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COVER LETTER

-

TO: Amendment Section
Division of' Corporations

NAME OF CORPORATION: AMBIENCE SALON PROFESSIONALS, CORP.

DOCUMENT NUMBER: ' P09000032524

The encloged Articles nf Amendment and Iee are submitted for filing.

Please return all correspondence concetning this matter to the following:

ROSA DEUS

Name of Contact Person

AMBIENGE SALON PROFESSIONALS, CORP.
Firmv Company

8701 COLLINS AVE
Address

MIAMI BEACH FL. 33154
City/ State and Zip Code

E-mail address: (to be used Tor Tuture annual repart notification])

For Further information concerning this matter. please call:

ROSA DEUS at(_ 305 3385324
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following ameount made payable to the Florida Department of State:

$35 Filing Fee [1843.75 Filing Fee & O %43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Cenified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)
Mailipg Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building '
Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment F[L EU

* to
Articles of Incorporation 2 / SEp 23
AMBIENCE SALON PROFESSIONALS, CORP. 'JLLAHA“’S’E*FGF STare
{Name of Corporatiag a3 currently filed with the Flarida Dept. of State) = FL ORip £
P0S000032524

{Document Number of Corparation (i known)

Pursuant 10 the provisions of seetion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) 1o its Articles ol Incorporation:

A. Ifamending name, enter the new name of the corpgration;

The new
mame must he distguishable and contuin the word “corporation, ™ Ceompany,” or Cincorporated ™ or the
abbreviation “Corp,” “ac, " or Col " or the designation "Corp, ™ “lne,” or “Co'. A professional corporation |
naie must comtain the word chartered.” “peafessional association,” or the abbreviation “P.A4."

B. Enter new principal office address, if applicuble:

{Principal office widress MUST BE A STREET ADDRESS )

(Muiling wddress MAY BE 4 POST OFF. IC' E ROX)

. I amending the registered agent and/or registered office address i igda. enter the name of the
new registered agent and/or the new registercd office address; )
Nume of New Regiziered dgent: ROSA DEUS :
4
8701 COLLINS AVE :
New: Revistorgd Offive dddrovs: tFlorida sireet uddress)
MIAM| BEACH . Florida__ 33154
(Lity) {Zip Code}

it ff" dap with fauepf the obligations of the position,

Wi

w-n Reqmer 4L{enl if Lhcm_e-me'
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f..mendmg the Officers and/or Dircctors, enter, mg title and namc of each oft‘cer/dlrectgr being
i 2 dd

removed and title, name, ynd address of e3¢
{Atrach additional sheers. if necessary)

Title Nameg Address Type of Action
PD MARIA D ALARCON 700 Bl TMORE WAY. §TE 405 [ Add
CORAL GABLES Fi, 33134 Remove
PD ROSA DEUS 700 BULTMORE WAY. STE 405 71 Add

CORAL GABIFSEL 33134 [ Remove

O Add
O Remove

E. I amending or agddi ifional Articles, enter change(s} hore: !
(anach additioned sheets, jfnecessery).  (Be specific)

F. Ifan amendment provides for an exchange, roclussification, or cancellation of issuod shares,
provisions for implementing the amendment if npt contained In the amendment itself;

(i s applicable, indivate N4)
ROSA DEUS PRESIDENT 100% SHAREHOLDER 1

Page2 of 3
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The date of each amendment(s) adoption; 09/22/2011
N {date of adoption is required)
Fiffective date if applicable: 09/22/2011

(ine mrore ther 90 devs ofigr amendem file dore}

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopled by the shorcholders, The number of vores cast for the amendment(s)
by the sharchiolders was/were sufficient for approval.

L1 'rhe amendment(s) wasiwere approved by the shareholders through voting groups. The following stutement
muast he sepavately provided for each voting group entited to vore seporately on e amendment(s).

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

-

by

(voring vroup)

[ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was 0ot required.

L e smendmentis) wasiwere adopted by the incorporators without sharzholder action and shareholder
action was not required.

Dated 0972212011 fg [

([\!/\,

(Bya dn‘ectd; Vresnclenl o\ St officer - if divectors or officers have not been
setected. by an incorporator — it in the hands of a raceiver, trustee, or other eourt

appointed {iduciary by that fiduciary)

Signature

MARIA D ALARCON
{Typed or printed name of person signing)

PRESIDENT

{Tille of person sigring)
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ATTACHMENT #1

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED 1
CORPORATION, | HEREBY AM FAMILIAR WITH AND ACCEPT THE DUTIES AND 8
RESPONSABILITIES AS REGISTERED AGENT, PRESIDENT AND DIRECYOR OF SAID
CORPORATION, AND 1 HEREBY WITH THE PROVISIONS OF ALL STATUTES TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES.

e e

e

PRINT NAME ROSA PEUS
e
SIGNATURE fill S 170 A
._.-‘/

DATE 09/22/2011
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