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COVER LETTER

TO: Amendiment Section
Division of Corpormiions

O CECY'S FULL SERVICE SALON, INC
NAME OF CORPORATION: v

ey POVONORZY2 2
DOCUMENT NUMBER:

The enclosed Articies of Amgndmens and tee are submitled fur tiling,

Please return all correspondence coneerning this matter 1o the tollowing:

MABEL MACHADO

Name of Contael Person

CECY™S FULL SERVICE SALONUINC,

FFirm/ Company

sS4 N KROME AVE

Address

HOMESTEADLF1. 33030

it/ Suate and Zip Code

asuldanat T 2 emual.eom

F-mail address: (1o be used tor Future anoual report notitication)

For turther information concerning this matter. please call:

MABEL MACHADO "y M5 248-2007
a |

Name of Contaet Person Arca Code & Dastime Telephone Number

Enclosed is a cheek tor the following amount made payable to the Florida Depamment of State;

O 835 Filing Fee CI$43.75 Filing Fee & O1843.75 Filing Fee & W SS2.50 Filing Fee
Certificute of Stius Ceritied Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) {Additional Capy

s enclosed)

Mailing Address Strees Address

Amendment Section Amendment Section

Division o Corporations Division of Corporations
.0 Box 6327 Clitton Building
Tallahassee, FL 32314 2061 Esecutive Center Cirele

Tatluhassee, 1, 32301



Articles of Amendment
10

Articles of Incorporation
of

CECY'S FULL SERVICE SALON, INC,
{Name of Corporation as currently liled with the Florida Dept, of State}

POSOOO0G2Y2 2
tDacument Number of Corporation (i1’ knewny

Merstion 1o the provisions o seeton 607 1006 Florda sttes, this Floridy Profit Corparasion adopts Uie Tnllowing amendimentis) wo

its Articles of Incorporation:

If amending name, enter the new name of the carporation:
The  new

AL

nunte must he distinguishobe wind coniein the word “corporaiion, ™ “company,” or Cincorporated” or the abbreviation
A professional corporation pame most comain the

TCarp U e T e Calor the designati o CCorp Uine, T e 0
word “eliariered. " U protessisaal cssociation 7 o the abbreviation U1

B. Enter new principal effice address_ il applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, iFapplicable:
{Mailing wddress MAY BE A POST OFFICE BOX)

-—
(€]
(-—
o=
1 m!‘]
. . . - - 1 r\J oy
B I amending the registered apgent and/m registered office addeess in Florida, enter the name of the ra POy
new registered apent mb/or the new registered office address: : !
- m T
. . . . ey M .I l [
, o , MABEL MACHADO - RIS y
Name oi New Resisiered Aleent ~ )
(¥ = J
e NEA2ND AVE . o
.- — < L]
iFarida siveet adidross) -
) 1 MESTEAD L. 33033
. . Florida
e (Zipr Cerde)

New Registored Office Address:

New Registered Agent’s Signaturee, il changing Repistered Avent:
tenl as regixtered agemt. | am famifias with and aceept fj obfigations of the position.
. ‘

[ herehy acevpt the appointa

.\J‘ummyé of Now Registered Adgent, if changing

Page 1 of 4



IT amending the Officers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director heing added:

sl addivional sheets, if necosaaryy
Plecoae nore the r;[ﬁ('t’l"tfi!'t'('rrl." title h_l' .'/h’_ﬁl'\l' letter of Hie office tide:
17 Presideme: 1 Viee Presidem; 1 Secretary: 1D

Fxecutive Ofpieer; CF0)

held Presidenn, Treasweer, Divecior would be 1PH1D,
Changes shouldd be nowd in the folfowing manner. Curventiv fohn Do is listed as the PST and Mike Jones is listed ax the V., There is
a change. Mike Jones feaves the corporation. Sallv Sonith iy nced the 1V and S These showdd be noted oy John Doe, P as a Change

Mike Jones, Vas Reniove, cmd Sallv Smith, ST as an Add,

Director: TR Trustee: O = Chairman or Clerk; CEO) = Chier

1 Treastweer: S
Chicf Financial Officer. {f an officer divector holds more than one title, list the fivst lener of each office

Fxample:
N Chunge Pr dobin Doe
N Remove Y Mike Junes
_N aAdd Y Sully Smiith
Tyvpe ol Action Fitle Nume Address
(Cheek Oney
. C-r MARIA C GIBSON 2213 8E 27TH DRIVE
1t Change .
HOMESTEAD, FL. 33033
Add ’
iRemove
) o-p MARISOH, DIAZ E220 KiA DRIVE
24 Change
HOMESTEAD, L. 33030
Add
Remove
. . "D MABEL MACHADO L) NE 42N AVE
3 Chunge
HOMESTEATDL FIL 33033
Add
‘\‘
Remuove Ay - -,
= vy
'_"."..:‘ [
1) Change y F -HJ’]
g S —
T - ™) o
Add :
- e
LV I iy
T 3 -t
7 e

Remuove

5 Change

Add

Remove

6} Change

Add

Remove
Pape 2 of 4




k. Ifamending or adding additional Articles, enter change(s) here:
(B specifics

(Awach aeleditional shecrs, i aecessaryy,

N

If an amendment provides for an exchange, reclassification, or cancellition of issued shares,

pravisions for implementing the amendment if not contained in the amendment itself:

{if not apgricable, indicare N1

NTA

b=

b 227 g,

age dof 4



The date of each amendment{s) adoption: . tf other than ihe
date this docuinent was signed,

Effective date if applicabybe:

o maore than Y0 duvs afier umendment file dore)

Note: [ ihe date inserted in this biock does not mecet the applicable statulory 1iling regquirements, this date will not be listed as the
document’s effective date vn the Department cf Ste™s recotds,

Adoption of Amendment,s) {CHECK ONE)

O Ihe amendmenttsy wasiwere adapted by the sharchulders, The number of votes cast for the smendmenits)
by the sharchoklers wasiv ore sulticieni tor approval,

O 1he amendment(s) wasfsere upproved by e sharcholders through soting groups. The folfinwing statement
st be separaiele provided for cach veting group eatitfed 1o vote separarcly on the amendmentis):

“The number of vaites cast Tor the amendmentts) was/were sutlicient for approval

b

Frertinne rrowe

O The amendmentis) was were adopted by the board of direciors without sharcholder action and sharcholder
action was net reyuired,

B The amendmentgsi wasfsere adopted by the incorporators without sharcholder action and sharcholder
acliom was not required.

ORISR
Drared

|H\ a directer, ﬂlnldu][ or othér utficer = it directors or officers have not been
selected. by an Socorporator — if i the hands of a receiver, trustee. ar other court
appuinted fiduciory by that tiduciary)

MABEL MACHADO

{Tvpad or printed name of peeson signing)

PRESIDENT

CTitle of person signingd

Yape d ol 4



