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COVER LETTER

TO: Amendment Section
Division of Corporations

. . .. STILO SALCN BY JEAN CINC
NAME OF CORPORATION:

P 18000066055

DOCUMENT NUMBER:

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

Please return all correspondence concerning this mater to the following:

JEAN C REYES CARTAGENA

Nume of Cantact Person

STILO SALON BY JEAN C INC

Firm/ Company

1400 E VINE ST, SUITED

Address

KiSSvviEE, re 3574

Cits/ State and Zip Code

CRESPQ.LISETTE@GMAIL.COM

E-matl address: (to be used for future annual report notification)

[ e - . . o 1 b
For fwibe wionmbion cunceiusg, s wakicr . picase cali:

LISETTE CRESPO | [407 ] 766-3923
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amoum made pavable w the Florida Department ol Swate:

W S35 Filing Fee 354275 Fiting Fee & E3843.75 Filing Fee &  £3552.50 Filing Fee
Ceruficate of Stalus Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enictosed)

Mailing Address Street Address

Amnendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incerporation

of —_

= 3 E__ LG

STILO SALON BY JEAN C INC r L I

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

P1800GC06055 el Sk 10 P '=f' 34
(Document Number of Corporation (it known) .. oy "r" w“, Ui- TR

CFLORIDA
[y __nln- >ont
Pursuant 1o the provisions ot section 607.1006. Florida Suawtes. this Florida Profit Corporation dd()pl\ the follo“ ing amendment(s) to

its Articles of Tncarporation:

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

Tr 2
it Hew

name must be distinguishable and contain the word “corporation.” “company.” or Cincorporaied " or the abbreviation
“Corp..” "I or Co, 7 or the designation "Corp, ™ “Ine,” or “Co’. A professivnal corporation name must contain the
word “chartered, " “professional assoctation,” or the abbreviation "PoA"

B. Enter new principal office address, if applicable:
(Principal office address MUST BIZ A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

). if amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Now Revisicred Agent

fFlovidae street addressy

New Revistered Office Address: ., Flonda
(Ciny i#ip Code)

New Revistered Agent’s Signature, if changing Registered Agent:
P hereby accept the appointment as registered agent, 1 om fumiliar with and aceept the ohligations of the position.

Signature of New Kegistered Agent, it changing

Dage vuis



H amending the Officers and/or Directors, enter the title and name ol cach officer/director being removed and title, hame, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO — Chief Financial Officer. If un officertdivector holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTI.

Changes should he noted in the foflowing monner. Curventhe John Doe s fisted as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the 1V and S, These should be noted as John Doe, T as o Chunge.,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Fxample:
X Change PT John Doe
x Remove N nike Jopes
_X Add 8V Sally Smuth
Type of Action Title Nume Address
(Check Once)
X ) P JEAN C REYES CARTAGENA 1400 E VINE ST
1) Change
SUITED
Add
KISSIMMEE, FL 34744
Remove
2 Change
Add
Remove
3 Change
Add
Remove
43 Change
Add

Remuave

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



. E. If amending or adding additional Articles, enter chunge(s) here:
{Atach additional sheets, if necessaryv).  (Be specific)

AMENDING TO CORRECT PRESIDENTS NAME

F. H 2n amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nos applicable, indicate N/A)

Page 3 of 4



715/2019

The date of each amendment(s) adoption:

. i other than the
date this document was signed.

Effective date if applicable:

e wore than 90 davs after amendment file date)

Note: 'E e foar Sreemiodn fm s Poe foes net ment fac oppFenths siovmiors Fmg togwmeracmis, i doie wE Toy broBsied as e
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)
B The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders wasiwere sutticicnt for approval.

L The amendmicnd s wasfvere approved Dy e shrsiolden Do voting grodps. e fieeing slafement

must be separately provided for cach voting group eniitied to vote separaicly on the amendment(s).
“The sumber of votes east for the amendment(s) was/were sufficient for approval

by

voting gronp)

[V The amendmens(s) wasiwere adopied by i bomd of drecicrs withemt shorebnlder acwon and shareholder
action was not required.

O The amendmentys) wasfwere adopted by the incorporatars without sharcholder action and sharcholder
action was not required.

71512019
Dated

Signature

{By a director. president or other officer - it directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiductary by that fiduciary)

JEAN C REYES CARTAGENA

({Typed or pyinted name of person signing)

PRESIDENT
L, ,L/\«Q LA
itle of pM)nkignin
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