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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION MIO ETUO HAIR EXTENSIONS & COLOUR STUIMO. INC.
INAY . ’ A (A

P23000062328
DOCUMENT NUMBER: -~ =7

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

Please return all correspondence concerning this matter to the tellowing:

Lorena Figueredo Perey

Nime of Contact Person

Firm/ Company

1111 Adams Strect

Address

Hollvwood, FLL 23019

City/ State and Zip Code

lorenafigueredoperez2 9gdgmail.com

E-mail address: (1o be used for future annual repont notification)
For lurther information concerning this matter. please call:

Lorena Figueredo Perez 4 3 7 ’ 3 ZH - 5¢ 83

dat

Name of Contact Person Area Code & Davtime Telephong Number
Enclosed is a check for the following amount made pavable to the Florida Department of State;

r—

| 533 Filing Fee (184375 Filing Fee &  [J843.75 Filing Fee & TI832.50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addinonal Copy

18 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 24135 N Monroe Street, Suite 810

Tallahassee, FL 32305



MIO E TUO HAIR EXTENSIONS & COLOUR STUDIO. INC.

Articles of Amendment

Lo
Articles of Incorporation
of
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{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)

P23000K62328

Parsuant to the provisions of section 607. 1006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmem(s) to

The  new

its Articles of Incorporation:
A. If amending name, enter the new name ol the corporation:
A prqf{f.\.\‘irmul COFPOrAtion name must conrtain the werd

11HE Adams Streer

e

ar Co. " or the designation "Corp,” “ne” or Co”
“chartered. " Uprofessional association.” or the abbreviation P A

B. Enter new principal office address, if applicable:

nanie prest be distingnishable wind contain the word “corporation,” “company,” or “incorporated " or the abbreviation “Corp.,”

Hollvwood, FLL 3319

C.

(Principal office address MMUST BE A STREET ADDRESY )

LT Adums Streel

Hollvwood, FL 33019

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the

Lorena Figueredo Perez
33019

new registered apent and/or the new registered offlice address:
. Florida®
(2ip Coder

T1HE Adams Street
tFlorida street address?

Neame of New Reyistered clgent

Hollvwood
iy

New Repistered Office Address:

iar with and aceepr the oblisations of the position,

New Registered Agent’s Signature, il changing Registered Agent:
an funi,

[ hereby uccept the appoiniment as registered agent.

Signaire of New Registered Agent, if changing

Check ifapplicable
0 The amendmeni(s) isfare being filed pursuant o 5. 6070120 (11} {c). I'.S.



If amending the Officers and/or Directors, enter the tite and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessan)

Please note the officer/divector titfe by the firse leteer of the office title:

P = President: 1= Vice Presidenm: T= Treaswrer: 5= Secretary: D= Dircctor: TR= Trustee: (= Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Qfficer. If an officer/divector holds more e one pire, Tiss the fiest fetier of cach office held.
Prosidem, Treasurer, Director would he PTO.

Changes showuld he neted in the following manner. Currenthe Jolnt Doe is listed as the PST and Mike Jonres is tistod as the V. There s
a change, Mike Jones feaves the corporarion, Sathy Smith is nomed te 3V and 8. These should Be noted as Jofme Dae, PT as o Change.,
Mike Jenes, Voux Remove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Title Name Address

{(Check Oned

X , P Lorena Figueredo Perez T Adams Street
1) Change

Hellvwood, FLL 33019
Add

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remuove

") Change

Add

Remove




E. I amending or adding additional Articles, enter change(s) here:
{ Attach adeditional sheets, if necessurvi.  (Be specific)

F. ILan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if mot applicable. indicate A7-1)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

frey mare than 0 davs gficr amendment file dutel

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date witl not be Tisted as the
document’s effective dite on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONFE)

B The amendmentis) was/were adopted by the incorporators, or board of directors without sharcholder action and sharehoider
action was not required.

L7 The amendmuent(s) was/were adopted by the shareholders. The number of votes cust for the amendmemi(s)
bv the sharcholders was/were sufiicient tor approval.

00 The amendment{s) was/were approved by the shareholders through voting groups. The jollowing staremem
must be sepurately provided for each veting sronp encidded 1o vore separatelv oo the amendmoeni(si:

“The number of vates cast for the amendmeni(s) wasfwere suiticient for approval

by

fvoring group)

05-01-2024
Dated (/ﬂ
}
Signature —_— /\

(By a director, president or other ofTicer — if direetors or officers have not been
selected. by an incorporator — ifin the hands ot a receiver. trustee, or other coun
appointed fiduciary by that Hiduciary)

23000062328

(Tvped or printed name of person signing)

President

(Title of person sizning)



