinei address, il applicable: N/4
(Principal office address MUST BE 4 STREET ADDRESS )
mmhng address MAY BE A g(_)sz OFFICE BOX) M

D. [famending the registe nt and/or regj 1] address in ida, enter the name of the
new _registered agent and/or the new repgistered office address:

Name of New . d Agen A/ / A
M /4

(Florida street address)
New Regi i ddress: /(/ / A’ , Florida
(Cityl Zip Code)
New Registe nt's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the pasition.

V1A

Signature of New Registered Agent, if changing

Check if applicable
3 The amcndment(s) is'are being filed pursuant to 5. 607.0120 (11) (¢), F.S.



If amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title, name, and
address of each Officer snd/or Director being added:

(Attach additional sheeis, if necessary!

Please note the officer/director title by the first letter of the office ritle:

P = President; V= Vice President; T= Treasurer: 8= Secretary; D)= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, lis the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Jolm Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the I and §. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove

_X Add

(Chock One)

b m Change
_&)_I_E Add
P2 kemone

2y P[P change

V1M asq

Remove
3) Change

u Add

v\ A

Remove

) "D Change

PlLY
MA Remove
5 plp Change
PP aga
M4 Remove
6) MChﬂngc

dlaf\dd

ﬂ IA Remove

BT John Doc

¥ Mike Joney

SV Sally Smith

e Name Addregs




E. If amending o din itigna <. en ange(s re:
(Attach additional sheets, if necessary).  (Be specific}
N/ A
F. ame, ¢ ¥) or a han, assification, or cancella of i sha
vish oy im enting the amendment if not tained in the emendment itself:

(if not applicable, indicate N/A)

L




The date of each amendmeut(s) adoption: N} g , if other than the
date this document was signed.

Effective date jf applicablc: v 1 A
{no more than 90 days after amendment file date)

Note: If the date inserted in this biock does not mect 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)

3 The amendment(s) was/werc adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

iJ The amendment(s) was'werc adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

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

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

by wia

(voting group)

Dated 3‘3'1!309*(

Signature 4?
(By a director, }
sclected. by af wCorporato
appointed fiduciary by that fiduciary}

FRANE  JZrPA0TE

{Typed or printed name of person signing)

VIce - fresrpent

(Title of person signing)




