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Octcber 17, 2022

FLORIDA DEPARTMENT OF STATE
S & S SALON INC. Division of Corporations

632 SW 22ND AVE

MIAMI, FL | 33135

SUBJECT: S & 8 SALON INC.
REF: P10000074601

We received your electronically transmitted document.
document has not been filed.

However, the
refax the Eomplete documant,

Please make the following corrections and
including the elactronic filing cover sheet.

The document submitted does not rneet legibility requirements for
electronic| £iling.

Please do not attempt to refax this decument until the
guality has been improved.

The signatures are not legiable.

Please return your document, along with a copy of this letter, within 60
days or your flling willl be considered abandoned.

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

Tammi Clin

FAX Aud. #: E22000353785
Regulatory|Speclalist II Supervisor Letter Number: 922AR00023122

w

P.O BOX 6327 - Tallahassee, Flonda 32314

ol :1iRy 81 13020
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: , Articles of Amendment
¥ o .
Tz Articles of Incorperstion
of
. $& §SSALON Il'.\ C.
(Name of Corporution ms currentiy fied with 1he Florida DepL of S1ate)
Fi0DOO0T460)

{Documen: Number of Carporation (I known)

Parsuant to the provisions of section 607.1006, Flonida Statutes, this Florids Profit Corporation adopts the foliowing amendment(s)
s Artics of lecorporation:

AL I!'Alme.n name, enter the new name of the ration:

SR i ’ The new
! W - 1. . < .y . P - »e . N . .
T neme mm.'bedn.'hmgummafcmd contain the word “corporation, ” “compasny,” or “incorporated” or the chbreviation * Comp.,’' 2
“Inc.,” ar Co.| or the designation ~“Corp,” “Inc,” or “Co”. A professional corporation name must conlain the word iy
"chartered, " “professional associaiion, ” or the abhreviation “P.A. "

B. Enter pew priwcipul office addresy, if sppicabie;

{Privicipal offica address MUST BE A 57 REET ADBRESS )

€. Ebter new mailinp address if spplicable: .
{Mailing address MAY BE A POST OFFICE BOX) Yocasia M Jimenez Sanchez

2040 NW 7th St Apt#3

ol :11Hy 181 1hot

LI . ' Miami, Florids 33125

- Do i smendinglibhe registersd agent and/or reglstered office address in Florids, enter the nasoe of the

new regivtered agent and/or the new repistered office addren: ]
. Yocasta M Jimepez Smnchez
Nome of New Regisrered Agent
2040 NW Tth SL ApLa3 )
{Florida street address)
New Regtitered Office Address: o roriaa 335 .
fite) iZip Code}

r
1

i New Replstered Apent's Signature, if changing Repistered Apent:
" I hereby accept the appointment us registered agent. 1 am familiar with and accept the obifgarions of the position,

- 7
L

X! ‘1,«1/’_-0—,“_4_.._‘&/{\’ : -ﬁ‘--'l_,‘..g.?_ph«.,;
] Signature of New Pegisiersd Agens, if changing

Check if applicabie
) The smendinent{s) isare being filed pursusnt to 5. 607.0i20(11) (). F.S.
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If amepnding the Officers and/or Directors, coter 1he title and name of cach officer/direcior being removed apd tide, name, and
address of tactl Officer andlor Director being added:

(Auath additio

Pleare note the

af sheets. i necessary)
icer/director tiie by the firsi letier of the office tiile:

P = President; }’— Vice President; T'= Treasurer; S= Secretary: D= Director,; TR= Trustee; C = Chairman or Clerk: CEQ = Chisy

: Executve Officer; CFQ = Chief Financial Qfficer. If an officer/director hotds more than ane title_ iist the first letter cf each office nc{d

Presider:, Treagurer, Director would be PTD.
Changes shouid be noted in the following manner. Currentiy John Doe it listed &5 the PST and Mike Jones is listed g5 the V. There is
" o change, Mike Jones leaves the corporotion, Sally Smith is named the V gnd §. These shou!d be noted ar John Doe, PT as o Chenge,
Mike Jones, V of Remove, and Sally Smith, SV as an Add. ..
Example:
X Change PI Johs Dot
X Remove v Mike Jopes
X Add sv Sally Seritk
Iypo i Titie Name Address -
X - Presiden Yoeasts M Jimenez Sanchoz 2040 N'W Tth 51 ApL#3
<1} o Chaoge — - .
gt Ll fhanay Miami, Fiorida 33125 =
Add ! - A S ~
[ane}
_ Remowe C_?;
2) ___Change [os)
Add ' =
Remove m
33 Chenge - —
3} : ang (]
o i Add
’ Remove
4) Change
Add
Remove
3) Change
Add
Remove
6 Change
Add
Reoove )

b e R e T
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E. U xmending

Loy sdding addjithons) Artiches, enier chanpe(s) here:
{Atzth addif

ionol sheels, il nécessary).  (Be specific)
NFA

Y81 1304201

F. 1l 2n amendment provides for an exchanpe reclossification, or conceliation of ktued chares
rovi

E ns for implementing the amendment if net contain
- (i not abplicable. indicate N/4)
MN/A

in the amesdment 7

I

.
.

i

-

0= o
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October 2, 2022

The daite of esch amindmept(s) adoption: , i otber than the

date this document wasg signed.

Effective date f applicable:

{ro more than 90 days after amandment file date)

Note: [f the date insertad in this block does not meet the applicable starutory filing requircments, this dawe will noi be list=d as the

docuineat's effactive date on the Departmen of Staie's recors.
A.ddi)tion of Amendment(s) {(CBECY ONE}

L Tac amendmeni(s) wasiwere adopied by the incarporatars, or board of diectors without shareholder sction and shareholder
action was nol Tequited.

M The amendment(s) was/were adopied oy the sharebolders. The number of volcs cast for the arpendmeni(s)
by the sharebolders was/were sufficient for approval.

0 The smendment(s) was/were approved by the sasreholdors through voung groups. Thefollowing sictement
nust be separutely provided for each voling group enlitled 1o vole separaiely on the amendmenifs):

“The npmber of votes cast for iz amendment(s) was/were sufficient for appraval

by T
{woting group)

October 2, 2022 i
Dated -

. ’ i

Sgpanze “Hiiscetas (L | e
{By a director, prc.ssdcnt or other ofﬁccﬁ-" If directors or efficers have not becs
selected, by su ipcorporator — if it the hands of a receiver, trustes, or other conr
appownted fiduciary by thet fiduciary)

Yocasts M himepez Sanchez

(Typed or printed name of person signing)
President

{Title of person signing)

b1 :11HV 81 1304{)
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