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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 31, 2019

-PATRICIA E ZULUAGA E
3159 NW 11TH ST

MIAMI, FL 33125

SUBJECT: J&AM BEAUTY SALON AND SUITES, CORP
Ref. Number: P16000071873

We have received your document for J&M BEAUTY SALON AND SUITES,
CORP. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s)

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

The total amount due is $10.00.
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.
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 5 V) [’EOUT\! JAI0N = Jul TS, (orp.
pocumest NusiBer: P1LIe0C00HEF R

The enclosed Articies of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Pamica €. znuaag

Name of Contact Perdon

JEM AU (010N & Juites rore.

Firm/ Company

A N ilin Jiies
MiQmt L 33125

City/ State and Zip Code

PO LB @ gmnaut. (oM

L-myatil hddress: (to be uséd for futare annual report notificanon)

For further informaiion concerning this matter, please call;

Pamaua €. z2uluqang w23 234- 8%y

Name of Comact Petson Arca Code & Davume Telephone Number

Enclosed is a check for the following amount made pavable w the Florida Department of State;

/zf $35 Filing Fee 0$43.75 Filing Fee &  O$43.75 Filing Fee & [0852.50 Filing Fee
Ceriificate of Siats Certitied Copy Certificate of Siaius
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enelosed)

Mailing Address Strect Address

Amendment Section Amendiment Section

Division of Corperations Division ol Corporations
P.0. Box 6327 Clifion Building

Tullahassee, FIL 32314 2661 Exeeutive Center Cirele

Tatlahassee, FL 32301



Articles of Amendment
1o
Articles of Incorporation
of

J8™M beQuny JAI0N s duties corp -
(Name of Corporation as currently filed with the Florida Dept. of State)

Ple0000%1873
(Document Number of Corporation (it known}
Pursuant to the provisions of section 607, 1006, Florida Stawwmes, this Flerida Profit Corporation adopts the following amendimenigs) 1o

The new

s Articles of [ncorporation:
A professional corporation name must contain the

A. Ilamending name, enter the new name of the corporation:
name must be distinguishable and contain the word “corporaiion,” “company,” or “incorporated” or the abhbreviation

or Co., " or the designation "Corp.” “Inc,” or "Co’

“Corp.,” “Inc..” '
word “chartered, " Cprofessional associution, " or the abbreviation “PAL7

B. Enter new principal olfice address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

290 NW litn Stieed
MIOME  FL 3325

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

. If amending the registered ayent and/or registered office address in Florida, ¢nter the name of the

(Florida sirevt address)

new registered agent and/or the new registered office address:
Nume of New Reyistered Agent PC] n '( la ‘6 ' zu‘ Ll Clq O
3199 N llth Siveet
. Fioridu_i}_@_
foj) Cadey

New Registered Office Address: M l C[-m |
1Cinve
New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as vegistered agent. { am fumiliar with and accept the obligations of the pu.tiqkfn,’ a8
A e
:ﬁ;‘r -
. > - T
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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 and/or Director being added:

{Auach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treaswrer: §S= Secreiury; D= Director; TR= Trusiev: C = Chaivmen or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. If un officer/direcior holds more than one ditle, fist the first lewer of cach office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Dov is fisred as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Dov, PT ax « Change,
Mike Jones, ¥V us Remaove, and Sallv Smith, SV as an Add.

Example:

X Chunye BT John Doe
N Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change P Jugy P.Lopez 1000 S W i25Th Auenue
_ Add At WON

_A. Remove Ef Mo P\! S fL :i 502")

2y __ Change p M(_‘Uﬂqa I—. ClCI“l U‘O mmur P'OC@;
Al \iC’nKC"é,- NN 10301

X x .cmove

3) Change .

Add . -

NS
W0Ve i _

4) __ Change p 1CJ : aqQa 3]5q Nw HIYh Streer
X Add MIGMI, PL 33025

Remove

3) Change

Add

Remove

A) Change

Add

Remove

Page 2 of 4



"E. If amending or adding additivnal Articles. enter change(s) here:
(Attuch wdditional sheers, if necessarvi.  (Be specific)

N /A

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

N/ K

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 davs after anendment file datej

Note: It the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sutficient tor approval,

3 The amendment(s) was/were approved by the sharcholders through voting groups. The jollowing siatement
nuest be separately provided for cach voring group entitied 1o vote separatefy on the amendmeni(s).

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

by

(voting group)

O The amendment(s) was/were adopled by the board ol directors without sharcholder action and sharcholder
action was not required.

O The amendment(s} wasrwere adopted by the incorpurators without sharcholder action and sharcholder
action was not required.

Dated Augus{ (Yrh , 2019

Signature Za{ M/%ﬂ

(Bxa dlr{.clur),pr‘.&(lcnt or ol officer AP directors or ofticers have not been
clected, by an incorporaior — if in thecRinds of & receiver, trustee, or olher court
appoinied fiduciary by that fiduciary)

Judy P.Lopez

{Typed or printed name of person signing)

Pesigent

(Tile of person signing)
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