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COVER LETTER

TO: Amendment Section
Division of Corporations

| Vs Suite Inc
NAME OF CORPORATIQN: s Siie A

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

Samuitha Nifukos

Nae of Contact Person

Sanuny's Sutte Ing

Firn/ Company
FO43 5 State Road 7, Bldy 13 Ste 112

Address
Wellington, Morida 33414

City/ State and Zip Code

samanthaniakos@ gmal.com

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matler. please call:

Samantha Nilukos l (5(:! ) 8 7-53355
hi

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Flonda Department of State:

] $33 Filing Fee W$43.75 Filing Fee & (1$43.75 Filing Fee & [11$52.50 Filing Fee
Centificate of Status Centified Copy Cenificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallihassce
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



Division of Corporations

August 17, 2020

SAMANTHA NIFAKOS
1043 S. STATE ROAD 7
BLDG E- STE. 112
WELLINGTON, FL 33414

SUBJECT: SAMMY'S SUITE INC
Ref. Number: P14000091945

We have received your document for SAMMY'S SUITE INC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQO., INC., and
INCORPORATED.

Please sign in the space provided on the form and submit all pages as there are
pages missing.
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.

[rene Albritton
Regulatory Specialist I Letter Number: 120A00015557

www . sunbiz.org

-—— e . P — - - o e ™ W Y et v rm e wwn T F % 1 . e e e s



Articles of Amendment
10
Articles of Incorporation

of
sannny's Suite e

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

(Document Number of Corporation (if known)
Pursu:

L Lo the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;
Namuntha Alexis Beauty, Ine.

fhe new
name must be distmguishable and comiain the word “corporation, T company, T or “incorporated ” or the ahbreviation “Corp.,”
“Ine. " or Co., " or the designation “Corp,” e or "Co7 professional corporation name must coniain the word
“chartered,” “professional association,” or the abbreviation “P.4.7

B. Enter new principal office address. i applicable:

1241 N State Rel. 7
(Principal office address MUST BE A STRE ET ADDRENS )

Swite 104

Roval Palm Beach, Florida 33411

=
C. Enter new nuiling address, if applicable: - =
- T e PrP———— . 1241 N Stue Rd. 7
(Mailing address MAY BE A POST OFFICE BO.X; e
Suite 104 - -
Roval Palm Beach, Florida 33411 =
i
D. If amending the registered agent and/or registered office address in Florida, enter the namge of the -3
new reeistered agent and/or the new registered office address: wn
Name nf New Registered Agent
(i-loridea street address)
New Revistered Otliee Address: . Florida
(in (Zip Code)

New Registered Agent’s Sienature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent. T am fiyniliar with aned accept the oblivationy of the position.
A j } § |

Signature of New Registered Agent, if changing
Check if applicable

T The amendment(s) isfare being fled pursuant to s. 607.0120 (11 (¢). F.S



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

tdttach additional sheeis. if necessary)

Please note the officer/director iitle by the first letter of the ofjice title:

I = President: V= Vice President; T= Treasurer: S= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first lerter of each office held.
President, Treasurer, Divector would be PTD.

Clranges shoudd be noted in the following manner. Currently Joln Doe is listed os the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation, Sallv Spuih is named the ¥ and . These should be noted as John Doe, PT as a Change,
Aike Jones, 1 as Remove, and Sally Smith, 517 as an Add,

Example:
XN Change PT John Doc
X Remove v Mike Joncs
_N Add SV Sadly_Smith
Tyvpe of Actign Titlig Nime Address
(Chieek One)
1y _ Change
_Add
_____ Remove
2}y Change
__Add
_ Remonve
3) _ Change
_Add

Remove

4} Change

Add

__ Remove

i) Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter chanve(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable. indicate N/4)




The date of cach amendment(s) adoption: . 1f other than the
date this document was signed,

Effective date if applicable:

(ne more than 90 davs after 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 Amendment(s) (CHECK ONE)

= The amendinent(s) wasfwvere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was nol required.

1 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharchotders wasfwere sufficient for approval.

O The amendmeni(s) was/were appmyved by the sharcholders through voting groups, The following statement
must be separately provided for each voting group entitled 10 vote separately on the amendmeni(s):

“The nunber of votes cast for the amendment{s) was/were sufficient for approval

by

(voting group)

7712030
Dated -

Sign:llurcg. \/\/\'/\J

{Bxa dircetor. president or other officer — if directors or officers have not been
selected, by an incorporator — il in the hands of a receiver. trustee. or other court
appeinted fiduciary by that Niduciany)

Samantha Nifakos

Twvped or printed name of person signing)

RN

{Title of person signing)

P




