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COVER LETTER

TO: Amendment Section
Division of Corporations

HELLISIMA SALON & SPALINC,
NAME OF CORPORATION:

P 9000000635
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,
Flease reurn all correspondence concerning this matter 1w the following:

ELISABETH PAULIER DE RONDON

{™Name of Contact Person)

BELLISIMA SALON & SPA, INC.

(Firm/ Company)

13512 GORGONA ISLE DRIVE

(Address)

WINDERMERE. FL. 34780

(City/ State and Zip Code)

clizabeth_pauher@houmail.com

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter. please call:

ELISABETH PAULIER DE RONDON (267) 357-3503
at

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is @ cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee  [JS43.75 Filing Fee & 0%43.75 Filing Fee & [3552.50 Filing Fee

Certificate of Sttus Certified Copy Certiticate of Stalus
(Additional copy is Certitied Copy
chclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tullahassee, FIL 32301



Articles of Amendment

Articles of lir:)cc)rpomtiun
of
BELLISIMA SALON & SPAINC.
{Name of Corporatien as currentlv filegd with the Florida Dept. of State)
19000000633

{Documem Number of Corporation (if known)
Pursuant to the provisions of section 6171006, Florida Statues, this Mearida Not For Profit Corporation adopts the following
amendmentis) o s Articles ol Incorporation:

A Ifamending name, enter the new name of the corpuration:
NIA

The mew

: :z Slae T
—

nenme piusd he distinguishable and comain the word “corporation”™ or “incorporated ™ or the abbreviation " Corp
“Company ™ or “Co, " nhiy not be used in the noame.

8. Enter new principal office addre

P
el 3
o N/A g R
s, i applicable: ::7_‘_‘__,“ ..Y/
{Principal office address MUST BE A STREET ADDRESS ) PR o
il 2 ™
- <
L %
T @
C. Enter new mailing address, if applicable: NIA ?} P Cé,”
(Muailing address MAY BE A POST QFFICE BOX) =
. I 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 adudress:
. s NIA
Name of New Regisicred Ao n
tforicda sireet addresa)
New Registered Office Address:
_ o . Florida _
Ciryy (£ip Code)
New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent.  { am famifiar with and accept the obligations of ithe position.

Sighature of New Registered Agen if changing
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IF amending the Officers and/or Directors, enter the title and name ol ench officer/director being removed and title, name, and
address uf each Officer and/or Director being sdded:

tlrach aededitional sheets, i necessary)

Please note the officer director title by the first letrer of the office title:

P President: Vs Viee Prosident: T Treaswror: S Secretary: 1= Director: TR= Trusiee: C = Chairman or Clerk, CEG - Chicf
Faventive Officer: CFO = Chicf Financial Obficer If un officerdirector holds more than one title. tist the jirst lenter of each office
held. President. Treasurer, Director would be P11,

Chunges should be noted inthe following manner. Currenthe John Do is listed as the PST and Mike Jones is lisied as the Vo There is
a chenge. Mike Jones feaves the corporation, Sally Swith s named the Vand 8§ Theae shonled be noted as doin Doe, P as @ Change,

Mike Jones, U as Remove, amd Sallv Smith, 817 as an Add,

Example:

X Change PT John Do
N Remove v Mike Jones
N Add sv Sally Smith
Type ol Action Yitle Name Address
{Check One)
. Change I Elizabeth Pawlicr DE Rondon 13512 ¢ JOI{GLM\?{?‘ I I)RIV %’
—_— _,_,.—._““
\ '7 [
' Add v-’
— "‘ﬁ—r-ﬁ {"‘

WINDERMERE, F l“’ 6
Remuove -;'-

4"1
(

= R
p SLISABETH CHARANIY 3512 N ;
5 Change ELISABETH CHARANIVA 12 GORGONA 1S} %ﬂ%ﬂ.l o

Add

X WINDERMERE, FIL 34756
Remove

3 Change

Add

Remove

4} Change

Add

Remove

3y Change

Add

Remaove

0) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarvy.  (Be specifict

NIA

-
LW
Ten ey
e . L2
1 ':,1\ ‘;, -
‘:-,c‘-ﬂ z
Lav '~
2ozt —¢0)
ol
Call, %
SR TI
o 9
w0
v @
s
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' U1LT2019
The date ot each amendment(s) adoption:

. it other than the
date this document was signed.

01772019
Effective date if applicable:

(e more than Y0 days after amendment file doe)

Note: the date inserted in this block doces not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s etfective date on the Deparuneni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfaere sufficient for approval.

O There are no imembers or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

311742019~
Dated

- ) . p
Signature /_:AJ{SG\A&% /A{L&t/t’- Dk fﬁ"\éﬁj\ ’

(By the chainman or vice chairman of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of 4 receiver. trustee. or
vihier court appointed fiduciary by that tiduciary) -0

—t
—_ e e e e e e e ——— —_———

(»
Ehsabeth Pauher DE Rondon A ?"
o~
[

(Typued or printed name of person signing)

President

tTitle of person signing)
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