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COVER LETTER

TO: Amendment Section
[hvision of Corporations

NAME OF CORPORATION: Jenn /5 €5 7L}7€/L/ C éb&/ CO/[
DOCUMENT NUMBER; P l 8 O O OO 6 7 Z—f L} O

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

Please return all correspondence concerning this matter to the following:

Jenn Y Armiyos

Name of Conta¥1 Person

Firmy C ampany

U609 Curh's AUE

Address

oo Westn  F 33U >

City/ Staie and Zip Code

,léﬂﬂuJbﬁddHff)ﬂ (n (@) hefmadl. com

E-ghail address: (1o be 117{‘(1 for future anmnual report noufication)

For further information concerning this matter, please call;

Jnny Armipos W Sbl , z8l- by S

J/Name of Contabl Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavabie to the Florida Department of State:

E/ 35 Filing Fee O0543.75 Fiting Fee & [J$43.75 Filing Fee &  [$52.50 Filing Fee
Certificate of Status Cenitied Copy Certiticate ol Staus
{Additional copy is Certified Copy
enclosed) (Addinonal Copy

15 enclosed)

Mailing Address Streect Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporatiens
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendment
to o

Articles of Inmrpnr.llmn A N '.:’)

Jenn's Csthetic Sha Car/b éf;,;@\_ ‘,

- MO
(Name of Corporation as currently filed \\lth the Florida Dept. of Sty e) =L \xf'/\f

Pi9 00000 (440" A

(Pocument Number of Corporation {if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendmenits) to
1ts Articles of Incorporation:

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

The  new

name must be distinguishable amd comain the word “corporation,” “Ccompany,” or “incorporated” or the abbreviation
“Corp., " Mlnel T or Col 7 ar the designatian "Corp, " Uine, " ar Co™ A professionad corporarion ndme must contain the
word “chartered, " “professional association. " or the abbreviation "F.oA. "

B. Enter new principal office address, if applicable: 50 9 Z/(}C @ f/) e /}t/Q

{Principal office addrexs MUST BE A STREET ADDRESS ) ( / EP w@f f/],) (Fl
22460

e b 50X 308 locerne 4P
Labe  lesth Fl
DU O

D. If 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:

Name af New Registered Agent

(Florida street addresa)

New Registered (Mfice Address: , FFlonda
(Ciy tfp Codel

New Registered Agent’s Signature, if changing Registered Agent:
{ heveby accept the appointment us registered agent, [ am familior with and accepr the obligations of the pasition.

Signature of New Registered Agent, (f changing
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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
addrcess of cach Officer and/or Dircctor being added:

(Anach additional shees, if necessaryi

Please note the officerddirector title by the first lever of the office title:

P = President; V= Vice President; T= Treasurer: $= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Evecutive Officer; CFQ = Chief Financial Qfficer. I/ an officer/director haolds more than one tide, lisi the firse bener of each ojtice
held, President. Treasurer, Director would be PTD.

Changes should be noted in the following manaer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sniith is named the Vand 8. These shondd be noted as John Daoe, PT as a Chauge,
Mike Jones, V as Remove, and Safly Smrith, SV as an Add.

Example:
N Change PT John Dov
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Naing Address
(Check One)
1y Change
__Add
Remove
2) __ Change
_oAdd
_ Remove
33y __ Change
_Add
_ Remove
4y _ . Change
. Add
Remove
55 __ Change
__Add
Remaove
6y ____ Change
__Add
Remove

Page 2 ol 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, (necessarvi.  (Be specific)

F. If an amcndment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(ifnor applicable, indicate N/4)
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

fno aere than 90 davs afier amendment file doie)

Note: If the date inserted in this block does not mect the applicable statriory Nling requirements, this date will not be listed as the
document’s ettective date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeniisy wasfwere adopied by the sharcholders. The number of votes cast tor the ameadmentis)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasfwere approved by the sharcholders through voting groups, The following statement
nuest be separately provided for each vating group entitled (o vate separatefy on the amendmentis):

“The number of votes cast tor the amendment(s) was/were sutticient for approval

by

fvoling graup)

O The amendmentis) wasiwere adopted by the board of directors without sharchoider action and sharcholder
action was not required.

0 Fhe amendmentis) wasiwere adopted by the incorporaiors without sharchoider action and sharcholder
action was not required. /

Pated ﬁ/zz;// % :

Signature j [
(Bv a director, president or OWﬁ — it directors or officers have not been

selected. by an incomporator -/ ifi i the hands of a receiver. wusiee. or other court
appointed fiduciary by that fiduciary)

TJenny ARy Ses

{Typed or priu(tcd nastie 'm‘pcrson signing}

fros dont

{Title of person signing)
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