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COVER LETTER

o
TO: Amendment Scctio
[Division of Corpourations

NAME OF Corroramion: Clipper Salon and Spa inc
pocumeNT suspzr: 08000065185

The enclosed Arricles of Amendment and fee are submied for filing.

Please return all correspoindence concermimg this matter o the following:

Ramon Nufhez

Name of Contact Person

Clipper Salon and Spa Inc

Firmi/ Company

133 Buenaventura Blvd
Address

Kissimmee F!, 34743

Ciy/ State and Zip Code

rnunezcel@yahoo.com

L-mail address: (to be used for future anpual report notiltcation)

For further information concerning this matter, please call:

Ramon Nune{; 407 ) 436-8604

o at (

MName af Costact Person . Arca Code & Davume Tetephone Nunsher

Enclosged is a check Tor e fellowing amoeunt made puyable to the Florida Deparanent of State:

B $35 Fiking Foee C1$43.75 Filing Fee &  [1$43.75 Filing Fee &  0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionat copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Aadine Address Street Address

Amundment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Box 0327 Cltfton Building
Tallahassee, F1. 32314 2661 Execuive Center Circie

Tallahassec. FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 19, 2014
RAMON NUNEZ
133 BUENAVENTURA BLVD
KISSIMMEE, FL 34743

SUBJECT: CLIPPER SALON AND SPA INC.
Ref. Number: PO8000065185

We have received your document for CLIPPER SALON AND 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 appilication/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The fee to file your document is $35.
There is a balance due of $10.00.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Spemahst [ Letter Number: 014A00003753
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Articles of Amendment
{o

Articles of Incorporation
of

Clipper Saion and Spa Inc

IName of Corporation as currently filed with the Florida Dept. of State)

P08000065185

(Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new
mame st be distinguishatie and contain the word “corporation,” “company,” or Uincorporated ' or e abbreviation
“Corp. " Mine T or Col 7 or the designation " Corp,” e, or Cue” A professional corporation vame must contain the
word “chartered, " professional association.” or the abbreviation "P.A"

B. Enter new principal oftice address, if applicable: Ramon Nunel
(Principal office address MUST BE A STREET ADDRESS ) 1 33 Buenaventura B'Vd

Kissimmee Fl 34743

C. Enter new maiing address, if applicable:
{Maiting addrevy MAY BE A POST OFFICE BOX)

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agen{ and/or the new registered office address:

Ramon Nufiez
133 Buenaventura Blvd

(Florida street address)

Kissimmee

Name of New Revistered Agent

34743

yFlorida ¥ "1 "™~
(Citv) Zip Code)

Newe Rogistercd Office Address:

New Registered Agent’s Signature, if changing Registered Agent;

F hereby aveept the appointnent us regisicraed t. Lam fumilior with and aecepr the obligations of the position.
@z:«_%

Signcture of New Regivrored Avent, if clianving
& ) § k { SIS
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If amending the Officers and/or Directors, enfer the title and name of each officer/director heing r2niaved and title, name, and

address of cach Officer and/or Director being added:

{Arrach additional sieets, if necessary)

Please note the offlcerddivector title by the first letter of the office title:

P= President: V= Viee Presidem: T= Treasurer: S= Secretary: D= Divector: TR= Trustee; C = Chaivman or Clerk: CEQ = Chicf
Execwtive Officer: CFO = Chief Finuncial Officer. If an officeridirector holds more than one tirle, list the first letier of each office
held. Presidesn. Treasurer, Director would he 'TD,

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Junes feaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, I'T as a Change,

Mike Jones, Voas Rewove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doe
X Remaove v Mike Jones
X Add Y Sally Smith
Tyvpe of Action Title Name Address
(Check Une)
N D Chanse = Celeste Rosario 133 buenaventura Blvd

Add Kissimmee Fl 34743
D Reniove
5 D Change VP Ramon Nufiez 133 Buenaventura Blvd

Add Kissimmee Fi 34743
I:L Remove

3 ,chmgc P Gilenid Ramos 133 Buenaventura Blvd
l:L Add Kissimmee F1 34743
Remove

14 D Change VP Patricia Gutierrez 133 Buenaventura Blvd
I_—_L Add Kissimmee F! 34743

Remove

hY I:I Chanye
D_ Add
!:L Remove

6) D Change .
D_ Add )
[:l_ Remoeve
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additionad shects, if necessarvi. (Be specific)

F. If an amendment pravides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7y

Page 3 of 4



2/4/2014

The date of each antendment(s) adoption:

date this document was sigred.

2/4/12014

Effective date if applicable:

__, if other than the

(o more than 90 dayvs wfter amendment file daic)

Adoption of Amendment{s) (CHECK OQNE)

he amendment({s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchotders was?were sufficient for approval.

DThc amendnent(s) was/were approved by the sharcholders through voting groups. The following statcinent
nust be separately provided for cacli voting group entitled to vote separarely on the amendment{s):

“The munber of voies cast for the amendment{sy was/were sufficient for approval

by L
{voting gronp)

'hc amendiment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

DThe amendment(s) was/were adopted by the incorporators without sharcholder action and sharchoider
action was not required.

; 21412014

I Yot

Signaturey

By or, president or other Dfﬁé\‘r — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Gilenid Ramos

{Tvped or printed name of person signing)

President

(Title of person signing)

Page 4 of 4




