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Dacamber 14, 2015
FLORIDA DEPARTMENT OF STATE
SILVIA'S BEAUTY SHOP INC. Davision of Corporations

2263 CORAL WAY
MIAMI, FL 33145

SUBJECT: SILVIA'S BRAUTY SHEOP INC.
REF: P955%000096139

We received your electreonically transmitted document. Eowever, the
document has not been filed. DPlease make the following corrkctions and
refax the complete document, including the eleotronic filing| cover sheet.

The current name of the entirty is as referenced above. Pleape correct
your document accordingly. r

Pericd after {(INC).

If you have any ¢uestions concerning the filing of your document, please
call (B50) 245-6050.

Irene Albritton FAX Aud. #: B15000293151
Regulatory Epecislist II Letter Number: 115A000261p2
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Articles of Amendwent H15000293151
to .
Articles of Incorporation
of
SILVIA'S BEAUTY SHOP INC
ame of Corporation as currently filed w ida t. of State
Po9000096139
' {Docement Number of Corporation (if known)
Pursumt to the provisions of scetion 607, 1006, Florida Statutes, this Florida Profit Corporation add
its Articles of Incorporation:

A, If smending name, eipter the new name of the corporation:

~

name must be distinguishable and contain the word “corporation,” “company,”
“Corp.,” "Ine.,” or Co.,"

or “lneo
or the designation “Corp,” "Inc,™ or “Co”. A prafessional corpora
word “charicred,” “professional association, "

or the obbreviation “P_A"
B. Enter sew principal office addresc. if applicable:

(Principal office address MUST BE A QZEEEIADB;RESS )

The new

PO, " or the abbreviatio
o

name must confain th

€. Eoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

x|
een =
i en
e e
o i
_'J"_ '.‘.—: o7
'.l_}a s ‘;:.
é‘ —
D. If amending the registered t and/or ered office addreas in Flovida, enter the nam e =
pew registered agent and/or the new registered office address: L )
fon s [e
N f New Registered Agent MANUEL DEL FINO r?-,x cf..
2425 SW 27T AVE, APT 114 b
(Florida street address)
New Registered Office Address: MIAMI . :loﬁdan 145
iy {Zip Codej

New Repistered Agent’s Simmature. if changing Registered Agcnt:

I hereby accept the appointment as registered agent. T om familiar with and accepl the obligations

¥ /%Z%#L’ﬁ c/éj fp ny

Signature of New kegbiered Ageny, if changing
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#2873 P.004/00B

¥ amending the Officers and/or Directors, cater the title and name of each officer/director bejng removed and tde, namw, and

address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Flease note the officer/direcior sitle by the first letter of the office title:

P = Fresident; V= Vice Presidens; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = |Chairman or Clerk; CEQ & Chisf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one Litl, list the first letier of mJﬁ

held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Jokn Doc is listed as the PST and Mike Jones is fisted as the V.
a change, Mike Jones leqves the corporation, Sally Smith is named the V.and 8. These should be ndted as John Doe, PT as a d

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X.Change T John Dos
X Remove A’ Mike Jones

X Add 8V ity Smith

Type of Action . _Title Name Address

{Check Onc)

1) Chenge P SILVIA PEREZ DEL PINO 2436 W 24 ST
_ Add MIAMI, HLA, 33145
X_ Remove

%) E_Chan.ge P MANUEL DEL PINO 2425 SW 27 AVE, APT 1104
 Amd MIAMIT, HLA. 33145
o Remove :

3) __ Change v - VERONICA HOFF 2425 8W 27 AVE, APT 1104
X_ Add MIAMI, HLA. 33145
_ Remove

4) .. Change
e Add
__ Remove

3) ____ Chanpe
. Add
. Remove

6) __. Change
____Add

Remove

Page2of 4’
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E. If amending oy adding additional Articles, enter change{s) here:
(Attach additional sheets, [f necessary).  (Be specific)

#2873 P.005/00E

F. ¥if an amend ides for an T ation, or cancelistion of iszn

provisions for implementing the amendment if not contained in the amendment itself;

{if not applicable, indicate N/A)

8
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The date of each amendment(s) adoption:

#2873 P.00B/008

. if other
date this document was signed.
Effertive date if applicahie; 77X / ’/ / /5

7 tno nibre than 90 days after amendment file date)

Note: If the date inserted jn this block does not moet the appliceble stanmory filing requirements| tis date will not be Tistey

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) CHECK ONE

R The amendment(s) was/wero adopied by the sharchalders, The mumber of votes cast for the amerdmeni(s)

by the sharcholders was/wene sufficient for approval.

[J The amcndmeny(s) was/were approved by the shareholders through voting groups. The following| siatement
must be separately provided for each voting group entitled to vote separately on the amendmeniys):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

hy _'|'r
{voting growp)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shjreholder

action was oot required.

1) The amendment(s) was/were adopted By the incorporators withont sharcholder action and sharchgider

action was net required.

Dated_ /2’////{

Signature ﬁﬂ-ﬂuﬂ-p ppep%w"

(B a director, prcsﬂcm or other officer — if directors or officers have n'r been
er court

selected, by an incorporator - if in the hands of a receiver, tustee, or o
appointed fiduciary by that fidneiary)

MANUEL DEL PINO

(Typed or printed name of person signing)
VICE PRESIDENT

(Title of person signing)
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