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Decambar 23, 2014 o s TF
FLORIDA DEPARTMENT OF STATE

ESTHETIC CENTER BEAUTY CONNECTTONS. “SffppfCorporations
3901 NW 79TH AVE

# 219

MIAMI, FL 33166US

SUBJECT: ESTHETIC CENTER BEAUTY CONNECTIONS, INC
REF: P10D0000601&0 '

We received your electronically transmitted document. Howevar, the
document has not been filed. Please make the following correctioans and
raefax the complete document, including the electronic filing cover sheet.

Please gorreot the document number on page 1. The document humber should
be P10000060160 instead of PO0000EBOLED.

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

Annette Ramsey FAX Aud. #: H14000294695
Regulatery Speaialist TII Lottar Number: 014A00027128

P.0 BOX 6327 — Tallahassee, Flonda 32314
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FILED.
Artiesi of Amendment 281 DEC 22 AM1I: 50

Articles of Tocorporation CRECGEIARY OF STATE

of
ESTHETIC CENTER BEAUTY commecmﬁé*'iﬁ €. FLORIDA
(Mame of Corparstion as currently filed with the Floyids Dept. of State) -
P10000060160

{Document Number of Corporation {if known),

Pursnartt to the provisions of section 6077, 1006, Flarida Statutes, this Florida Profit Corporation adnpis the following amendment(s) to
its Artictes of Incorporation:

A. H amending name, enter the new name of the cerporation:
N/A . The naw

Adme musl be disa‘nmdshnble and contain the ward "cmparauan, " “eampany.” or “incorporaied™ or the abbreviation
“Corp..™ "Inc.,” or Co..” or tha designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the
waord "chartered,” “profassional association, ” or the abbreviation “P.A_ "

B. Eater new principal office address, If applicable: N/ A

(Principal offfce address MUST BE A STREET ADDRESS')

C. Enter new malling ggdress. il applicable; N I A
(Mudling address MAY BE 4 POST OFFICE BOX)

D. If amending the registcred agent a rtsr ce address in Florids, enter the nams of the
new registered ayent and/or the new registered office address;
Neme of New Registered apens NP
(Flaridz street address)
Naw Rewiviered Office Addrpss: N/A » Florida
i) (Zip Code}

New Reriptered Agant's Sipnature, If changing Repisterad Apent:

I hereby accept the appainimeni oy yegistsred agant. | am familiar with and aceept the obligations of the position.

Ségnaiure of New Registered Agent, if changing

Poge 101 4
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If amending the Officers and/or Directors, eiter the title and name of each officer/director being removed and title, name, and
address of each Officer andfor Director being added:

{Anach addirional sheew, {f nocessary)

Pluase nuts tha officer/director litle by the first lettor of the affice thie:

P = President; V= Vice President; T= Treavurer; §= Secratary; D= Director; TR= Tnustee: C = Chalrman or Clerk; CECQ = Chief
Executive Officar: CFQ w» Chief Financial Officer. If an officer/director holds more than one zirde, list the first letier of each office
held. President, Treasurer, Direcior wonld be PTD,

Changos should ba noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the cerporation, Sully Smith is named the ¥V and S. Thase should be noted as John Dae, PT as a Change,
Mike Jones, V gy Remuove, and Sally Smith, ST as an Add.

Example:
X Chunge BT John Doc
X Remove h'A Mike Jones
_X Ada sV Salty Smith
Titlg Namg Addvees
(Check One)
5 [ ] Comoge VP DANIELA NAVARRO 4548 NW 114TH AVE
V] aue APT 1701
EL! ve MIAMI| FLORIDA 33178

2 L] cuange
Y
D_R.move

3) D_Ch;mga
D_A.dd
D_ Remove

4y D Change
D_ Add
D_ Remova

5) D Change
[ aw
D. Remove

& [ curge
(] ace
D_ Remuve

Page 2 of 4
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E. If asending or adding additional Articles, enter change(s) here:
(Anach additional sheets, if necessary).  (Be spocific)

F. Ifan gmgnglmm nmﬂgs for an g! nec, rtdasslﬁcatlog, or canccllaﬂon of issued shares,

- (!f wot appﬂcable Indicate N/A) ;
RECLASSIFICATION (JF SBHARES:

CLAUDIA A. LOZANO. 500 SHARES 50% OF BUSINESS OWNER
DANIELA NAVARRO. 500 SHARES 50% OF BUSINESS OWNER

Page 3 of ¢4
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The date of cach amendmeni{s) adeption: 12/18/2014 , if other than the

date this docnment was signed.

Effective date if spplicable: 12/18/2014

(no more than 90 days afier amendment file datc)

Adoption of Amendment(s) (CHECK ONE)

hc amendment(s) was/wers adopted by the shareholdars. The number of votcs cast for the amondmeni(s)
by tha sharcholdors wus/wire sufficient for approval,

DTh: amendment(s) wan/wers nppraved by the shareholders through voting groups, The followiny stalemens
must be separately provided for cach voiing group entitled to vots separately on the emendment(s):

“The number of vores cast for the amendment(s) was/were sufficient for appeaval

L

by

(voting group)

Dl'hc amendment(s) was/wese adopted by the hoard of directors without shareholder action and shareholder
actlan was not requiresd,

DThc amendmeni(s) was/were adopied by Uic incorporators without sharcholder action and sharcholdor
action was not required.

owat2t02gfe ) [
)

r, prasident or officer —if dleectons or officers have not been
selected, by 3 inearporator —if in the hands af & receiver, tnustes, or other cout
appoinicd fiduciary by that fiduciary)

CLAUDIA A, LOZANO
(Typed or printed name of person signing)

PRESIDENT

(Title of porson signing)

Paged of 4 ‘



