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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

Name of Contact Person

Firn/ Company

Address

City/ Sate and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at( )

Name of Contact Person Area Code & Dayviime Telephone Number

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

(J $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Fiting Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendmeni Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



Articles of Amendment
th
Articles uf Incorporation
of
SONVEITAIR SATON NG

Name of Corporation as currently filed with the Flogidn Dept, of State)
P20l nTe

tDocument Number of Corporation (if known)
.t . s . o : the B snedment 5710
Puraiant o the provistons of section 607 1066, Flotida Statates, thes Flarida Profit Corporation adopts the follnwing mimene
iis Articles of Incorpomiton
A, 1f amending name, cnier the new nnme of the corporation:

The new
nane must he distmgashable amd contain the word “corporation,” “company,
“hie, o Col 7 or the designanon “Corp,™ “lne,” ar "Co”

“or “incorporuted  or the abbreviation Cerp..
A professional corporation name pust contatti the
ehartered, " “professional association,” or the abbreviation Y A

ward

~3

R o)

)

[P
R. Enier new principal office addresy, il applicable: =

(Principal office address MUST BE A STREET ADDRESS ) -

1

C. Enter new mailing address, if applicable: e

(AMailing address M4} BE A POST OFFICE BOX) -

.t

D. if smending the registered agent and/or registered office address in Floridn, enter the name of the
new registered agent and/or the new registered office address:
. . . MACIEL, SANDRA
Name of New Repistercd Ageat '

18800 NE 29 AVE UNIT 7

{Florida sircet addross}

AVENTURA
New Registered (ffice Address: v

o ., 33RO
. Flonda
{Cry}

1Zip Codde)

New Repistered Agent's Signature, if chonging Repistercd Agent:
! herehy aceept the appointment as registercd agemt. | am familiar with and accept the obligations of the position,

%wﬂ‘«*‘*\) C :
J b‘igr\amm of New Relistered Agent, ifchanging

Check if applicable

O3 The smendmentys) 1sfare being hiled pumsiant i s §70120 (01} (e), F 8,



W smwending the Officers andfn Ditectars, enter the ttle antl nume of each officerfdirectar being removed and tithe, name, and

address of each Officer and/or Director being adiled:
Irtach addinomal sheens gf necessany
Piease mote the sfticer dector nade be the it fetier of the office wife
P Prevadent 1 Tiee President, 7 Traarer, 8 - .\'rrn:fm_\-, 1= Dirvetor; 1= Lrusee, {7 - hairmton wr (' ferk, CEEO el
Fveontve Offieer, CFO Cluef Pranesal Officer. [Gan officer director Bk s move than one nile,
Prosadens, Treasuener, Diveror wonkd be T
listed as the PST and M ike Jones s histed as the

Cherges showld be sowed 1 the (ollowing mrimner. Crerrenthe Johut Dow i ) /
a change, \ike Jorres leaves ithe corpormition, Salhv Smith s wamed the I omd S These showdd be neateed as Jehn oe, T ava hange.

Mo Jomres, U s Remaove, and Sallv Soith, SV as an Adid.

list the first letter of each affier hold

Tiere is

Example:
N Chanpe e John Pou

X Reminve Yy Mike Jones

N A Y Sally Smith

Iype ot Action Title Nume Adldgess

{Cheek One)

. Coxd CARDOSOL HIGOR 1RRO0 NI 29 AVE UNIT 7
i Change
AVENTURA, FLL 33180
Add
Remove
E §. MORELATI, ROBERTA 18800 NE 29 AVE UNIT 7

) Change
AVENTURA, F1. 33180

Add

Remove
3 Change

Add

Remove

4) Clange

Add

Remove

5 Chunge

Add

Remove

f} Change

Add

Kemove



I Hownending o adding aahditionat Artides, entes changegsy ety

CAH Wil vheets, i nedeaany) e specndio

F. If an amendment provides for an exchange, reclassification, or canceltution of isaued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nat applicable, indicare NiA)




Vheatate of encloantemdmentis) sdeption

Bt s deoioent was agemed

Fftective date il applivalile:

b other then the

oo many thenr 9 duvs after ameadinens Lile doses

Nerer B the skt mseried e ilng block does not meet the applicable statutiny filng touirenments, s date witl not he histed as the
decumeni’s effective daie on the Deparsiment of Stite’ s 1ecords

Adoption of Amendmentis) (

CHECK ONE)

BT he amnendmenid s wasfa ore adopted by the incorporaters, o boeard of directors withowt sharcholder action and shascholder

acben Wi Nt e qpred

& The anendmentcs) was/were adopted by the shareholders. e muntber of votes cast for the amendmentis)

by the sharcholders was/ere sutlicient

e amendnientesy was/wese approved by the sharchelders trough voung groups. The fallowmg statement
must he separately provided for cach voting group entitled to vote separaiely on the amendmentisi:

or approval

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

i‘_\

{1

(51172023
Dated

‘oling group)

N Ia)

'\ |

bl
it
. /E) IS SR :
Signature R (O SO

(Ry afdirector, presitlent or other offiker - il directors or officers have not been
selected. by an incorporator — il'in the hands of a receiver, trustee, or other court

appointed duciary by that fiduciary)

AMACHEL,

SANDRA

LY

at by

ClCQ

(Tvped or printed name of person signing

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2023

JANAYNA POTENCIANO
POTENCIANO CPA LLC

6965 PIAZZA GRANDE AVE STE 307
ORLANDQ, FL 32835 US

SUBJECT: S&M HAIR SALON, INC.
Ref. Number: P20000021676

We have received your document for S&M HAIR SALON, INC. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a balance due of $10.00.

Please complete the attached cover letter. To file the corporation amendment is
$35.00.

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) 245-6051.

Sharon D Frankiin
Regulatory Specialist I Letter Number: 123A00021576

www.sunbiz.org
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