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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BEAUTY PRODUCTS & SERVICES INC

P17000012209

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this marter to the following:

PEDRO J LUZQUINOS
Name of Contact Person
Firm/ Company
8670 TAFT STREET
Address
PEMBROKE PINES, FL 33024
City/ State and Zip Code

PLUZQUINOSF@UOTMAIL.COM
E-mall address: (to be used or luturc annual report notification)

For further information conceming this maiwer, pleasc call:

PEDRO J LUZQUINOS at { 954 y G¥5-8413

Natne of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount made payable to the lorida Department of State:

B $35 Filing Fee 0343.75 Filing Fee & 154375 Filing Fee &  []$52.50 Filing Fee
Certificate of Stalus Certificd Copy Certificate of Status
{Additional copy is Cerlified Copy
crelosed) {Additional Copy
is enclosed)
Maillng Address Sircet Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Excoulive Conter Cirele

Tallahassee, FI. 32303

HIF000] 34 88l 3
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Articles of Amendment
[71]
Acrticles of Tncorporation
of

BEAUTY PRODUCTS & SERVICES INC
{Name of Corgoration as currently filed with the ¥lorids Dept. of State)

P17000012209

(Document Number of Corporalion (it known)

Pursuant to the provisions of section 6071006, Ulorida Statutes, this Fiorida Proft Corperutivn adopts the fallowing amendment(s) 1o

i1s Articles of Incorparation:

A IEamending name, enter the new name of the corporation:
The new

BIO PRODUCTS & SERVICES INC
nume must he dl.mngm‘shab!e und contain the word * wrpomﬁon. " “company,” or “incorporated” or the abbreviution
“Corp.,” “Inc.,” or Co." or the dmgnatmn “Corp,” “inc.” or "Co™. A professiondl corporation name must contain the

word “chartered,” "professional assaciation, ” or the abbreviation "P.A.”
B670 TAFT STREET

B. Enter new principsl offtce pddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) PEMBROKE PINES, FL 33024

C. Enternew mailing address, il applicable: -
(Malling address MAY BE A POST OFFICE ROX) 8670 TAXT STREET

PEMBROKE PINES, FL 33024

D, Af amending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered asent and/or the new registered pffice address:

N  New Registered dgept PEDRO T LUZQUINOS

BG6T70 TAFT STREET
(Flesrichs street uddress)
PEMBROKFE PINES 33024
, 'lorida
(Zip Coud)

New Repistered Office Address:
Liny

New Registered Apent’s Sipnature, if changing Registercd Agent:

Signanre of New Reglstered Agens, if changing

4/
|

0¢
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If amending the Officers and/or Directors, enter the title and name of each oMMicer/director being removed and title, name, and
nddress of each Officer and/or Director betng added:

(Attach additional sheels, if necessary)

Please note the afficer/director litle by the first lenter of the uffice titte:

P = President; V- Vice Presidem; T= Treasurer; S« Secretary; D= Director; Th= trustee; € = Chairman or Clerk; CEU = (. “higl
Fxecutive Officer; CFO  Chigf Vinuncial Qfficer,  [f an officersdirector holds more than once title, lm‘ the first lenter of each office
held. President, Treasurer, Director would he PTD,

Changes shouid be noted in the following manner. Curvemly John Doe is fisted as the PST and Mike Juney is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and 8, These should be noted as John Do, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Changs ET John Doc
X Remove Y Mike Jones
_X Add SV Sally Smith
Title Namg Address
(Check Ome)
P DE JESUS, CARMEN R 7485 NW 33RD ST APT 4201
[} Change
DAVIE, FL 33024
Add
Remove
p y ] 0 TAFT
2) Change LUZQUINOS, PEDRD 867 STREET
X PEMBROKEF PINES, FL, 33024
Add
Remove
3) Change ——
Add
Remove
4) ____ Change -
Add
Remove
3) Change —_—
Add
Remove
6) Change
Add
Remove

Page 2 ol 4
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E. I amending or adding additional Articles. enter change(s) here:
(Auach additional sheets, if necessary). = (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of ivsued shares,

provisiops for implementing the amendment if not contuined in the amendment itsefl:
(if not applicable, indicate N/A)

Page 3 of 4
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0740372017
The dute of each ameadment(s) adoption: :

daie thiz docwinemt was signed,

07/03/2017
Effcetive date jf gpplicable:

, if other than the

(no mure than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date wilk not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK QNE)

W The amendment(s) was/wer: adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchotders was/were sufficicnt for approval.

2 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the umendment(s):

“The number of votes cast for the amendmeat(s) was/were sufficient for approval

by -
{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not requirad.

O The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

07/03/2017
Dated

Signature

(By a director, pmqidént or other offices — If directors or officers have not been
selecied, by an incorporator — i€ in the hands of a receiver, rustes, or other court
sppoeinted fiduciary by that fiduciary)

PEDRQ J LUZQUTNOS

(Typed or printed name of person slghing)
PRESTDENT

{Title of person signing)
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