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COVER LETTER g

TO: Amendment Section
Division of Corparations

SL1Z BODY SHOP CORPORATION
NAME OF CORPORATION: 14 BODY SHOP CORPOR/

P21O0009976Y

DOCUNMENT NUMBER:

The enclosed Articles of Amendmeni and fee are submitted tor tiling.

Please return all correspondence concerning this matter to ithe fullowing:

ANGEL LEANDRO PICHARDO HOYOS

Name of Contact Person

Firm/ Company

Address

Ciy/ State and Zip Code

E-man! address: (to be used for fuiure sanual report notification)

For further informmion coneerming ihis motter, please call:

ANGEL LEANDRQ PICTTARDO HOYOS : (78(. ) 738-19006
A

Nuame of Contact Persun Area Code & Daviime Telephone Number

Enclosed is a check tor the tollowing amount made payable te the Florids Department of State:

= $35 Filing Fee (J$43.75 Filing Fee &  [JS43.75 Filing Fee & _1552.50 Filing Fee
Certificate of Status Certitied Copy Ceriificate of S1atus
(Additional copy is Certified Copy
enclosed) (Additional Copy

i enckosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
LT}

Articles of Incorporation
of

ELIZ BODY SHOP CORP

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

P2 100MIGY 760

(Nocument Number of Corparation (il known)

Pursuant 1o the provisions of section 6071006, Florida Stalmes. this Florida Profit Corperation adopts the following amendiment(s) w
its Artickes ol Incorporation;

A, Hamending name, enter the new name of the corporation:

The new

mame mst be distinguishable and contain the word “corporation.” “cempany.” or Cincorporated " or the abbreviation " Corp "
Chee. T or Col 7 oor the dexignation "Corp.” “ine." or Co™. A professionud corporation name st contain the word

“chartered,” “professional assoctation,” or the ubbreviction 047

B. Enter new principal office address, il applicable;
{Principal office address MUST BE A STRELT ADDRESS )

C. Enter new mailine address, if applicable:
{Meailing address MAY BE A POST OFFICE BOX]

N. 1T 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:

ANGEL LEANDRO PICHARDO THOYOS

Name of New Rigistered Agent

(Florida sirect address)
. . . 17010 SW I45TH CT MEAML FL o . X377
New Regiviered Office Address: k . Flonda
tCiiy) Zip Codoy

New Reuistered Agent’s Signature, if changing Registered Agrent:
I hereby accept the appoiniment as regisiered agend. L am pamiliar with and aeceps the obligaions of the position.

Stvuature of New Registered Advent, i chunging

Check irapplicable
L1 The amendiment(sy is‘are beimg fiied purseont 1o s, 6070120 081D (e), Fus,



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:

(elirach additional sheets, i necessary)

Please note the officer/divector title v the pirse lereer of the office tile:

o= Presidens: V= Viee President: T— Freasurer: 5= Seeretans 1= Director; TR= Trusiee: C = Chairman or Clerk; CEC = Chiep
Execwtive Officer: CFO = Chict Fivancial Officer. If an officerddirector holds more than ane tide, fist the fiese fetver of vach office held.
Presiddons, Treaswrer, Diveetor wankd he 1T

Chamyes shaald he noed in the jollowing manner. Curventhye Johin Doe iy listed ws the PST and Mike Jones is listed as the 1. There ds
a chauge, Mike Jones feaves the corporetion, Selfe Smith is named the V and 8. These should he noted as Jofn Doe, 8T ax o Change,
Mike Jones, Voas Remaove, and Sally Smith, SV as an Adid,

Example:
X Change PT John Doe
N Remonwe v NMike Jones
_N Add SV Sallv Smith
Type of Action Title Name Address
{Check One

) P ERNESTO ALFONS(O 3352 NW SOUTH RIVER DRIVE
1) _ Change

MIAMI FLORIDA 35142

Add

Remove

" Cl P ALEJANDRO PICHARDO 1TOYOS 17110 SW 45T COURT
2 gy

X MIAMIL FLORIDA 33177
Add

Remove

-~

AN Change

Add

Remove

4 Clinge

Add

Remave

3 Change

Add

Remove

6 Change

Add

Remove




F. Hamending or adding additional Articles, enter change(s) here:
i Attch adeditional shecrs, i necessary).  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Uf nor applicable, indicate N/A)




0971322025
The date of each amendment(s) adoption: . it other than the

date this document was signed.

Effective date if applicable:

(no more than 90 dayvs after amendment file dare)

Note: I the date inserted in this block does not meet the appheable siatuiory filing requirements, this date will not be listed as the
document’s elfective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

mlmcndmcm(s) wus/were adupted by the incorporators. or hoard of directors without shareholder action and shareholder

achion was not required

{0 The amendmentis) wasfwere adopted by the sharcholders. The number of voues cast for the amendment(s)
by the sharcholders was/were sufficient {or appravat.

3 The amendmentds) was/were approved by the sharcholders through voting groups. The pollowing staremem
must be separately provided for cach voting group entitled to vore separately on the amendmentgs ).

“The number of vaies cast for the amendment(s) wasiwere sufficiemt for approval

by

{yating grouf

NO/15/2023

Dated f\)
1

. 1

Signature L = ——
(Hy adirector, president op uther officer — ifdirectors or officers have not been
selected, by an incorporatyr — if in the hands of o receiver. wrustee. or other courn
appeinted fiduciary by thal fiduciary)

ERNESTO ALFONSO

(I'vped or printed name of person signing}

PRESIDENT

i Tule of person signing}



