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COVER LLETTER
TO: Amendment Section

Division of Corporattons

ke - wers e PINK DIAMOND BEAUTY CORP
NAME OF CORPORATION:

. g ... PIS0DO0GRI2T
DOCUMENT NUMRBER:

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

Please retumn all correspondence concerning this matter to the following:

DARIO H RAMIREZ

Name of Contact Person

Firm/ Compuny
AR50 SW 212 8T

Address
CUTLER BAY, FI. 331589

Cityd State and Zip Code

DARIONI60@OMAIL.COM

E-mail address: 1o be used tor future annual report notification)

For further information concerning this master, please call:

PARIO H RAMIREZ 7456

230-0472
al )

Nume of Contaet Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable o the Florida Depariment of State:

535 Filing Fee OJS$43.75 Filing Fee & (543,73 Filing Fee & T3$32.50 Filing Fee
Certificate of Status Centified Copy Certiticate ol Status
(Addinenal copy is Certilicd Copy
enclosed) (Addutonat Copy

s enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations
P.Q, Box 6327
Tallahassee. FL 32314

Amendment Section

Ihvision of Corperations

The Centre of Tallahassee

2413 N, Monroe Sireet, Suite R10
Tallahassee, FL 32303



Articles of Amendment

Articles of II:curpnrati(m
of
PINK DIAMOND BEAUTY CORP
(Name of Corporation as currently filed with the Florida Dept. of State)
P1R0O0O6E127

{Document Number of Corporation (if knowm

Pursuant ta the provisions of section 6073006, Florida Statutes, this Flerida Profit Corporation adapts the following amendmentis) to
its Articles of Incorporation:

A. If amending name, enter Lhe new name of the corporation:

name musi be distinguishable and contain the word “corporation,” “compuny.” or “incorporated " or the albbreviation “Corp
e or Co. 7 oor the designation “Corp,” “hie.” or 7o

The wew
“chartered. " “professional association,” or the abbreviation “P.oA.”

A progossional corporation neme musi contain the word
B. Enter new principal office address, il applicable:

{Principal office address MUST BE 4 STREET ADDRESS )

—
=
. - \ . [¥2] -1
C. Enter new mailing address, if applicable: b F
(Mailing address MAY BIE A POST OFFICE BON) 2 »
‘ -
1
= L
= )
1. If amending the registered agent and/or registered office address in Florida, enter the name of the R
new registered agent and/or the new repistered office address: -
LISREY DE LA COTERA
Name of New Revistercd Agent !
6335 SW 8TH ST APT. 902
(Foridu strevl address)
s . MIANMIE R R B =)
New Repistered Office Address: . Florida
(City)

1 Zin Codey

vith and accepr the obligations of the position,

o

cuistered Agent, i chaning

] The amendmeni(s) isfure being filed pursuant to s. 607.0120 111) {e). F.5.

L

Stunature W New S
Check if applicable




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

{Attach additional sheets, if necessary)

Pleuse note the afficerfdivector tle by the first letter of the office title:

P = President: V=1tee Presidenr; T= Treasurer: 5= Sveretury: D= Direcror: TR= Trusiee, = Chafrman ar Clerk: CECQ = Chicf
Executive Qfficer: CFO = Chiel Financial Qfficer. {'an ofiiceridivecior holds more than ane tide, list the firstletter of each office held.
President, Treasurer, Director would he PTTY

Changes should he noted in the following manner. Currently Jeha Dow is listed as the PST and Mike Jones is lisied as the ¥V There is
@ change, Mike Jones leaves the corporation, Selly Smith is named the Vand S These should he neied as John Doe. PT s a Change.
Mike Jones, Vas Remove, and Sally Smith, 5V as an Add,

Example;
X Change PT John Doce
X Remove Vv Mike Jones
_X Add SV Sallv Smith
Type of Aciion Tule Name Address
{Check One)
. P OLGA Y SANCHEZ J132 SW USTH AVE
1 Change
Add MIAMIFL 33§63
Remuove
P LISBEY DE LA COTERA $H353 SW STH ST APT. 92
2 Change
X Add MIAMIL FL 33144
Remove

3 Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




F. i amending or adding additional Articles, enter changeds) here:
(Attach wdditional sheets, if necessurv).  (Be specific)

F. Il an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contzined in the amendment itsell:
(ifnot applicable, indicare Nt




U8/31/2021
The date of cach amendment(s) adoplion: . it ather than the
date this document was signed.

09/01/2021

Effective date if applicable:

{rer mpore than W) duys aficr amendment file date)

Noate: I the date inserted in this block dues not imeet the applicahle stivtory filing requirements. this date will not be listed as the
document's effective date on the Departmeni of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

® The amendment{s) wasfwere adopted hy the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendmen(sy wastwere adopted by the sharcholders, The number of votes cast tor the ainendment(s)
by the sharcholders was/were sutficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entided o vote separately on the aniendmentis):

“The number of votes cast for the amendmem($) was/were sufficient for approval

by

tvoting growps

08/3172021
Dated

I\
| \
Signature k ; ‘ .

A N . rd - T e
{By a director. prcstd&n or other ofticer - ifdirectors or afficers have not been
- LY Cge e N -
selected, by an mct&?l;nur — ifin the hands o a recciver, ustee. or other court
appointed Niduciary by that fiduciary

OLGA Y SANCHEZ

{Typed or printed name of person signing)

PRESIDENT

(Title of person signimg)



