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COVERLEITLER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Cacbia Salon & Spu, Tne.

3
DOCUMENT NUMBER: | 19006583

The enclosed Arficles of Amendment and fee are submiued for Gling.

Please return ail correspondence concerning this matier 10 the following:

Andrca Borell

MName of Contact Person

Law GiTtees oF Ajcxaander o, Boreil

Firm/ Company
319 Clematis Street, Suite 200
Address
West Palm Beach, FL 33401
City/ Siate and Zip Code

andrea@borclilaw.com

E-mail address: (to be used for [ulure annual report netification)

For further information concerning this matter, please cali:

Andrea Borell al (56] ) 766-1452

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee [7$43.75 Filing Fee &  []$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copv Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



WS
FLORIDA DEPARTMENT OF STATE
Divigion of Corporations
January 5, 2021

7o
ANDREA BORELL
319 CLEMATIS ST STE 200

WEST PALM BEACH, FL 33401

SUBJECT: CACHA SALON & SPA, INC
Ref. Number: P19000065831

We have received your document for CACHA SALON & 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

. Rebekah White
O . — Regulatory Specialist Il Supervisor Letter Number: 221A00000167
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Articles uof Amendment
!
Articles of Incarporation
of
Cacha Salon & Spa. Inc. . W el e

.
e ey R =

(Name of Corporatian as currently fited with the Florida Dept. of State)

P 9000065831

{Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006. Florida Stawutes. this Floridu Prafit Corporativit adopts the following ainendnient(s) le
its Articles of Incorporation:

A. Hfamending name, cnter the new name of the corporalion:

The new

name must be distinguishable and contain the word “corporation,™ “company, " or “incorporated” or the abbreviation “Corp.,
“Inc,” or Co..™ or the designatior "Corp,” “Inc.” or “Co”. A4 professional corpuration name must contuin the word
“chartercd, " “prefessional essociction, T or the ebbreviction “PA.Y

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

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

D. If 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:

(" Name of Newr.Registered Agent» Eugenio Mendoza, Jr.

3872 Grand Avenue

{Florida street address)

New Registered Office Address: 2™ Florida>> '}
(City} {Zip Code)

New Registered Agent's Signature; (f changing'Registered-Agent:>
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

/

/gigna!u% Registered Agery, if changing

Check if applicable
{3 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e}, F.S.




. J 4 : v itle, sl
I umending the Officers and/or Direciors; enter the title and name of each officeridirector being remosed amd title, nanre, am

address ol each Officer und/or Director being wdded:

(Attach udditionad sheees, of necessary)

Please note the officor drector e by the first lener of the affice it . .

P = President; 1~ Vice President; f= Treaswror: 8= Secretwry: - Doedtor, TR Trsiee, © 0 Chasrnbant or € fork, ( "“.
Exceonrive Officer: CFO = Chief Financial Officer. 8 an effiy 1.'1':JH cutor hedos more than ane tle, e the finst feror of cachi aftie
President, Trewsurer, Director would be PTD. < g
Changes showld he noted in the following meanier. Currently Jolhn Doe s fuicd s the PST and Mike Jones iy I,‘,‘.(,‘,\'I,!,‘- i ]'h.-“- "
a change, Mike Jones feaves the corparation, Sally Smith is named the 1V and 8 These showdd be moted as ot Doc, 1T a P,
Mike Jones, Vas Remove, and Sally Smith, S¥ us an Add

Example:

X Change BT John Doe

f')'Hl'f
helid

X Remove v ike Jones

_X Add sV Sally Smit

Type of Action itle Nane Address
{Check Cng)

Laura-Arcas— 3872 Grand Avenug

1) Change

Miami HFL. 33133
Add

<X
==Remove

PP Eugenio Mendoza;Ir—? 3872 Grand Avenue

2)%Ghangc

Miami F1. 33133
Add

Remove
3) ___ Change

Add

_____Remove

4) Change




E. 1famending or adding additional A rtisles, enter change(s) herc:
{Auach additional sheets, if necessarvl. (e specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ofissued shares,
provisions for implementing the amendment if not contained in the amendmmmt itself:
(if not applicable, indicate N/A)




The date O'fl.:ach'umcndmcnl[s) adeption:* - iF other than the
date this document was signed.

Effective date if applicable:

(s mowe thun Y0 duvs after amendment file daie)

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

Adoption of Amendmenti(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

Ehe amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

{0 The amendment(s) was/were anproved by the sharcholders through voling srouns, The foflaving stotesient

wiusi be separatcly provided for cach voting group emtitlad ta vote senoratelyv nn the cmendmeni(s):
“The number of votes cast for the amendment(s) was/were sufficient for approval

by
{(voting group)

11/10/2020
Dated

Signature
(By a direcior, presideht or otherrofficer— if directors or officers have not been
selected, by an incorporator™ if in the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciary)}

Eugenio Mendoza, Ir.

{Typed or printed name of person signing)

President and Vice President

{Title of person signing)



