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January 24, 2017

FLORIDA DEPARTMENT OF STATE

ILIANA'S BEAUTY SALON, INC Division of Corporations

1724 sW 11 STREET
MIAMI, PL 3313508

SUBJECT: ILTANA'S BEAUTY SALON, INC
REF: P11000079974

We received your electrenically transmitted dccument. However, the
document. has not heen filed. Please make the following corractions and
refax the completa document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document aaaordingly.

No period after (INC).

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

Irene Albritton FAYX Rud. #: H17000019037
Regulatory Specialilst II Letter Number: 417A00001406

P.O BOX 6327 — Tallahassee, Flonda 32314
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Articles of Incorporation
of

Tliana's Beauty Salon, Inc

nme ration &y carrently filed with the Florid f State

P11000079974

(Document Number of Corporation (if knawn)

Pursuant to the provisions of seotion 607.1006, Florida Statutes, this Floslda Profit Carporation zdopts the following amendment(s) to
tts Articles of Incorporation:

A i me. enter the naw name of the ¢ ration;

The naw
name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
"Corp.,” “Inc.,” or Ce., " or ihe designation “Corp,” "Inc,” or "Co". A professional corparation name must contein the
word “chartored, " “prafessional agsociation, ” or the abbreviation “P.A. "

(Principal office addvess MIST BE A STREETADDRESS )

Miami, FL 33135

nier ne aili ress, if applicable:

C.
(Mailing address POST OFFICE

2431 SW 127 Avenue

Miami, FL. 33175

D. [ amending the registered agent or registersd office nddress in Florida er the e of the

regigte ent and/o w registered ¢ rddress:

Name ew Registered Agent Rosa Ruiz

2431 SW 127 Avenue
(Florida street address)
iami L. 33178
Vgw Registe a; : Miami , Florida
' City) (Zip Code)

i Registered t:

New Repigtered Azent’s Signature, if changinpg Reist Agen
1 hereby gecept the appointment as registered agent, [ am fam;‘li ,

Signature bf Neve Reglstared Agent, if chinging

e obligations of the pesition.

Fage 1 of 4
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If amending the Officers and/or Directors, enter the titke and pame of each officer/director being removed and title, name, and
address of each Officer and/or Direcior being added:

{Attach additional sheets, if necessary)

Please nota the officer/director title by the first letter of the office tile:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chisf Finoncial Officer, lf an officer/direcior hoids more than ome title, st the first letter of each office
held President, Treasurer, Divector would be FTD. ’

Changes should be noted in the following manner. Currentiy John Doz is listed as the PST and Mike Jones is listed as the V. Thers is
a chavge, Mike Jones leaves the corporation, Sally Smith is named the V and S, Thase should be noted as Jokn Doe, PT as a Change,
Mike Jorgs, V g% Remove, and Sally Smith, SV as en Add

Example:
X Change PT  LhpDoe
X Retnove v Mike Jones
X Add SY  Sally Smith
Type ction itle Name Address
{Check Ono) :
431 SW 12
1 X Change P Roberto B, Mcpendez 243 127 Avenue
Miami 33175
Add Miani, FL
Remove
S Rosa Ruiz 2431 SW 127 Avenne
2 Change -
X Mimod, FL 33175
__ Add ;
— . Remove
P Iliana Menendez 1174 SW 17 Avenne
3) ___ Change
Miami, FI, 33135
Add
X Remove
4) Change
o Add ————
—— Remove
5) . Change
Add
___ Remove
&) Change
—_Add
Remove

Page2 of 4
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Tanha
E. M smending or addin Hionsl Articles. ebter c 2} here: H ‘3 PO G \‘3 i 9’3 3’1 ?,-

. (Attach additional sheets, if necessary). (B specific)

F. M an smendmont provides for an exchange, reclassification, o cancellation of kived shares,

provisions for implementing the amendment If no¢ contained in the amendment heelf;
(if not opplicable, indicaia N/iA)Y

N/A

‘Poge3ofd

A17000273037



P1/24/2017 12:82 3052291448 LAZARIS . FAGE B5/95

The date of exch amendment(s) adoption: , if other than the
dare this docoment was signed,

1/12/2017
Effective date f applicable:

(o more than 90 days qfter amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Ameudment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the shareholders. The gqumber of voies cast for the amendment(s)
by the sharcholders wasfwere sefficient for approval.

L] The amendment{s) was/were approved by the sharsholders thiough voting groups. The following statement
niust be separately provided for each voring group entitled io vote separately on the amendmenifs):

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

b}’ A »
{voting group)

3 The amendment(s) was/were adepted by the board of directots without sharcholder action and sharebolder
action was not required.

@ The amendment(s) wasiwere adopted by the incorporators without shareholder nction and shareholder
action was not réquired.

171772017
Dated,

Signature

(By a direvtor, president or other officer — if directors or officers have not been
selectad, by an incorpotator — if in the hands of a receiver, trustes, or other court
sppoinfed fiduciary by that Bduciary)

Tliana Menendez

(Typed or printed name of person signing)

President

(Title of person signing)

Poged ol 4
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