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COVER LETTER

TO: Amendmens Sceetion
Division of Corporations

. . v MIMITRODRIGUEZ NALL ACADEMY CORPORATION
NAME OF CORPORATION:

e a o PAIOOUORRTSY
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and tee are submitied for fling,

Please return all correspondence concersung this matier o the following;

RODRIGUEZ. GLHEMY'S HL

Nume o Contaet Person

N/A

Firm/ Company

205 SW 04 CT

Address

MIEAMI T 33174

Cliy/ Stase and Zip Code

OGLHINMY S GMATLCOM

E-mal addresss (1o be used Tor futare asnuad report notilicationt

For turther information concerming this matier. please calk:

DORA T SINMOZA , (SUS \ 5725404
a
Name ol Contact PPerson Arca Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made prvable o the Florida Departiment of State:

S35 Filing Fee 389375 Filing Fee & - TI843.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Cuertificate of Staies
tAdditional copy s Cernfied Capy
enclosedy {Additionul Copy

15 enclosed)

Mailing Address Streel Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Pr Box 0327 The Centre ol Tallahassee
Tallahussee, F1. 32314 2415 NOoMonroe Street, Suite 81O

Tallahassee. FIL 32303



Articles ot Amendment .

to |
Articies of Incorporation . I
of

MIMI RODRIGUEZ NAIL ACADEMY CORPORATION
(Name of Corporation as currently liled with the Florida Dept. of State)
P220000387R80 t

MNI7F 1 ..
1Ny, who) 1!‘";0

e o)

tDocumeni Number of Corporation G knowny

Pursuant 1o the provisions ol scetion 607, Loun, Florida Statutes, this Florida Profit Corporation adopts the following amendmenies) o -
its Articles of Incorporition:

A. I amending name, enter the new name of the corporation:

The  new
nanre puisi be distiigueishafde and contain the word “corporation.” “company. " or Cincorporated o the abbeeviation “Corp”

e, o Col U oor the desienation " Corp, " ine. T o Co 0 o professional corporation e maist contain e ward
Cchartered,” Uprofessional association, o the abbreviation TP AT

R. Enter new principal oftice address_ it applicabie;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. ifapplicable:
(Mailing address MAY BE A POST OFFICE BOX);

D. Ifamending the registered agent and/ur registered office address in Florvida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agoenr

tHlaride sirve adidress)

New Revistercd Offive Address: . Florida
(Cry t7ip Conde)

New Registered Agent’s Sienature, il chatiging Registered Agent:
! Irereby aceept the appotniment as registcred agenr. L am fansifiar switl and aceept the obligations of e position,

Sigrature of Now Registered Agowt, if changing

Check it applicable
O The amendmenigsy isfare being filed pursuant o 5. 6070120 (11 en F.S.



1t amending the Officers and/or Directors, enter the title and waime of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

A ttach additional sheets, i necessary)

Please nete the officerédivecior titde by the firse feaer of the office tide:

P = Presidens; V= Fiee Presidem: 7= Treasurer; N= Secretarv: Y= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financiad Officer. {fan oftices/divector holds nrore than onge (itle, fist the tiest letter of cach office hold,
Prosidens, Treasurer, Divector waonld be 1T

Changes should be noted in the joltowing manner. Curvemtdy ol Doc is lisied as the PST and Mike Jones is fisied as the Vo There s
a change, Mike Jones leqves the corporation, Satlv Smith is named the Voand S0 These should e noted as doln Doc. PT s a Change,
Mike Jones, Voas Remove, und Salfv Soith, SV as an Add.

Exampie:

N Chiange [N John Dov
X Remove N Mike Jones
X Add sV Sadly Smuth
Tvpe of Action Title Nianwe Address
{Check Oney
) P RODRIGUEZ, GLHIMYS H 205 SW 04 CT
b Change
MIAML FL 33174
Add
Remeve

2) Chunge

Add

Remove
R Change

Add

Remove

- Change

Add

Remove

3 Change

Add

Remove

1) Chunge

Add

Remunve




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

{Be specificr

F. I an amendment provides for ao exchange, reclassification, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itsell:
(it not applicable, indicaie N/d4)




The date of each amendment{s) adoption:

L iF other than the
dute this docament wis signed,

Ettective date il applicabie:

o mare thaa O davs afier amendment file dares

Note: 10 the dase inserted i this block does not meet the applicable statntory tiling requirements, this dute will nat be listed as the
document’s effective date on the Department of State's records,

Adaption of Amendment(s) (CHECK ONE)

)]

The amendmentts ) washwere adupted by the mearporators, ar buard of dircctors without sharcholder acvion and shureholder
actiom was nol required.

(]

The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders wasawere suflicient fo approval,

i1 The amendmentesn wasiwere approved by the sharcholders through voring wroups, The foffowing starement

must he separately provided (o each voting growgr emtitled 1o vote separotels on the amendmentisy
“The swmber of votes cast for the wmendment(s) wasfwere sutlicient for approval

by

fvoling urowg)

Dated &é’//f) /2022_

Signature

(Hv a director, presiddnt or other officer i directors or officers have nok been
selected, by an incorporator - i7in the hands of 4 receiver, trustee, or other court

appointed fiduciary by that fiduciaey)

DORA SINIOZA

(Tyvped or printed name of person signing)

\n’l)

Clitle of person signing)



