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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

YANIRA CARMONA
4981 SW 95TH AVENUE
COOPER CITY, FL 33328

SUBJECT: Y BEAUTI SPA, INC.
Ref. Number: P19000047525

We have received your document for Y BEAUTI SPA, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State

with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, reteasing the name for use to another entity.

Y BEAUTI BAR, LLC - £18000218530

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.

(o] o,
SheliaH Young

“~Reguldtory Specialist Il Letter Number: 419A00018047
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Cwner Permission Letter for Use Business Name

September 8, 2019
State of Florida

I.Yanira Carmona. hereby grant permission for ¥ Beauti Bar. LLC to be released and use by
Yanira Carmeona as her corporation business name Y Beauti Bar, Inc. and release the name
completely to Yanira Carmona. as of August 15, 20@9.%

if you have any questions regarding this correspondence. please feel free to contact me at;

4981 SW 95TH Ave
Cooper City, Florida 33328
954-740-4711
tropicalsun2009@att.net

Sincerely,

Ya?iir Carmona



COVER LEVIER

TO: Amendment Section
Division of Corparations

Seautt Spea,lne

NAME OF CORPORATION: \l___\ -
DOCUMENT NUMBER: ;P 9_ — 7@0_; ,_’l 5 ,,AE’D_

The enclosed Articles of Amendment and fee are submitied tor Nhing.,

Please retum all correspondence concerning this matier o the following:

Nanwa  Carmona

N ot Contact Person

Funy Company

A9R 1 Swy asS*™ A

\k(ilt\\

COOD&/ C\+k1 33313

(i Sia

T(opth\l%uﬂ'zocq @ att e+

- addeess: 110 be used or tutere annual report notification)

Fat turther information coneerning this master, plewse cull:

Nanva Carmena . G914 Y1

Nume of Contact Person Arca Code & Davnme Telephone Number
Enclosed is acheek tor the following amount imade pavable o the Flonda Department of Sqate:

)‘x( 5 Filing Fee Os4375 Filing Fee & 4278 Filing Fee & 852,50 Fiting Fee
{’

criticste ol »atus cernfed Caopy Lertficate of Matus
fAddionad copy s Certified Copy
eowlusedy (Additional Copy

i~ enclosed)

Mailing Address Street_Address

Amendment Xectinn Amendment Seeiton

Dovision ot Corporations Drvision of Corporations
PO Bos 6327 Clitton Building
Fallahassee. FL 323104 2001 Executive Center Cirele

Tudlalassee, Flo 32304



Articles of Amendment
tor

Articles of Incorporation
ol

N Rewuti Bar, lne.

(Name of Corporation as Lurn-nll\ I'Ictl with the Florida Dept. of State)

PASOOOO 415255

1Docuiment Number of Corporation f known)

Pursuani to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corparation adopis the Tollowing amendment{sy 1o

it Articles of Incorporation:

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

N Beadt Ba( Valeny N

must he disingushable and conpain the word “cor, sroraiion.” Tcomgrany, T or Cincorporated T or the abbreviation
T 0T prapessional covporption name must contain e

nane
e e, T o Col T oeor the desinedatient T0nrp T
word Tolartered, T Cprofessivnel wasociaiion, " or the abbreviaiion 1T

B. Enter new principal office address, if applicable: }\C‘_Q) \ %LO q S_\(h AUE,
(Principal vffice address MUST BE A STREET ADDRESS ) —
Cooper Gy x| 33376,

C. Enter new mailing address, if applicable:
(Maifing uddress MAY BE A POST 8 FICE BN

. I amending the registered ageot and/or cevistered office address in Florida, enter the name of the

new revistered asentand/or the new reaistered otfice address:

Nenre e New Regriseercd Agent

tHforida strect idhdeeas)

Noew Revisiered Office Address: -~ . tlorida
g 1A Cendey

New Revistered Avent's Sienature. il changing Registered Avent:
{ hereby accept the appointment as registered agent o fentificr witlt amd vecept the obligations of the position.

e
(¥ =)
=
Negnentnre of New Regisierad Aeens i chansing 3 .4 m
[ P
e i
i~ (SR
i R
— = -1
o=
< i
o .
_ ST |
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If amending the Officers and/or Directors, enter the tile and name of cach officer/director being removed and title, name. and

address of each Officer and/or Director heing addel:

teAttach adidditional sheets, [',"-Hr.'t'r.‘.\'.\df:'.')

Please wede the officeridirecior titde by the fiest letier of te ofiice ritle,

1P = President; V= Viee Presidone: T= Treastrer: 8= Seerctary: D= fhirceetor: TR= Trastec: C = Chairman or Clerk: CEQ = Chict
Execurive (fficer: CEO = Chief Finaneial Ofticer. [ an offiverddivectar fodds omore than one title, fisi the fiest feter of caclt offic e

holdd, Prosident, Treasurer, Direcior wondd he P70,

Changes shoudd be nored inthe following manner. Cuereside doha Do is sied s the PXT and Mike Jones G liseed as the V) Thers
a clianse, Mike Jones leaves the corporation, Sadle Sedtle is nanred the UViand S These shondd he nored ax ded Dae, DT as o Chanee
Mike Jones, U as Remove, amd Sallv Smith, X1 ax o sl

Example:
& Change [l
N Remowe vV
X Add SV
Type ol Action Litle

(Check One:
1t Change
Add

Renune

2y Change
A

Renwwe

3y ___ Change

Add

Remone

4) Change
Addd

. Remove

51 Change
!\ d\!

Ruemowve

n) Chunge
Aukd

Remove

John Do
Mike Jones

ally Smith

Najw

Address

Page 2 ol 4




E. If amending or adding additional Articles, enter change(s) here;
(Auach addirional sheets, if necessary).  (Be specijic)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if mor applicable, indicare N/

Page 3ol 4



el
The date of cach amendment(s) adoption: _j O%WQ&J QO \ . it ather than the

Jate this document was signed.

Effective date if applicable: j\)ﬂ‘e 03/ D—O \ q

trer e Urernn OO cdeies afior amendwient file doie)

Note: [ the date insericd in ihis block does notmeer the applicable stntory tiling requuements, this date will not be isted as the
doctment’s effective date vn the Departiment of State™s recards,

Adoption of Amendment(s} (CHECK ONE)

CI The amendmentes) was were adopted by the sharcholders, The number of votes cast for the amendments)
by the sharcholders wishwere sutticient tor approval,

0 The amendmentis) waswere approsed by the shurcholders through voung grogps. The folfowing statement
titst he separarcly provided for cach voiing groap catided noovole separatelv on the amendnmentts):

“The number of votes cast tor the amendimentish wasisere suthicient for approwval

bv

(vating eroupy

LI The amendmentisp wasiwere adopted by the boand of directons without shareholder action and sharcholder
action wis not reguired.

The amendmentis was‘were iidopred by the incorporators without shareholder action and sharcholder
action wis not reguired.

Dated A u% L(O_,__%;O_\.Q_

Sigmiure

(By adirector. phaddent or other officer ifdirectors or efficars have now heen
selected. by unoincorpotiior - i the s of o receiver. trustee, or other coun
appointed fidaciary by that fiduciaro

\{lel LYo LY YO\

CTvped or printed name of person signing)

CIONEAT

CTirle of person sigiringed
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