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N
October 21, 2021 et
FLORIDA DEPARTMENT OF STATE
SELE BEAUTY SALON INC Drvision of Corporations
2485 W FLAGLER ST., SUITE 6

MIAMI, FL 33135

SUBJECT: SELE BEAUTY SALON INC
REF: P200000850Q28

We received your electronically transmitted documant. However, the
document has not been filad, Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

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) 245-6051.

Stacy Prather FAX Aud. #:| B21000391614
Regulatory Specialist III Letter Numbar: 621A00025627

P.O BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
to
Articles of Incorporation
of
SELE BEAUTY SALON INC
P20000085026

{vame of Corporation as currently filed with the Florida Dept. of State)

its Articles of Incorporation:

{Document Number of Corporstion (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
A. If amending name, ¢nter the new name of the corporation;

nume must be disinguishable und contain the word “corporation,
“Inc. " or Co.” or the designation “Corp,”

Inc," ar "Co™

TN

A profess

company',

“chartered,” “profussivnal assaciation.” or the ghbrevisiion "P.A. "

B. Enter new principal gfMice address, if applicable:

{Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

The new
"or “incorporated ” or the abbreviation "Corp.,”
fonai corporation name must comiain the word

fflce address:
.Nm Q[ J\IS'E 8;"&.‘:@ dggnr

D. If amending the registered apent and/or registered officc address in Florida, enter the name of the
new repistered apent and/or the new registe

New Repizrere,

{Florida street eddred

(Ciy)
New

istere

, Florida,

’s Signature, if Registered t:

Check if applicable

[ hereby ucvepl the appoiniment as registered agent. 1 am familiar with and accept the obligations of the positon.

{Zip Code}

D) The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11) e), F.S.

Signature of New Registered Agent, if chunging
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1 amending the Officers and/or Directors, enter the titke and name of each officer/director being removed aad title, aame, and
address of cach Officer and/or Dircetor being added:
(Attuck udditional sheets, if necessary)
Please note the officer/direcior title by the first letter of the affice title;
P = Presideni; Ve Viee President; T— Treasurer; 5= Secrctary; D= Dircetdr; TR— Trustee; C = Chairman or Clerk: CEQ - Chief
Executive Officer; CFO = Chivf Financial Officer. If an officer/director holdsmore than one thile, list the first letter of each office held.
President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed os the ¥V, There is
o change, Mike Junes leaves the corporation, Sully Smith is named the V and|S. These should be noted as John Doc, PT as a Chunge,
Mike Jones, ¥ as Remove, and Sally Smith. SV as an Add,
Example:
X Change PT  JohnDog
& Remove v Mike lones
A Add 8Y  Sally Smjth
Lige Name Addreys
(Check One}
VP REYNA C. BACA ESPINOZA 1379 NW 28TH AVE
1) Change
X Add MILAMI FL 33125
e Remove
2) ___ Change
. Add
_ ____Remove
3) __ Change
Add
__ Remove
4) _ Change -
Add
Remove
5} ____ Change
____Add
Remove
) Change
Add
Remove
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{Attach additional sheews, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or cangellation of ixsued shares,

provisions for implementing the amendment if not contained in the eniendment ityelf:
(&f not applicuble, indicare N/4)




"10/21/%021 2:57 PM FAX 7866153038 TAP SOLUTIONS INC @ 0008/0008

The date of each smendment(s) adoption: , if other than the
date this document wes signed.

Effcetive date if applicable:

{no more than 90 days afleriamendment file duie)

Note: If the dute inserted in this block does not meet the applicablc statutary filing requirements, this date will not be listed a3 the
document’s effective date on the Department of Stale’s records.

Adoption of Amcndment(s) (CHECK ONF)

!{I}m amendment(s) was/were adopted by the incorporstors, ar board of dirgctors without shareholder action and sharcholder
action was not required.

O The amendment(s) wasAwere adopted by the sharcholders. The number of votes cast for the amendment(x)
by the sharcholders wus/were sufBcient for approval,

U The amendmenl(s) was/werc upproved by the shurcholders through voting groups. The fellowing statement
must be separately provided for each voting group entitled to voic scparately on the amendmeni(s):

“The numtcr of voles cast for the amendment(s) was/were sufficient for approval

by -
{voting groug)

10/20/2021
Dated

Signature .// MQA{J Q?%

{By s director, president or other officer — if dircothrs o olTicers have net been
selected, by an incorporater — if in the hunds of 8 receiver, trustee, or other court
appointed fiduciary by that fiduciary)

YORLIN BARRERA

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)




