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COVER LETTER" -

TO: Amendment Section RS

Division of Corporidions 7.

NAME OF CORPORATION: My Ss Lupud BC(IM%} | ne
DOCUMENT NUMBER: __ \Y2. 0O Q00RO &30

The enclosed Arficles of Amendment and fee are submitied lor tiling,

Please return all correspondence coneerning this imatter 1o the following:

A exan A e 'E,rls‘sc’,.

wNaime of Contact Person

Miss LU vus 5t?61u4pi |nC.

Firin/ Company i

W Pne Gl
Address )
- — ? Y o -
hgenol (e 1 25 65
Cita/ State and Zip Code

Heorlupus A0 @ qmcal (0N

L-mail address: (0 be used for tuture annddl report netification)

FFor further information coneerning this matier. please call;

Plevendg Fysase w213, B3y

. _.- wT 2! 23

Nume of Comact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following umount made payable tw the Florida Department of State:

27535 Filing Fee 01$43.75 Filing Fee & (0$43.75 Filing Fee & [I$52.50 Filing Fee
Certificale of Status Certified Copy Certificate of Status
(Additional copy is Cerniified Copy
enclosed) (Additional Copy
ix enclosedy
Mailing Address Strect Address
Amendimem Section Amendment Section
Bivision of Corporations Division o) Corporations
PO, Bux 6327 The Centre of Tallahassey
Tallshassee, FIL323 14 2415 N Monroe Street. Suite 8i0

Tallahassee, FI, 32303
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FLORIDA DEPARTMENT OF STATE |
Division of Corporations

August 31, 2021

ALEXANDRA ERISSE
604 PINE CIR
GREENACRE, FL 33463

SUBJECT: MISS LUPUS BEAUTY INC
Ref. Number: N20000005304

We have received your document for MISS LUPUS BEAUTY INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originaily filed as a nonprofit
corperation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 321A00021032

www.sunbiz.org
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Articles of Amendment
to ° )
Articles of Incorporation
of

Miss  Lupus -"%OMH InC : ..
(Name of Corperation as currently filed with the Florida Dept, of State)-
NACOOLUCDO S50

{Docuwment Number of Corporation (it known)

DA,

Pursuant to the provisions ol section 607. 1006, Florida Statutes. this Florida Profit Corporation adopis the tllowing amendment(s) 1o
its Articles of Incorporition:

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

the  new
name must be distinguishable and comain the word “corporation,” “company, ” or “incorporated” or the abbreviation “Corp.,”
“nel T o Col 7o the designation "Corp.” Cne.T or "Co T A professional corporation namie must contain the word
“chartered,” Uprotessional association,” or the abbreviation "PA.T

B. Enter new principal office address, if applicable: (——;O ‘1 !Of'ﬂ ¢ (4 !"'C/‘Q

(Principal affice address MUST BE A STREET ADDRESS ) -
6-’61’2.{1(‘/\('1"0!\’ l’:/ ?Zﬁég
C. Enter new mailing address, if applicable: ; . . .
(Mailing address MAY BE A POST OFFICE BOX) lj‘, Ctl ‘)i"\(’_, C W\

(y(eenuice. L 22HeS

. [famending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent P(f T 4l - \'\(3_ 5@." LAC \ ) (?(j"
WS o Akl &

(Florida strect address)

New Registered (Office Address: LU\LO_ \;CD‘('&"(\ . Florida 3 i \ \OD

iy 17ip Codey

New Repistered Agent’s Signature, if changing Registered Apent:
! hereby accept the appoimiment as registered agent. 1 am famitior with and accept the obligations of the position,

g/\ £~ WNNAAA O

BN o . - . s .
Signature of New Registered Agem, if changing

Check il applicable
O The amendment(s) isfary buing filed pursuant to s, 607.0020 (11) (). .5,



lfdmt nding the Officers and/or Directors, enter the title and name nf c.uh officer/director being removed and title, name, and
address of each Officer and/or Director being added:

vAttach additional sheers, if necessaryy

Please note the officerfdivecror title by the first letter of the office titde:

1" = President; V- Viee Presiden: 7= Treasurer; N= Seerciary: 1= Direcior: TR= Trustee: C = Chairman or Clerk: CECQ = Chicf
foecntive Oificer: CEO - Chigt Financial Officer. If an officeridivector holds more than one tide, list the first letter of cach office held.
President, Treasurer, Director would be PT1.

Changes should be nowd in the fotlowing manner. Curremly dolin Doe is lisied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These should be noted as John Doe. PT as o Change,
Aike Jones, Voas Remove, and Satly Simith, SV as an Add,

Example:
X Change rr John Doe
X Remowve v Mike lones
_X Add SV Sallv Smith
Tyvpe of Action itle Nilng Address

{Check Ondy
) Chinge Moy Aletandu Lisse W dne Ll
_‘.é Add Q-\ 1{é n(;“'ce_ ( L/ %JJ\‘I (0?)

Remove

hy Clunge

Add

Remove
3} Change

Add

Remove

4) Change

Add

Remove

AV Change

Add

emoe

) Chunge

Add

Remove




.. 1L amending or adding additional Articles, enter ¢chanpe(s) here:
AXwtach additional sheets, ;')_f'm'(‘e.'.\'.\‘urtt'). (Be specific) T

F. Ian amendment provides for an exchange, reclassification, or cancellation of issuvd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nor applicable, indicate N/A)




The date of cach amendment(s) adoption; it other than the
daie this docurment was signed T

Filective date if applicable:

e more than 90 deavs after amendmen jite date)

Note: 1t the date inserted in this hlock does not meet the applicable statmory fiting requirements. this date will not he listed as the
document s cftective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONF)

L2 e amendmeni(sy was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action wias not reguired.

D1 The amendment(s) was/were adopted by the sharcholders. The number of vores cast for the amendment{s)
by the shareholders was/were sutticient tor approval,

O The umendmeni(s) wasiwere approved by the sharcholders through veting groups. The folloswing statement
mnst be separately provided for each voting groug entitled 1o vote separately on the amendmentis):

“The number of voies cast for the amendment(s) wastwere suflicient for approval

hyv

(votimg group)

Dated O g’ fé ~ Q\O;l /

Signmng/@

{13y @ director, president or other ofticer — i directors or of¥icers have not heen
sclected. by anincorporator — itin the hands of a recciver. trustee. or other court
appointed Nduciary by that 1iduciary)

{Typed or printed name ol person signing)

{Title of person signing)



