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COVER LLETTER

TO: Amendment Sectiun
Division ol Corporatiuns

ESTETICA UNISEX DON JOSE INC
NAME OF CORPORATION: FTICA UNISEX DON JOSEING

PL3000095490

DOCUMENT NUMBER:

The enclosed Articfes of Amendment and fee are submitted tor tiling,

Please return all correspondence concerning this matier to e following:

LUZ 12 JIMENEZ

Name of Contact Person

Firmy Company

3561 S3TTHCT

Address

GREENACRLES FLORIDA 23403

Ciev/ State and Zip Code

luzelejimencz0@gmail.eom

E-mail address: (to he used tor tuture annual report notfication)

Fur furiher information concerning this matter. please call:

[UZ EJIMENEZ 361 5060212
at( }

Nume of Contact PPerson Area Code & Davtime Telephane Number

Enclosed is a cheek tor the tollowing amount made pavable 10 the Florida Department uf Stare;

W S35 Filing Fee (843,75 Filing Fee &  0I$43.75 Filing Fee & TJ$82.50 Filing Fee
Certificate of Sttus Cernfred Copy Certificate of Stas
(Addinonal copy is Cenitfied Capy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Sectinn Amendment Section

Dyivision of Corporations Division of Corporativns

P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Streei. Sutte 310

Tallahassee, FL 32303



Articles of Amendment
- to
Articles of Incnrp(n'ntion

Es %é From UniseX Don JoSE e

Name of Corporation as currently filed with the Florida Dept. of State)

P 13 0000 955490

(Document Number (»I (_nrpm ation (11 known}

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporarion adopts the {ollowing amendmenifs) o
its Articles of fncorparaton:

. If amending name, enter the new name of the corporation

The
name niest bt distinguishable apd conrain the word “carporation.” “company, "
Mol er Gl “Corp,” Ve, or Co
“chartered, " "professional association,”

F
ar Cmcorporated T or the abbreviation " Corp.

1 professional corparation name must comtain the word
or the abbreviarion P

or the designation

. . . 3939 LAKE WORTH RD
B. Enter new principal office address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS )

LAKE WORTH FLORIDA 33461

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new repistered office address:

1Z EJIMEXNEZ
Nume of New Registered dgent LUZ E JIMENEZ

3939 LAKE WOR'IHRD

tFforica sireer addrexs)

LAKE WORTH i3
New Registergd Qffice Address: E . Florida ol

Cin) (Zip Code)

f hereby aceept the appointment s registered agent

v

TR

Fam familiar with and accepe the oblivations of the position

"o
)

)
o
™
A
N

p.
IS

LT {j leslez_
Ly

Sigharure u," New Regisie n'd Agent. {f changing

VU
[0

Check if applicable

0

B The smendment(s) is‘are being filed pursuant to s, 6G7.0120 (117 (eh, .5

5



If amending the Officers and/or Directors. enter the title und name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary, D= Directar; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Exveutive Qfficer, CFQ = Chiet Firancial Officer. f un officerfdirector halds more thaot one title, list the first levter of each office held.
Presidens, Treasurer, Director would be PTD.

Changes showld be noted in the folloveing munner. Cwrremtly John Doe iy listed us the PST and Mike Jones is listed ay the 1 There iy
a chanyge, Mike Jones leaves the corparation, Saltv Smith is named the Vand S, These should he noted as Jobn Doe, PT as a Change,
Mike Jones. Vas Remave, and Safly Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Miky Jones
X Add A Sallv Smith
Type of Action Tile Name Auddress
(Cheek Oned
. P EPIFANIO PEREZ VELASQUEZ 1019 MANGO DR
1Y ___ Change
DEL RAY BEACH
Add e
he FLORIDA 33444
Remove

X . P LUZ E JINENEZ 3956 LAKE WORTH RD
2y Change

LAKL WORT
Add ! ORTH

FIORIDA 3346t
Remowe

3) Change

Add

Remove

4} Change

Add

Remowve

3) Change

Add

Remuove

8) Change

Add

Remove




E. If uamending or adding additional Articles, enter change{s) here:
(Anach additional sheets, if necessaryy,  (Be specific

F. Ifan amendment provides tor an exchange, reclassification, or cancellation ef issued shares
provisions for implementing the amendment if not contained in the amendment itself;
(it nor applicable. indicote N/4)

N/A




. 06/08:202]
The date of each amendment(s) adoption; . it other than the
date this document was signed.

Effective date if applicable:

e mare than 90 davs after anendmens file date)

Note: [T the date mserted in this block does not meet the applicable siatetory filing requirements, this date will not be listed as the
document’s ¢flective daic on the Deparunent of S1aie’s records,

Adoption of Amendment(s) (CHECK ONE)

rFaThc amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
aclion was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of vates cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendment{s) was/were approved by the shineholdets through voting groups, The fultowing sitement
st he separately provided por cach voeing group onitled 1o vote separately on the amendmenifs):

“The number of votes cast Tor the amendment(s) wasfwere sufticient for approval

by i

(vating group)

Dated OQ/O? /303 [
Signare (g) ZUL &/ o (hinedec

{Byv a dircctar, president or uther ofTicer — it directors or otficers have not been
selected, by an incorporator — ifin the hands of a receiver, truster, or other coun
appointed fiduciary by that fiduciary)

éuZ Elena  Jim e

(Tvped or printed name of person signing)

Peest Ae (\\

I Title of person signing)




