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Articles of Amendment ’[ g _

[ g .

to - 3 -

Articles of Incorporation LR & [.l /
of

MIA SPA & BEAUTY SALON INC ,
(Name of Corporation as currentty filed with the Flovida Dept. of State}

P19002007620

(Document Numbst of Corporation (if known)

Pursuarit to the provisions of scction 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incerporation:

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

The new
name must be distinguishable and contain the word “corporalion,” "company,” er “incorporate: * or the abbreviation
“Corp.," “Inc.” or Ce,” or the destgnation “Corp,” “Inc,” or "Co”. 4 professional corporation name nmust eontain the
word “chartered,” “professtonal association, ™ or the abbreviation “P.A. "

B. Enter new principn] office address, i{ spplieable:

(Principal officn address MUST BE A STREET ADDRESS )

C. Enternew matiing addross, if applicable: ' 7648 NW 168 STREET
(Mailing address MAY BE A POST QFFICE BOX) 16 E1

HIALEAH FL 33015

D. [{amendipg the rgpistered apent and/or registered office addresy in Florida, entcr the name of the

new reglstered apent angd/or the new repistered office address:
MONICA GALLARDD MORALES

Name Registerad Ageal
7648 WW 168 STREET
(Florida sirset address)
H
New Registerad Office Address: IALEAH , Florida 33015
{City) (Zlp Code)
Now Registerad Agent’s Signature, if changing Repistered Azents

[ hareby accept the appoimnmen as registered agent. 1 am familiar with and accept the obligations of the position.

~Votdodi)

S.fgm}ﬂﬁ of New Regisiered Aghnt, if changing
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If smending the Officers and/or Dircctors, enter the title and name of each officer/director being removed ani title, name, and
address of ench Officer and/or Director being added:

{Attach additicnal sheets, if necessary)

Please nole the officer/director title by the first letiar of the office litle:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TK= Trustee: C = Chairman or Clerk; CEO = Chief
Executlve Officer; CFO ~ Chief Finanelal Qfficar. If an officer/director holds more than one e, list the first latter of each office
held Presidans, Treasurer, Director would be PTL.

Changes should ba noted in the following manner. Currently John Doc is listed as the PST and Mika Jones is listed as the V. There is
a change, Mike Jones {eaves the corporation, Sally Sprith is named the V and §. These should be noted as John Dos, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as on Add

Example:
X Change PT lohn Doe
X Remove ¥ Mike Jories
_X Add sV Sally Smith
Type of Agtien Tit Name Address
{Check Cne)
B,S CLAUDIA OLIVERA 12800 5W 16TH STREET
1) Change
MIAMI FL 33175 U
Add 3 8
X
— Remove
P.5 MONTKA GALLARDO MORALES 7648 WW 168 STREET
2) Change —
X HIALE T. 3300
Add AH, FL 330i5
Remove
1) Changs
Add
Ramove
4y Changc .
Add
Remove
5 Change
Add
Remove
6) . Chenge
_ Add
— Remove
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£. 1f amending or adding additional tcles, enter chappe(s) here:

{Attach additional sheets, if necessary).  (Be specific)

endment provides for an exchange
royisio impl tfing the amendment if not contained in the am

(if not appiicable, indicale N/A)

t itself:
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1071572019
The date of ench nmendment(s) ndoption: , if other than the
date this document was signed.

10/15/2019
Effcctive date if applicable:

(o more than 80 days dfier amendrnent file date)

Nota: If tbe date inserted in this block docs not mect the appliceble statutory fling requirements, this date will not be listed as the
document’s effective date on the Dopartment of State's records.

Adoption of Amendment{s) C on

Bl The amendmant(s) wes/were adoptcd by the sharcholders. The number of votes cast for the smendmeni(s}
by the shareholders was/were sufficient for approvel.

£ The amendment(s) was/were approved by the shefeholders through voting groups. The following stasement
gt be separately provided  for sach voilng group enritied to votd separately o the amendmant(s):

*The fumber of votes cast for the amendmeni(s) was/were sufficient for approval

by e
(voting group)

[ The amendment(s) wasfwere adapted by the board of dircetors without sharcholder action and sharcholder
aclion wag not reguired. :

[ Tre amendment(s} was/were adopted by the incorporators without shareholdet action and sharcholder
action wag not required.

10/15/2019
Dated

(By akligestor, pmsidén‘r o Yitfor officer — if directors or officers have not been
selccted, by an incorporator o ifin the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

MONIKA GALLARDO MORALES

{Typed or printed name of petson signing)
PRESIDENT

(Title of person signing)
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