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COVER LETTER

TO: Amendment Section
Division of Corporations

SIANIE BEAUTY CORP
NAME OF CORPORATION: i co

P22 47942
DOCUMENT NUMBER: 0000479

The enclosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter o the following:

MARTIA OTALORA

Nuame of Contact Person
MO ACCOUNTING SERVICES CORP

Firnv Company
175 FONTAINEBLEAU BLVD. SUITE 1-Gi2

Address

MIAMIL, FLORIDA 33172

City/ State and Zip Code

info@moaccountingservices.com

E-matl address: (1o be used for tuture annual report notlication)

For further information concerning this matter, please call:

RAISRER I TRUNILLLO \ (305 | 216-6353
a
Name of Contact Person Arca Code & Davtime Telephone Nember

Iinclosed is a check for the following amount made payable w the Florida Department of State:

B2 $35 Filing Fee [C1843.75 Filing Fee &  [J543.75 Filing Fee &  L1852.50 Filing Fee
Certilicate of Status Cerufied Copy Centificate of Status
{Additional copy 18 Cenified Copy
enclosed) (Additivnal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment
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Articles of Incorporation - fasi
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SIANIE BEAUTY CORP i ™Y
(Name of Carporation as currently filed with the Florida Dept. of State) ‘..._' =-
P22000047942 o=
{Document Number of Corporation (if known)

L

|
-
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

Ao amending name, enter the new name of the corporation:
N/A

new
or the designation "Corp,” “lne,” or “Co’

The
ueme nust e distinguishable and comain the ward “corporation,” “company, " ar Vincorporated " or the ubbreviation " Corp.,’
“fne. " or Col "

“chartered, ' "professional association,” or the abbreviation

A professional corparation neme must contuin the word
VA

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDKESS )

C.

Enter new mailing address, if applicable:

N/A
(Muailing address MAY BE A POST OFFICE 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:

o . NIA
Name of New Revistered Aeent

fFlorida sireet ndedress)
New Registercd OQifice Addresy

. Flerida
rCiry)

(Zip Cude)

New Registered Avent’s Signature, if changing Revistered Agent:

[ herehy accept the appeinmment as registered agent. { am gamiliar with and uccept the obligations of the position.

Signatare of Now Regisiered Agent, if changing
Check it applicable

[ The amendment(s) s/are being filed pursuanm to 5. 607.0120 (1} (e}, F.5.



1T amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title, name, and
address of each Officer 2nd/or Director being added:

(Anach additional sheeis. if necessary)

Please note the officer/direcior title I the first letter of the office tille:

P = Presidens; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFQ = Chief Financiad Gfficer. {f an afficer/director holds more than one title, fist the first fetster of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Curremily John Doe is listed as the PST and Mike Jones iy listed as the 17 There iy
u change. Mike Jones leaves the corporation, Sally Smith (s named the V and S. These should be noted as John Doe, PT as u Change,
Mike Jones, 17 as Remove, and Sally Smith, ST as an Add.

Example:
X Change PT John Doe
X Remwove v Mike Jones
_X Add SV Sally Smiih
Type of Action Title Namg Address
(Check Onel

X . hY CARLOS D MENDOZA 10400 NW 74TH ST APT 107
)] Change

MEDLEY. FLORIDA 33178
Add

Remove

VP JONES HAUR XUE MATOS 66-13 48th AVE
N Change

X WOODSIDE, KY 11377
Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

A Change

Add

Remove

) Change

Add

Remove




E. If amending or adding sdditiongl Articles, enter change(s) here:
(Attach additional shecrs, if necessary).  (Be specific)

N/A

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

N/A




117182022
The date of ezch amendment{s) adoption:
date this document was signed.

. if other than the
11/01/2022
Effective date if applicable:

fno more than 90 davs ofier amendment fife date}
Note: If the date inserted in this block does not meet the applicable siatwnory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of Stawe’s records,

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adupted by the incorporators. or board of directors without shareholder action and shareholder
aclion was not required.

(] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeny(s)
by the sharcholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for euch voting groap entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasiwere sufficient for approval
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Signature Q@L'bbg’ wc > l\\\kg 1
{Hy a director, president or other officer — it dircctors or ofTicers have not been

selected, by an incomporator — if i the hands of a receiver, trustee, or other court
appointed tiduciury by that nduciary)

RAISBER L TRUJILLO

i"Tvped or printed name of person signing)

PRESIDENT.

(Title vf person signing)




