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" COVER LETTER

TO: Amendment Section Division of Corporations

Remove and add an officer
SUBJECT:

Name of Corporation

iy} .
DOCUMENT NUMBER; 20000000054

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Frederic Da Fone

Name of Contlact Person

ENHANCED BEAUTY USA, INC

Firnv/Company

1500 NW 9dth AVENUE

Address

DORAL. FL. 33072

City/State and Zip Code

cvazquez@sothyvs-usa.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Canda Vazquez ( 3035 )594-4 222
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

WS33S Filing Fee [ $43.75 Filing Fee & ] $43.75 Filing Fee & 0 $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendiment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
AFPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
o AUTHORIZATION.TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.5.)

SECTION1
(1-3 MUST BE COMPLETED)
F20000000054
(Document number of corporation (if known)
I ENHANCED BEAUTY USA, INC
(Name of corporation as it appears on the records of the Department of State)
2 DELAWARE 3 04/24/2020
(Incorporated under laws of} (Date authorized 10 do business in Florida)
SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHHANGES)
4, I[{ the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?
5

no! contain

(Name of corporation after the amendment, adding suffix "corporation,” ' company,” or 'incorporatcd,” ot appropriale abbreviation, il
in new name of the corporation)

(If new name is unavailable in Florida, enter aliconate corporate neme adopted for the purposc of ransacting business in Florida)
6.

If the amendment changes the period of duration, indicate new period of duration.
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(New duration) I;r’_ ~
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1. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. =
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(New jurisdiction) e X e
- L
LSBT
o - | el
8. If amendiog the registered apent and/or registered office address in Florida, enter the name of the 2:zLooAan
new stered agent andfor the new tered offlce address: F;rﬂ o
, HANNA ZAKI & COMPANY, LL{
Name of New Registered Agent
11801 NW 100 ROAD SUITE 4A
(Florida street address})
New Registered Qffice Address: MIAMI R Florida33178
(Ciny
New Registered Agent’s Sipaatur

(Zip Code)}
if changing Repistered Agent:
I hereby acc&%ed agent. [ am famitiar with and accept the obligations of the position.

\Siguﬂu%@d Agent, if changing




9. If the amendment changes person, title or capacity

in accordance with 607.1504 (4), indicate that change:
Title/ Capacity Name Address Type of Action
T CARIDAD VAZQUEZ MENDEZ

1300 NW S4th AVENUE DORAL FL 33172

OAdd
COO FREDERIC DA FONTE

[Remove

1500 NW 94th AVENUE DORAL FL 33172

[[JAdd

D{C]HO\’C
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pod

Oadd
of the :1{7]) Jepa
under the laws of which it 1s incorporated.

Remaove
1. Attached is a centilicaie or document of sinnlar import, evidencing the amendment, authenticated not mare than 90 davs prior to delivery
lication to the Department of Siénc. by the Secretary of State or other official having custody of corporate records in the jurisdiction

{Signature of
a receive

g‘ur«' L_E e /(c:\_ (\:')ﬂt\.

= 7/ 0z
resident or other officer - i in the hands of

other court appointed fiduciary. by that iduciary)
{Typed or printed name of person signing)

CoD

{T'itle of person signing)

FILING FEE $35.00



