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FLORIDA DEPARTMENT OF STATE
Ivision of Corporations

August 2, 2019

MARIE ROMELUS
1528 NW 119TH STREET APT 202
MIAMI, FL 33167

SUBJECT: GRACE UNISEX BEAUTY SALON, INC
Ref. Number: P19000030578

We have received your document for GRACE UNISEX BEAUTY SALON, INC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction{s}:

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Shelia H Young
Regulatory Specialist [ Letter Number: 019A00015821

www.sunbiz.org
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COVER LETTER

R TO: Amendinent Scction &
- r Division ol Corporations v
= ¥ :
., =
ol | o
Log . . Gorce Unie > L Sl ~
f NAME OF CORPORATION: i\ N sex  Ceci 2, ey Lo
RN PR
DOCUMENT NUMRER: V40 oo m23700

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier o the following:

Mare. Reinelus

Name of Contect Person

Firm/ Company

1 S29 Nugo (19 st Htp\" 202

Address

\aQTFARD L o A2

City/ Sue and Zip Code

e Joline bL’OUh/\@QO[ - S

LR | E-mail addresd (1o be used for future annual report noddfication)

For terther information concerning this matier. please call: C A P
<-7 (b"e) L!')@ . ;-"zu— q'7
Moe domeles (205 1 303-7R19

Name of Comact Person Area Code & Daytime Telephone Number
! Enclosed is & check for the following amount made pavable 1o the Florida Depariaent of State:
O 5§35 Filing Fee $43.73 Filing Fee & 843,75 Filing Fee & O%52.30 Filing Feg
Cenificate of Statug Certified Copy Certificate ot Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

[ Amendment Seclion Amendment Section

¢ Division of Corporations Mhvision of Corporations
PO, Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
{o

Articles of Incorporation
of

G"QT\CQ Uvhecr Benoh Salomi, 1ac

{Name of Corporation as currently Hiled with the Florida Dept, of State)

Pifoonn 23710

tNocument Number of Carporation (1f Known)

Pursuant Lo the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adupts the following amendmeni(sy to

its Anticles of Incorporation:

A. Il amending name, enter the new name of the corporalion:

The  new
neme must be distinguishable and contain the ward “corporation,” Ccompuny, T or Cincorporated” or the abbreviation
“Corp.” Clae, " or Col " or the designation "Corp,” “Ine,” or “Ca”. A prafessional corporation name must consain the

ward “chartered, " “professioncd association, " or the abbrevigtion “PA”

R. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enier new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) i =
e
T
&
s
P — mn

D. If amending the registerced agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address: L

Hy
d

[ -
Nunw of New Regisiered Agent = i
h ¢ of New Kegistered Age = w
b oy
(Florida street addresy}
New Registered Office Address: . Floridg
(Cirv) (7ip Coxle)

New Registered Agent's Signature, if changing Registered Apent:
f hiereby uccept the appointment ays regisiered agent. I am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent. if changing

Page 1 of 4



If amending the Officers andfor Directors. enter the title and name of each officer/director being removed and tithe, name, and
address of vach Officer and/or Director being added:

tAttael additional sheets. if neceysary)

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

# = President: V= Vice President: T= Treasurer: S= Secrewary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Eaecurive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first leuer of each office
held. President, Treasurer. Director would be PTD,

Changes shauld be nuted in the following manner. Currently John Doe is listed ux the PST and Mike Jones is listed as the V. There i
¢ change. Mike Jones feaves the corporation. Sally Smith is named the V and S. These showld be roted ax John Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Suliy Smith, SV as an Add.

Example:
X Change PT Juhn Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Tvpe of Action Title Name Address

(Cheek One)

e T hlymiG, Doze 1530 e ot
. Add r/-:)'\_}‘)'t- ,QC\:)\
%Rcmm'c \'(('Q'l')'] t‘, F“L S:‘} E

2) __ Change M ?ﬂ\ﬂ nir, S0z LoD pe 126105t
_ Add Aot G0%
¥ Remove nE Hlnmi} L A8
3) ___ Change e r\:’\oma\nﬁj Smh \ 528y DA sE
_>Q__ Add A’\‘D\‘ 2007

Remove ‘\l‘\f_'{\’y] |v B .Ef_ ;?‘)\{Ot}_

/

4 Change MR Moy Romelu 1558 P g St
— Y Add H’T )

Remove Ll éQYﬂ I '{:L_ %?} i é‘7
3) Change
Add

Ruemaove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(sy here:
(Avtach additional sheets, if necessary).  (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:
(if not applicable, indicate NIA)

Page ol 4
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