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COVER LETTER
TO: Amendmenr Section
Divigion of Corpurstions

NAME OF CORPORATION; THACAIS STETIC GLAM INC

? 2
DOCUMENT NUMBER; | 24000000382

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

- Please return all correspondence concermning this matter to the foflowing:

PEREZ REVEROL, MARIELA C

Name of Comacl Person
MACAIS STETIC GLAM INC

Finn/ Campany
14460 WOODFIELD CIR N

Addréss
JACKSONVILLE, FL

32258

City/ Siate and Zip Code

voraussyo@@email.com

E-mail address; (to be used for futare annnal repori notificalion)

For further information concerning this inartr, please call:

Elsy C Olivar

321 7322022
ul { )
Name of Contact Person

Area Coda & Daytime Teiephone Number
Enclosed is a check for the following amount made pavabie to the

FFlorida Department of State:
B S35 Filing Fer

084375 Filing Fee & [J54375 Filing Fee &
Certificate of Status

©1852.50 Filing Tee
Cenitied Copy Certificate of Status
-(Additional copy 1a Cenified Copy
enclosed) (Addiional Copy
Mailing Address

15°enclosed)
Amendment Section

Strect Addresy
' Amendment Secticn
Divisian of Corporations " Division of Corparations
P.0O. Bex 6127
Tallahussee, L 32314

The Centre of Tailahassee

2415 N. Monroe Street, Suite $10
Talluhassee, 'L 32303
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Articles of Amendiment
Lo
Articles of Incorporation

of
MACAIS STETIC GLLAM INC )

. (Name of Corporntion ns curreully Giled with the Florida Dept. of State)
P24000000382 '

. {Document Number of Corperation (if kaown)
Pursuant ta the provisions of seceion 607.1006, Fl
its Anicles of Incarporation:

orida Stanues, this Florida Profit Corporation adopts the following.amendment(s) 1o

A. Ifamending name, enter the gew name of the corpoaralion:

The new
neme imust be distinguishable and contain the word “carparation, " “company, " or “incorporated " or the abbreviation. “Corp., "
“lac, " ar Co., " ar the designation “Corp.” “Inc," or “Co” A4 professional corporation name must comtain the word
“charrered,” “professional ussaciation,” or the ubbreviation "Pa

~3
[ )
B. Enter new principal office address, if applicable: - =
{Principal office address MUST BE A STREET ADDRESS ) L 3
- . -
= ==
i n 1
= 3 ﬂ
C. Enter new mailing address, il applicable: pu -
(Mailing address MAY BE A POST OFFICE BOX; o 4
Co o
' ]

D. 1f umending the registercd agent and/or registered office address in Florida, enter the name of the
new revisiered agent and/or the new repistered office address:

Name of New Regisiered Apent

(Florida streer ouddressy
New Regivtered Office Address:

. Florida
{Cir ’ (Zip Coda)

New Registered Agent's Sipnature, if chanping Repistered Apent:

I hercby accept the appointment as regisiered agent, Fam familiar with aad aeeapt the obiivations of the position,

Signature of New Registered Agent, if changing
Check if applicable

8 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} (2), F.8.



Page: 4 of 6 2024-07-25 19:34.03 GMT 14075773447 From: ELSY OLIVAR

If amending the Officers and/or Dircetors, enter the title and niame
address-of each Officer and/or Director being added:

{Attach additional sheéis, if necessa rul

Llease voe the officer/direcior title by the first fetter of the uffice title:

P = Progiden:, V= Vice President; T= Troasurer: §= Secretary; D= Director;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Qfficer: CFO -~ Chief Financial Officer. If un officertdivector holds-mare then one title, lisr ihe first lewer of each affive held

President, Trensurer, Director would be P, ' ’

Changes should he noted in the following manner. Cirrently John Doe is lisied as the PST and Mike Jones is lisied as the V, There is

a change, Mike Jones leaves the corporation, Safly Smith is named the ¥ and S. These should be noted s Johnt Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, S¥ as an Add,

af.each plficer/directur being removed and title, name, and

Example;
X Change BT Jahn Poe
X Remove AY Mike Joqes
_X Add SV Sally Smith )
Tvpe o[ Action Tite Namg ' Address
(Check One)
) X Cha PT MARIELA C PEREZ REVEROL 14460 WOODFIELD CIR N
ange e —-
JACKSONVILLE, FL, 32258
_ Add
Remove

2). Change .

— Add "’_::_’;

__._ Remove 2-_., - ﬁ
¥) Change o ?—' .

N "] s
e Acld on 4 3
= 4
—.._ Remove St .
o '
4) Change ) — - S
' ' [

o Add

______ Remove-
by Chang_c )

e Add

__ Remove

&) Change

Add

Ramove
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E. If amending or.adding :l_dditiuunl Articles, enter chanve(s) here:
(Attach addirional shee:s, if necessary,).

(Be specificj

INEED ADD IN ARTICLE {1l ABOUT PUPQSE FOR WIIECH THIS CORPORATION 1S ORGANIZED 1S:
ESTHETIC ANY AND ALL LAWFULL BUSINESS.

il

al Y

o

¢

B WP

K. H an amendment provides for an exchange. reclassification, or eancellation of issued shares,

| ¢d

. - e
provisions for implementing the amendinént if not conlained in the amendiment itself:
{if noi applicable, indicate N/d}

From: ELSY OLIVAR
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7 /5/ A3y
The date of each amendment{s) adaption:
dute.this document was signed,
3/ #f2004
]:Ifecmc dnu‘ ifa hcahl("

if ather than the

{no more than 9 davs afier amendment file dute) '

Note: If the date insened in this block does not meet ik 2 splicable stastory filing requirements, this date will not be listed ay the
documeni's cffccu»c dare on‘the Departnent of State's reconds,
Adoptien of Amendnient(s)

(CHECK ONE}

[J The amendmeni(s) was/were adopted by the i mco:purawr: or board of directors witheur sharehotder action and sharcholder
aclion was not mq\.lil'\.d

Ijﬂ The amendment(s) was;’wzrc adopied by the sharehoiders. The numbc-r of votes cast for the amendmeny{s)
by the sharchalders was/were sufficient for upploval

O The amendmeni(s) was/were 'lpprOVCd by the sharcholdors through voting groups. The following sratement
must be separately provided for each voting group entitlec o vote separately on the amendinént(s);

- r.a '
:E?J
. = N
\C:,:: 3
Thie number of votes cast fus te amendmenis) wasrwere sufficient for approval '_\J "::,
%) 4
by — : 0
fvating groug) ?’:: j
3§
/ i T W
Dated 7 /g A a‘;f/ L 2
Signature. ltﬂ()ﬁf{é? C Péégz‘?

(By a dircetor. president or other afTicee - if directors or uificers have not been
selested, by an incorporator

if'in the hands of a receiver, truslee, or ather court
sppointed-fidugiary by that fiduciary)

. .!—/Mxe f c éffﬁ’?

(Tvped or printed name of person signing)
7

(Title of person signing)




