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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2021

MARGARITA MEDINA OZUNA
1100 N. TUTLE AVE

UNIT 13

SARASOTA, FL 34237

SUBJECT: LE" MARGARITA BEAUTY SALON & DAY SPA, INC.
Ref. Number: PO5000013309

We have received your document for LE" MARGARITA BEAUTY SALON & DAY
SPA, INC. and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited Kability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OFPS Letter Number: 421A00015860

www.sunbiz.org

Mivicioan ~f M armeraticmne . PO PO 2997 MTallabacoonns W larida 2091 4



COVER LETTER SN

TO: Amendment Section
Division of Corporations a1
< H

LE MARGARITA BEAUTY SALON & DAY SPA. INC
NAME OF CORPORATION: ‘ UTY SALO: AYS

POSGONG1 3309

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submiited for filing,

Please retuen all correspondence concerning this matier to the fotlowing:

MARGARITA MUETTINA OZUNA

Name of Contact Person

Firm Company

T30 N TUTTLE AVE UNIT 13

Address

SARASOTALFL 34237

City/ State and Zip Code

E-mail address: (to be used for future annual report notsfication)

For further informasion concerning this matter, please cali:

MARGARITA MEDINA OZUNA . (94] , FEN-AR832
a

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following aimceunt made pavabic to the Florida Depuartinem of State:

£ £33 Filing Fee 184375 Filing Fee & [O843.75 Filing Fee & T$52.50 Filing Fee
Certificaie of Status Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclused) (Additional Copy

18 enclosed)

Mlailing Address Street Address

Awmendment Section Amendmeni Section

Divisien of Corporations Division of Corporations

O, Box 6327 The Centre of Taltuhassee
Tallahassee, FL 32314 2415 N, Monroce Strect, Suite 810

Taltahassee, FL 32303



Articles of Amendment
to

Artictes of Incorporation
of

LE'MARGARITA BEAUTY SALON & DAY SPALINC

PO3ODOOT3309

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Statates, this Florida Profit Corporation adopts the fullowing amendment(s) to

its Articles of lncorporation:

A, I amending name, cater the new name of the corparation:

The  new

name st he distinguishable and contain the word “corporation.” “company. " or “incorporated ™ or the abbreviation "Corp. "
el o Col U or the designation Corp, " Cine, " or “Co " A professional corporciion Rame must contuin e word
“ehariered, " Uprofessional associaiion, " or the abbreviation P47

B. Enter new principal otfice address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address., if applicable:
(Mailing address MAY BEE 4 POST OFFICE BOX)

D. I amending the revistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registerod Agcent

tFloruda street address)

New Registered Office Address: . Florida
(Citd 1Zip Condes

New Repistered Avent’s Signature, if changing Registered Avent:
Fhorehy aceept the appoimiment as registered agent. [ am famidior with and accepr the oblizations of the position,

Signature of New Registered Agent, if changing

Check if applicable
L The amendment(s) isfare heing Hled pursuant to < 6070020 (11 (c), F.S.



If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being addced:

(Aitach additional sheees, if necessaryy

Please note the officerfdivector witle by the fivst letter of the affice rithe:
P o= President; V= Tice President; T= Treasurer; 8= Secretury: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Executive Officer: CFO = Chief Financial Officer. {fan officer/director holds more than one tide, st the jivse fever of cach office hebd,
President, Treaswrer, Director would he PTD.
Changes shauld be nored in the following manner. Currenidv dobn Dac s Usted as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S These showld be noted as John Doe, PT as o Chunge,
Aike Jones, Vas Remove, and Saltv Smith, SV as an Adid.

Example:
X Change

X Remove
_X Add

Type uf Action
{Check Onve)

17 Change
_ Add
’ Remove
1) Change

X
Add

Remove
3) Change

Add
_ Remuve
4y Change
Add
Remave
S5p__ Change
Add
_ Remove
) Change
_Add

Remove

John [Due
Mike Jones
Sallv Smith

Name

ELIEZER MANDUIANOD

Address

HIOO N TUTLE AVE, UNIT I3

MARGARITA MEDINA QZUNA

SARASOTA, FL 34237

1i00O N TUTLE AVE.UNIT 13

SARASOTA, IFLL 34237




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necesswny.  (Be specific)

F. If an amnendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemnenting the amendment if not contained in the smendmeni itself:
(i nor applicable. indicate N2




The date of cach amendment(s) adoption:
+ date this document was signed.

. it ather than the

Effective date if applicable:

(no more than 90 davs afrer amendment file datet

Note: If the date inserted tn this block does not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of State™s records.

Aduption of Amendmentis) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or buard of directors without shareholder action and sharcholder
action was nat required.

[ The amendment(s) was/were adopied by the sharcholders, The number of votes cast for e amendment(s)
by the sharchelders wastwere sufficient for approval,

O The amendmentis) wasfwere approved by the sharcholders through voling groups. The following siutement
must be separately provided for each voting group entivied 1o vote sepurately on the amendmentis).

“The number of votes cast for the amendiment(s) wasfwerce sufticient for approval

l
by

fvoring growupt

OY/GR1
[ased

Signature % /‘.‘;C/,..-—' ///“_’ OZC/ NG

(Bya dir€eror. prcsi,d(m or other uificer - if dircetors or vilicers have not been
schectéd. by an incorporator — il in the hands of 2 receiver, trustee. or other court
appointed fidaciary by that Aduciary)

MARGARITA MEDRDINA OZUNA

(Typed or printed namwe of persen signing)

OWNER .
) ‘resident

{Tiitle of person signing)




