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COVER LETTER

TO: Amendment Scetion
[vision of Corporattons

FACIALS & MORE BY JENNY CUESTA INC
NAME OF CORPORATION: ' NI Al

P 15000057372
DOCUMENT NUMRER: - 2"

The enclosed Articles af Amendnens and fee me submitied tor filing,

Please retwrn all correspondence concerning this matter o the Tollowing:

RON HOWWELL

Name of Contact Person

RONHOWELL ACCOUNTANTS & TAX AIVISORS

Firm/ Company

4411 BEE RIDGE RD SUITE 244

Addiess

SARASOTA FL 34233

City/ State and Zip Code

MYNEWTAXGUY IT@GMAITL.COM

[-mant address: (o be used tor Mture annual report notification)

For further inlormation concerning ths matter. please call:

RON HOWELL 813 N 985-6500

Hig|

Name ol Contact Person Aren Code & Dayuime Telephone Number

Lnelosed 15 a check for the following wmount made pavable o the Flogida Department of State:

oS35 Filing Fee ZIs43.73 Filing Fee & TIS43.75 Filing Fee & TI$32 30 Filing Fee
Certilicate of Status Cerulied Copy Certilicate ol Stitus
(Additional copyas Certified Copy
enclosedi (Additional Copy

is enclased)

Mailing Address Street Address

Amendment Section Amendinent Section

Diviston of Corporations Division of Corparations

P Box 6327 The Centre of Tallahassce
Talluhassee, F1L 32314 2415 N Monroe Street. Sune 810

Tallahassee, F1. 32303



Articles of Amendmient
to
Articles of Incorporation
of

FACIALS & MORE BY JENNY CUESTA INC
(Name of Corporation as currently filed with the Florida Dept, of State)

P1S000057372

(Hocument Number of Corporation ¢ known)
[Pursaint Lo the provisions ol seeiion 607, 1006, Flonda Suutes, this Flerida Profit Corporation adopts the following amendment(s) o

its Articles of Incorperation:

I amending name, enter the new name of the corporition:
i, 1,

Al
CUESTS P'S DEVILED CRABS & EMPANADAS INC

wume mnst be distingaisiable aud comain the word “corporaiion,” “compeans, " or “incarporated " ar the ehbreviation "Corp.,’
A professional corporation name must contain the word

The  new

e or Cal 7 or the designation "Corp, ™ Ulne, ™ or Ca”

“chartered, " Cprafessional associotion, or the abbreviation P LT
2157 5. COLONIAL AVE.

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS HOMOSASSA, FI, 34448

C. Enter new mailing address, if applicable: o1Em R
— S . — . . 2157 5. COLONIAL AVE. g ~
(Muailing address AIAY BE A4 POST OFFICE BOX) ’ : i -0 =
T =
HOMOSASSA, FI, 34448 el Xm
= =
PSS SR
; LA T e ;
T g 1M
D. If amending the registered agent and/or registercd oftice sddress in Florida, enter the name ol the- 7F = O
new registered agent and/or the pew registered office address: Fxt
Nemne of New Registered Ayemt f-,ﬂ

th-forida street aulidress)
2157 S COLONIAL AVE HOMOSASSA Florid 34448
L Florida

New Revistered Office lddress:
(Y] (Zip Cende

New Repistered Apent’s Sionature, if changine Revistered Avent:
! hereby aceept the cppointmeni as registered ageni, | am familior witly and aecept the oblisaiions of the position.

Signature of New Registered tpent. if changing

Check il applicable
B T'he amendiment(sh f/are betg Dled presuant wes, GOT.012000 D (o) F.8



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

tAntach additionad sheets, if necessanyi

Please note the officer director title by the first letier of the office vitle:

Po= Presiddens: 17 Diee Presidoon: 70 Treasprer: S50 Seeretans 1) Divector; TR Prustee: € = Chairman or Clerk: CEO = Chief
Executive Officer: CEC = Chief Financial Officer. I wnafficer direcior Tolds more ihan one title, list ihe first letter of cach office eld,
President, Treasurer, Director wondd he 12T,

Chemges should be nored in the followerg manner. Currenty ol Poe s lisied as e PST and Mike dones is listed as the 3 There ds
a chenge, Mike Jones feaves the corporedion, Sell Sl is named the 1V amd S, Theve showld be noted as Jolr Doe, PTas o Change,
Mike Jones, VFas Remove, and Sallv Smith, SE as an Ldd,

Example:
X Change T John Doe
X Remove v Mike Jones
N A hi'd Sably Snuth
Type of Action ke Nuine Address

(Checek Oned

X . P JENNY CUESTA 2157 S COLONIAL AVE
1 Change

HOMOSASSA FL 34448
Add

Remove

VP PETE CUE

L
i

X . TA 2157 5 COLONIAL AVE
) Change

HOMQOSASSA FL 34448
Add

KRemove
) Change

Add

Remove

RY Change

Add

Remove

3y Change

Addd

Remove

A Change

Add

Remove




E. If amending or adding additional Articles, enter chunge(s) here:
(Attach additional sheets. if necessaryn. (Re specific

F. fanamcndment provides for an exchange, reclassilication, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nor applicable. indicate N -




AUGUST 18, 2024
The date of each amendment(s) adoption:

. i other than the
date this document wis signed.

EfTective date if applicab le:

it pmore thear Y0 davs affer amendment file deie)

Note: 1t the date inscrted in this block does notmeet the applicable stautory Nling tequirements. this Jote will not be Disted as the
document’s effective dute von the Pepartment ol State’s records,

Adoptien of Amendmentis) (CHECK ONE)

® The anendment(sy washwere adopted by the incorporatons, o board of directors sathout shaeholder action and shareholder
action was nat requiied.

O The amendiment(s) was/vere adopled by the shareholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were seflicient for approval,

O The amendment(sy wasfwere approved by the sharehobders through voung groups. Phe following starement
must be separatel provided for ecacl voting group entitled wo vore separatelv on the amendmentisi:

“The number of votes cast for the mnendmentes) wasAwvere sulTicient o approval

by

(VoY grole)

AUGUST I8, 2024
Prated

Wanm, Ctut
(Bv adirecton, [‘ICSMH or athe#orfieer - if direetors or etTicers have not been

selected. by an neorporater — it o the hands ol o recerver, trustee, or othes count
appointed Hdueiary by that fidueiary

Signature

JENNNY CUESTA

(Tvped or printed name ol person signing)

PRESIDENT

CTitle of person signmg)



