PHIIRSE3\0

{Requestor's Name)

LR

a— 800318816518

(City/State/Zip/Phone #)

[J pekue  [] war [] mar

WAl I8--0102T--010 35,000
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
vy B3
—im =
73 o -
\ ';—-rn ] ]
e —4 —m
ooz M
VY
q WHITE e . O
Cffice Use Only ott 17 191 =T




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 8, 2018

PEDRO P SAEZ
777 BRICKELL AVE STE 1110
MIAMI, FL 33131

SUBJECT: SALON SERVICES INTERNATIONAL CORP.
Ref. Number: P14000058310

We have received your document for SALON SERVICES INTERNATIONAL
CORP. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

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

Rebekah White
Regulatory Specialist I Letter Number: 218A00020926

www.sunbiz.org

™ .o o M b DY DAY 090™ T Mlabh i il MO A4



COVER LETTER

TO: Amendment Section
Division of Corporations

. - SALON SERVICES INTERNATIONAL CORP.
NAME OF CORPORATION:

14000058310

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

SAEZ, PEDROP

Name of Contact Person
SAEZ & ASSOCIATES

Firm/ Comnpany
777 BRICKELL AVENUE. SUITE 1110
Address
MIAMI FL 33131

City/ Siate and Zip Code

PSAEZ@SAEZLAW.COM

E-mait address: (10 be used for futare annual report notification)

For further information concerning this matter, please cail:

MILAGROS TORRES at 305 ) 358-0028

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Departument of State:

W S35 Filing Fee [C3S43.75 Fiting Fee &  [0843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Starus
(Additional copy i3 Certiticd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32114 2661 Executive Center Cirele

Tallahassece. FL 32301



Articles of Amendment F’ i L E D
to

Articles of Incorporation

of 0180CT -1 aM [:45

SALON SERVICES INTERNATIONAL CORP.

Chrmr—.

(Name of Corporation as currently filed with lhc‘nismd,l D’Eﬂt, b_fi@t.lé]TA-f I3
PRLCANASSEE, FL
P 14000058310

*

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Florida Swtutes, this Florida Profit Corperation adopts the following amendment(s) 1o
us Articles of Incarporation:

A. If amending name, enter_the new name of the corporation:

NJA
The new

name must be distinguishable and cortain the ward “corporation.” “company,” or Vincorporated” or the abbreviation
“Corp..” "lne. " or Co. " or the designation “Corp.” “ine.” or "Co”. A projessional corporation name must confuin the
word “chariered " “professional association, " or the abbreviation "P.A4."

. . . . N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: N/A

(Muailing address MAY BE A4 POST OFFICE BOX)

). If amending the registered agent andfor repistered office address in Florida_enter the name of the
new registered asent and/or the new registered office address:

N/A

Name of New Registered Agent

(Florida street nddress)

NIA .
New Registered Office Address: , Florida

{Cirv) (Zip Code)

New Registered Acent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent. [ am fumiliar with and accepi the obligations of ithe poxition.

Signature of New Reglstered Ageni. If chunging
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer andfor Director being added:

iAuach additional sheets, if necessary)

Please note the officertdirector iitle by the firsi lewer of the office titie:

P = President: V= Vice President; T= Treasurer: S= Secretury D= Direcior; TR= Trusice; C = Chairman or Clerk; CEQ = Chiyf
Execntive Qfficer: CFQ = Chicf Financial Officer. if un officer/director holds more than one title, list the first leter of cach office
held. President, Treasurer. Director would be PPTD.

Changes should be noted in the folloving manner. Currently John Doe iy listed as the PST and Aike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should be noted as John Dee, PT as a Change,

Mike Jones, V as Remove, and Sailv Smith, SV as an Add.

Example:
X Change PT Joha Doe
X Remove ¥V Mike Jones
_X Add SV Sally Smith
Tvpu of Action Tile Name Address
(Cheek One)
VPRIS/D SPADACCINI, GIUSEPPE 777 BRICKELL AVENUE
Iy _ Change
X SUITE 1110
Add
MIAMI FL 33131
Remove
2y _ Change
Add
Remwve
3 Change
Add
Remaove
4y Change
Add
Remove
5) Change
Add
Remuove
£) Change
Add

Remaove
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E. If amendine or adding additional Articles. enter change{s) here!
(Attach additional sheets, if necessary).  (Be specific)

MN/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharcs.
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicaie N/A)

N/A
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