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COVER LETTER

TO: Amendment Section
Division of Corpurations

THE HILLS BEAUTY SALON, INC
NAME OF CORPORATION: !

P17000063050
DOCUMENT NUMBLER:

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

Plezse retum all correspondence concerming this matter tor the following;

CESAR RONQUILLO DE JESUS

Name of Contact Person

THE HILLS BEAUTY SALON INC

Fin/ Company

LRE7 W HILLSBORO BLVD

Address
DEERFIELD BEACH, FL 33442

City/ Sate and Zip Code

vess.gg 1 0dapmail.com

E-mail address: 1o be used Tor future annual report notfication)

For further infarmation concerning this marter. please call:

CESAR RONQUILLO DI: JIESUS : (‘)54 ] 225-1930
H

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed ts a check for the folluwing amount made payable to the Florida Deparunent of Siate:

O3 533 Fiiing Fee PS4 73 Filing Fee & DIS43.75 Filing Fee & £0$52.50 Filing Ioe
Ceruticate of Status Ceriified Copy Certficate of Status
(Additional copy is Certtied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corperations Pivision of Corporations
PO Box 6327 Clifion Building

Tallahassee. FLL 32313 2661 Executive Center Circle

Tallahassec. F1. 322301



B
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2019

CESAR RONQUILLO DE JESUS
1887 W. HILLS BEAUTY BLVD
DEERFIELD BEACH, FL 33442

SUBJECT: THE HILLS BEAUTY SALON INC
Ref. Number: P17000065050

We have received your document for THE HILLS BEAUTY SALON 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 register agent name and signature does not match and the person signing

the form on page 4 is different from the name typed printed underneath the
signature.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 719A00011002
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2019

CESAR RONQUILLO DEJESUS
1887 W. HILLSBORO BLVD
DEERFIELD BEACH, FL 33442

SUBJECT: THE HILLS BEAUTY SALON INC
Ref. Number: P17000065050

We have received your document for THE HILLS BEAUTY SALON 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 document must have original signatures.

Please sign the document as a printed signature is not acceptable.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 919A00009900
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Articles of Ameadment ré; AN

to % T
Articles of Incorporation R Lo, -
of C - " fﬁ AT
i T N e
THE HILLS BEAUTY SALON INC e
{(Name of Corporation as currently filed with the Florida Dept. of State) -
P17000063050 .'-“39

(Document Number of Corporation (il knuwn}

Pursuant to the provisions of section 6071006, Florida Stawites. this Florida Profit Corporation adepts the following amendmeni(s) 1o
its Articles of Incorporation:

A. Hamending pame, enter the new name of the corporation:

The new
name wuest e distimgnishable wmd contain the word “corporation,” Ccompany, " or Uincorporated” or the abbreviation
"Corp., " “ine, " or Col, 7o the desivnation "Corp,” “lne, " or "Co o professional corporarion vame mus contain the

word Teiartered,” Cprofessional assocnation, or the abbreviation TPAT

. .. . . 1887 W HILLSBORO BLVD
B. Enter new principal office address, if applicable:
(Pf'i"('ipul (’_ﬂi('f’ ﬂddr-!‘s.\' ."UST BE/{ STR.’:—ETADDRI:SnS- ) DEFI{F[YL[) Br "\Ci[ FL 33442

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

-, . YESENIA GUERRERO DE CARRILLO
Nume of New Registered Agent

JI0ENW STH TER APT 4

(Florida streer address)
. POMPANO BEACH L., 33064
SNew Regiseervd Office Address: . Florida
(i) (Zigr Codel

New Repristered Agent’s Signature, if changing Repistered_Agent:
Fhereby wecept the appointment as registered agent, | am famifior with and vecept the abligations of the pasition.

R Y

Signature of New Registered Agent, if changing

Fage | of 4



I amending the Officers andior Directors, enter the title and name of cach officer/director being removed and title. name. and
address of cach Officer and/or Directar being added:

{Attach additional sheets, if necessany

Please newe the officer/director iitle & the first lecier of the office tile:

£ = Presiden: = Viee Presidenn: T= Treasurer: §= Secretaryy 9= Direciar, TR= Trustee: O = Chairman ar Clerk: CEQ = Chief
Evecutive Officer: CFO = Chict Financial Officer. If an officerddirecior holds move than ane tidte, lisi the first letier of each affice
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manser. Currenty John Doe is isted as the PST and Mike Jones is lisied ax the V. There is
a change. Mike Jones leaves the corporation, Sullv Smith is named the V and 8. These should he noted as John Doe, PT ay & Change,
Mike Jones, Vas Remove, and Sathy Smith, 51 as an ddd.

Example:
X Change PT John Due
X Remove v Mike Junes
_N Add Y Satlv Smith
Type of Action Tale Naine Address
{Check One} i
N P YESENIA GUERRERO DE CARRILD 3104 NW 3TH TER APT 4
i) Change
X POMPANQ BEACH. FLL 33064
Add
Remove
2 X 1 VP CESAR RONQUILLO DE JESUS 2061 W ATLANTIC BLVD # 305
2 hange
POMPANG BEACH., FL 33069
Add
_ . Remove
. N Ve HERIA PERAZA [548 NI 31ST STREET
3) Change
POMPANO BEACH, FL 23064
Add
X
Reminve
4} Change
Add
Kemove
5 Chunge
Add
Remnve
A) Change

Add

Remowve



E. If umending or adding additional Articles, enter chanye(s) here:
(Attach additiona! sheeis. if necessary). (Be specific

NIA

F. l{ an amcndment prevides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(i nor applicable, indicate NiA)

N/A

Pape 3 of 4



The date of each amendment(s) adoption: 0 | M O'L{ a‘) l ﬁ . it other than the

date this document was signed.

Effective date if applicable: O( Ma"'{ 20 / ﬁ

{no more thdrn 90 days after amendment file date)

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendmeni(s) (CHECK ONE)

lZ]/'l'hc amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shurcholders wasfwere sufficient for approval.

O The amendmeni(s) wasfwere approved by the sharchelders through vating groups. The folfowing statemens
must be separately provided for each vating group entitled to vote separately on the amendment(s):

~“Fhe number of votes cast for the amendment(s) was/were sufficient for approval

by

(voling group)

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

O Fhe amendment(s) was/were adapted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated Ql‘al‘qﬁ LA,

sSignature ¥, y

(By fh g Ao, president or other,
seleCied, by an incorporator< if in the han
fippointed Hiduciary by that tiduciary)

Hen Do raza

{Tvped vur printed name of person signing)

e %-e,gi&w,

(Title of person signing)

if dircciors or ofticers have not been
of a receiver. trustee. or other court
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