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Articles of Amendment
tn
Arlicles of [ncorporation
of
SALON ENSURNQ INC,

(

Name of Corporation as currenty filed with the Flarida Dept. of Sta:e)

P0A0OOCOL 8502

(Document Number of Corporation (i known)

Pursuant 1o the provisions of section $07.1006, Flotida Swatutes, this Florida Profir Corporation adopts the fellowing amendment(s) to
s Articles of Incorporation:

A. H amending namg, gnter the new name of the corpgration:

The new
name muest be disstaguishable and contain the word “corparation,” or “incorporated " or the adb eviation “Corp "

“Ine, " or Co. " or the designation “Corp,” “ine " or “Co”. A professional corporuicon name must contain e word
“chartered.” “professional association. ” ar the abhreviarion “P.A4.”

I

“cumpuny,

A
B. Enter new principai office address, if applicable: =
(Principal effice address MUST BE A STREET ADDRESS ) Foake w
- = 3
T = i
- =2 M
a0 —T‘
C. Enter new mailing address, if applicahle: e xo Ty
(Maiting address MAY BE A POST QFFICE BUX) P = 3
n: "t
— -
-

D. If amending the registergd agent andfor registered otfice a
new registered agent and/or the new registered office address;

NORMA PARDO

¢s in Florida, enter the name of the

Name of New Registered Agent

1010 WEST FLAGLER STREET

(Floride sireer addrev)

MIAMI F]Grid‘l'}}l}(’
City) Zp Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. [ am familicr with and accept the obligations of the position,

Signature of New Registered Agent, if chonging

Check if applicable
{0 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (), F.5.
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If amending the Officers and/ur Directors, enter the title and name of each officer/director being retnoved and title, name, and
address of cach Officer and/ar Director being added:

(Antach additional sheers. if necessary)
Please note the officer/director title by the first fetter of the ofTice titie:
P = President; V= Fice President; T= Treasurer; 3= Secretarv: D= Director; TR= Trustce; C = Chairiian or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial OQfiicer. If an officer/divector hoids more than one title, list the frst letter of each affice held,
Presudent, Treasurer. Director would he PTD.
Changes shouddd be noted in the following manner. Cuerenih John Doe s fisted as the PST and Aike Jonvs is listed as the V. There s
a change, Aike Jones leaves the corporaiion, Sully Smith s named the V and S. These should be nated as Jufin Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, 5% as an Add.
Example:

X Change PT Jotin Doc

X Remove v Mike Jones

_N Add

|L‘g

Sally Smith

Type of Actiop Ti
1 Check Oned

=
53

Name Address

VD PEDRO CAIRO 1040 WEST FLAGLER STREET
1} Chonge

MIAMI. FL. 33 30
Add

Remove

2) ___ Change f:

Add

-

[l
Remove
3y ____ Change - A

Add T R

L0:OlHE 2F NOF 0L

Remnove

2) Change

Add

Remove

[

5 Change

_Add

Remove

6) Change

Add

_.___ Remove
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E. Hamepding or adding additional Artjcles, enter change(s) here:
(Atntach udditional sheets, ifnecessary).  (Be specific)
-
=
™~
- intnl pr—
L % 3
= S
g’
_'f’ ~ H
(XX ?’ ,’Ra
‘::r‘, ‘ = Yt
T o
e —

F. If an amendment provides for an exchange. reclassificativn, or gancellation of issued shares,
Uf not applicable. indicate N/A)

provisiens for implementing the amendinent if not contained in the amendment itself:
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FUNE 1, 2023
The date of each amendmen(s) adoption:

daic this document was signed,

. if other than 1he
JUNE I, 2023
Fffective date if applicable;

(no more than 50 days after umendment file dare)

Note: If the dote inserted in this block does not mect the applicable siatutory filing reguirements. this {ate will not be listed as the

docutnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

M The amendiuent(s) wasiwere adopied by the incorporators, or board of directers without sharcholder action and sharcholder
aclion was not required.

= The mmendment(s) wasfwere adopted by the shareholders. The nuinber of votes cast for the amentments)
by the sharcholders was/were sutlicient for approval.

& The amendmeni(s) washwere approved by the sharehadders throngh voting groups. The falfowing statenent
musi be separately provided for each votng group enritted 1 voie separctely on the umendmentts):

“The number of voies cast for the amendmeni(s) was/were sufficient for approvai

Signature (e B -
. M r . - rd - ~ - - .
(By a director, president or ather officer - if directors or officers have not beer

selected, by an incorparator - i i the hands of a receiver, trustee. or other conn
appointed fiduciany by that fiduciary)

~
: =
P P~
. o
r == e
" T = £
by ) : = i
{voung group) ':l: , ==
- ~ .
JUNE 11,2023 : g E'E‘aﬁ
Dated_ = "
[ ] i
=
—]

NORMA PARDO

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)



