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YVER LETTER
TO: Amendment Section
Division of Corporations CAL

(2"“:\\0 ~

NAME OF CORPORATI(EN: CACHA ) SPA.INC,

P 19000065831
DOCUMENT NUMBER: | 0P0065

The coclosed Arricles of Amendment and fec are submitted for filing.

Please return all correspondence convermng this matter to the following:

ALEX BORELLL

Name of Contact Person
LAW OFFICES OF ALEXANDER E. BORELL

Firny Company
39 CLEMATIS STREET. SUITE 200

Address
WTST PALM BEACH. FL 33401

City/ State and Zip Code

ALEX@BORELLLLAW.COM

E-mail address: (Lo be used for future annual report notitication)

For fuzther tnformation concerning this matter, please call:

ALEX BORELL t(?&ﬁ | 586-5562
a

Name of Contact Person Area Code & Daytime Telephoane Number

Enclosed is 2 check for the following amount made payable to the Florida Department of State:

B <33 Filing Fee (1$43.75 Filing Fee &  [13$43.75 Filing Fee &  [J$52.50 Filing Fec
Centificate of Status Certified Copy Certificate of Starus
(Additional copy is Certificd Copy
cticlosed) (Addirional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatiuns

P.O. Box 6327 The Centre of Tallahassee
Talahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
CACHA SALON & SPA| INC.

{Name of Corporation as cuprently filed with the Florida Dept, of State)

P190000GS83 )

{Document Number of Corpoeration {if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Prafit Corporation adopts the following amendiment(s) to
its Articles of Incorporation:

‘wdiﬂg name, enter the new name of the corporation:
The wew

name must he tBinguishable and contain the word “corporation,” “company. " or “incorperated " or the abbiev mumg,; Corp
el ar Col, “Corp,” “lne,” or "Co” 4 professional corporation name must coniuincthe w rml

“chartered, " Uprofession

e designation
ssociation.” or the abbreviation "P .. -

B. Enter new principal office addres licable
(Principal office address MUST BE A STREET = -
-
e
w2

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) \

D. ) 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:

H R - -
Name of New Registered Agent LAURA AREAS

3872 GRAND AVENUE

(Ftarida street addressi

s . . , MIAMI 33133
New Repistered Office dddress: . Florida
rCiev) Zip Coded

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as regisiercd ageni. [ am familiar with and aceept the obligetions af the position.

\ﬁ@b\/&/\/q/ 040 A

Signature of r\mﬁegl stered Agent, if changing

Check Il applicable
T} The amendment{s) is‘are being {iled pursvant to 5. 607.0020 (11) (e), F.5.



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

{Artuch additional sheets, if necessary

Plrase note the officerdivector iitle by the first letter of the office title:

P = President: Ve Vice President: T= Treasurer; §= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicl
Exective Officer: CFO = Chief Financiul Officer. If an afficersdivector holds more thap one titte, tist the first letier of cach office helid
President, Treusurer, Director would be PTD.

Changes should be noted in the following manrer. Currently John Doe

a change. Mike Jones leaves the corporation. Saily Smith is named the

Mike Jones, V as Remaove. and Sally Smith. SV as an Add.

ic listed as the PST and Mike Jones is listed us the V. There s
Vo and S, These should be noted ax John Doe, P as a Chunge,

Eaxample:
X Change PT John Dog
X Remove v Mike Jones

N Add SV Sally Siith

Type of Action Title Name Address

(Cheek One)
. P CLARA T. GARCIA 635 BIRD ROAD

) Change
Add CORAL GABLES, FL 33146
Remove
. p LLAURA AREAS 3872 GRAND AVENUE

pA Change

X ‘133133
Add MIAM!, FL 33133
Remove .
VP EUGENIO MENDOZ . -
3) __ Change ENI0 MENDOZA IR 3572 GRAND AVENUT,
X 1L 33133

Add MIAMI, FL 3313
Remove

43 Change
Add -
Remove

35) Change
Add
Remuove

é) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

kﬁh additional sheets, if necessary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
~provisions for implementing the ameadment if not contained in the amendment itself:
{if not applicahle, indicate N/4)




L if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

fner more than 90 davs afier amendment file duie!

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

™ The amendment(s) was/were adopted by the incorporators, or board of directors without shargholder action and sharchoider
actinn was nol requtired.

A’I’hc amendment(s) was/were adopted by the shareholders. The number ol votes cast for the amcndment(s}
by the sharcholders was/were sufficient for approval.

7 The amendment(s) was‘were approved by the shareholders through voting groups. The following stutement
puist he separatelv provided for each volmg group) entitled to vore separately on the amendmenifsi:

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

by

(voting prowup)

m//em,éoao
— / _,mmm

‘ F—————
{By a director, { ddher offider — if directors or officers have not been
selected. by an incorporaty — if in the hands ol a receiver, trustee, or other court
appoinied fiduciary by thaf fiduciary)

CLARA T. GARCIA

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



