(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]rckue [ war ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

&ﬁihékfﬁmefu |
A dh dhe C C-rvcc{m

BRSNS CU”M

);D

Office Use Only

MRS

600345649006

OR/05/20--0101 1--00

i #3500
—2
[ snme}
Py}
- [ o] _
- i
ot
- e
! -
a—— i
i
= '
Tae (‘"
=)
= N
i




COVER LETTER

TO: Amendment Scctton
Division of Corporations

P S ——
NAME OF CORPORATION: A2 e ic § By s, Lae

/
Toa e ] c— -
DOCUMENT NUMBER: [ 1§00 0 32774

The enclosed Arficles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

~ 3 J ' )
Ct{tf::; /2:;‘»1(:(' - /";"7 Cone,
Name of Contact Person
fesineticy By Cara, Tnc
Firm/ Company
7071 Simey (yeck Dy
! Address
Lakifamd L 35811

Cily."Sl:uc and Zip Code

CAVAPrI () 25 alqma. /. i
E-mail addresd: (to be used for furure annual report notification)

For further information concerning this matter, please cali:

Caris /Z»’rr’h:/' /;»]’?:/.rr?g_ at( Si4 ) Y27 7708

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Depariment of State:

(J $35 Filing Fec (184375 Filing Fee &  [1843.75 Fiting Fee & 852,50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address . Street Address

Amendment Section - Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2020

CARARAND PRICONE
1071 STONEY CREEK DR
LAKELAND, FL 33811

SUBJECT: AESTHETICS BY CARA, INC.
Ref. Number: P18000032774

We have received your document for AESTHETICS BY CARA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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
Requlatory Specialist |1 Letter Number: 420A00012337

www.sunbiz.org

Dhivicion of Coarnorations - PO ROY GR27 . Tallahaccens Flarida 3914
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Articles of Incorporation NG (// \‘: /
of s g i
AESTHETICS BY CARA, INC. & 5o
(Name of Corporation as currently filed with the Florida Dept. of State) . v'L?/

P15co0o 327 79

{NDocument Number of Corporation (if known)

Pursuant w the provisions of section 607.10006, Florida Statutes, this Floride Profit Corporation adopis the following amendment(s) Lo

tts Articles of [ncorporation:

A. M amending name, enter the new name of the corporation:

B . N . N |-.,"._‘,- —_
C l:F*_-‘?I{,‘/f'(':L /L’J’:p/i(.C{/ /f"")il'/"f 72 /7 The new

name must he di.wingui.\'luﬁﬂc and contain the word “corporation,” “company, " or “incorporaied " or the abbreviation “Corp., ™
“Ine, " or Co. " or the designation “Corp,” “Ine,” ar "Co’. A4 professional corporation name must contain the word

“chartered.” “professional association,” or the abbreviation "P.A7

-y o } L Y
B. Enter new principal office address, if applicable: 5 L/{? / [>")"4"‘{‘fi" I'Z(J
(Principal office address MUST BE A STREET ADDRESS ) - : =

Svite Joo

WH, L 3388

]

C. Eunter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOQX}

D. H amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nume of New Registered Agent

tFlorida street addressy

. Florida
{Citvh (Zip Codel

Noew Revisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoiniment as registered agent. ! am fumilior with and accept the obligations of the position.

Signatre of New Registcred Agenar, if chunging

Check if applicable
O The amendment(s) isfare being filed pursuant o s, 607.0120 (1) (e). F.5.



E. If amending or adding additional Articles. enter chanpe(s) here:
{Attach additional sheets, if necessarv). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate NZA)




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

Effective date if applicable:

(e mere than 90 dayvs after amendment file date}

Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

D%hc amendment(sy was/were adopted by the incorporators, of board of directors without sharcholder action and sharcholder
action was not required,

[J The amendiment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

LJ The amendment(s) was/were approved by the shareholders through voling groups. The following statement
must be separately provided for cach voting group entitled o vote separately on the amendmeni(s):

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

by
(voting group)
Pated / 2/2c20
| 0/ et [ S
Signature C‘-‘(/C"‘E'/C?"é( //L/f-{,() .

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

@r,?!/‘/a' ﬁ?ﬁ/ 1{,‘?-/)* 2C0r €.

(Typed or printed name of person signing)

P e S Al f/

{Title of person signing)




