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COVER LETTER {

TO: Amendmen Section s
Mhvision of Carporanons

EMPIRE LASH INC
NAME OF CORPORATION: :

ey L P1IRO00DS 1649
DOCUMENT NUMBER:

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

Please return all correspondence cancerning this matter 1o the following:

BARBARA GIRALDO

wame of Contact Person

Firny Company
GRI2 STIRLING ROAD

Address
HOLLYWOOD FLL 3302

City/ State and Zip Code

EMPIRFLASHACANDEMY@GMAINL.COM

E-miael sddress: (o be used for Tuture annual repod notinication)

For Turther information concerning this matter, pleasc call;

HARBARA GIRALD) » 7
|

N

4 : 246-1177

Name of Contact Person Area Code & Daytime Telephone Number

Lnciosed is @ check for the tollowing amount made pavable 1o the Florida Department of Stare:

& S35 Filing Fee (154375 Filing Fee & [01543.75 Filing Fee & [1552.50 Filing Fee
Certiticate ot Staqus Certitied Copy Certificute of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy

Is enclosed)

Mailing Address Street Address

Amendiment Section Amcndment Section

Divisivn ol Corporations Division of Corporations

PO Bos (1327 The Cenire ol Tallahassce
Tallahassee. Fi, 32314 2415 N Monroe Street, Suiie 810

Tallahassee, FIL 32303
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Artickes of Amendment F‘ 3’
to \
Articles of Incorporation
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EMPIRE LASIH INC

(Name of Corporation as currently filed with the Florida Deptrof State). 3 Y (F S77€
U IR f‘;‘-".‘i'i'-'f i
L ARSEE

D 1R0BUORT 04

(Documen: Number of Corporation (it knowi}

Pursuant 1o the provisions of section 607, 1006, Florida Statuies, this Florida Prafit Corparation adopts the following amendoem(s) to
its Articles el Incorporaiion:

A, WWamending name, enter the new name of the corporation:

EMPIRTE BEAUTY LASH & BROWS INC

The new

state st he disiinguishable aud contain the word “corporation,” “compuny, ” or “incorporated” or the abbreviation “Corp.. "
Tl T o Co 7o the desigmation Corp.” Cine, " we "Co”0 A professional corporation name must contain the word
“ehaviered.” “professional association. " or the abhreviation "P.A "

RB. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX)

[y Iamending the registered agent and/ur registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Nuwme of New Registered Avent

(Flovida street addresy)

New Registered (Ofice Address: . Florida
(i) (2ip Ceded

New Registered Agrent’s Signature. if changing Repistered Agent:
P hereby aceepr the appointment as vegistered agent, L am fanitiar with and deceplt the obligations of the posirion.

Sivncture of New Regisiered Agent, if changing

Cheek it applicable
L The amendment(s) isfare being tiled pursuant 1o s, 607.0120 (11 (o), F.8.



IFamending the Officers andfor Dircetors, enter the title and name of cach officer/dircetor being removed and title, name, and
addresy of each OQltlcer and/or Director heing added:
tltrech wldivional sheets, §nceessany

Pleuse note thwe officer/direcior dide by the fivst letter of the office title:

P = Prosident: 1= Viee President; T= Treasurer: 5= Secvctary: Y= Divector: TR= Trusive: C = Chairman or Clerk; CECH = Chict
Execudive Ogfiver: CFC - Chicf Financial Ogficer. Ifan officeridivrectar holds more than ane titde, list the first letter of cach office held,
President. Treasurer, Divector wonld be P1TD
Changes shauld be noted in the fallovwing manner. Curventdy John Doe is fisted as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should he noned ws Joln Do, PT as a Chunge,
Mike Jores, Voas Remove, and Sally Smith, SV us an Add.

Example:
X Change

N Remaove

NoAdd

Type ol Action
1 Check Oned

Iy Chunge
_Add
Remove
2y ___ Change
o Add

Remove
i Change

_Add
Remosve
) Change
Add
Remove
5r__ Change
_Add
_ Remuove
) Change
A

Remone

PT

<

John Doe
Miky Junes
sully Smith

Nitme

GINO FALLA

Address

6832 STIRLING ROAD

HOLLYWOO FLL 33022




F. It amending er adding additivnal Articles. enter change(s) here:
(Alach udditional shevis, if necessary). (Be specificy

F. I an amendment provides tor an evchunge. reclussitication, or cancellation of issued shares,
provisivns fur implementing the amendment if not contained in the amendment itself:
U ner applicable. brdicate Nod)




N2Ay2:2021
The date of each amendment(s) adeption: . 1 other thun the
date this docoment was signed.

02,02/2021

FHective date if applicable:

(it more than 90 days apter amendnrent file daie)

Note: If the date inserted i this hock does nor meet the applicable statetory filing regquirements, this date will not be listed as the
decument’s eftective date on the Departmient of Stare™s records.

Adoption of Amendment{s) (CHECK ONE

B The amendment(s) wishwere wdapted by the incorporators, ur board of directors without sharcholder action and sharcholder
action was not required.

[Z The amendmentisy washs ere adopted by the sharchokiers. The nuinber of votes cast for the amendment(s)
by the shareholders was/were sutticient for approval.

L The smendmenits) wasAvere approved by the sharcholders through voting wroups. The follewcing statement
must ho seperatedy provided for eacl voring geowgr entitled 1o vote separately on the anendmeni(s):

“The number ol votes cast for the amendmentisy was/were sulficient tor upproval

by

fveding wrongj

02/02/2021
Dated

@D
Signature _X (AA.\)\Q—/”——_\

(Bya dirc;kl:m president or other officer —~ i directors or otficers have not been
selected. by an incorporator — it in the hands of a receiver, trustee. or other court
appointed Nduwciary by that fiduciany)

HARBARA GIRALDO

i Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



