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COVER LETTER

TO: Amendment Section
Division of Corporations

NaMmE of corroraion; LEXA BEAUTY, INC.
DOCUMENT NuMBER: T 07000093930

The enclosed Articler of Amendment and fee are submitted for filing,

Please return nil correspondence concerning this matter to the following:

YANELLE M BARINAS
Name of Contact Person

BARINAS AND ASSOCIATES INC.

Firm/ Company

5701 NW 36 ST

Address
MIAMI, FL 33166

City/ State and Zip Code

BARINASB@GMAIL.COM

E-mail address; (to be used for firfure anmual report nottfication)

For further information concerning this matter, please call!

YANELLE M BARINAS 305 . 871-0889

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a ¢heck for the following srmount made payable to the Florida Department of State;

O $35 Fiting Fee [$43.75 Filing Fee &  [1543.75 PilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
Is enclosed)
Mailing Addresy Strect Address
Amendment Section Amendment Segtion
Divisien of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL. 32314 266) Executive Center Circle

Tallzhassee, FL, 32301
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SEFIRaEY
Articles of Amendment 1 1 B
. FOER T i gy
Articles of Incorporation _'-,';:_',‘I.I"‘J ceL .
of T’_.l:"l i .
LEXA BEAUTY, INC.
of C ration as currently filed with the Fl . 0f Sk

P07000093830

{Document Number of Carporation (if kaown)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Tncorporation;

A. If amending pame, eiter the new name of the carporation:

The new
name must be distinguishable and conlain the word “corporation,” "company.” or “incorporaied” or the abbreviaion
“Corp..” "Inc..” or Co.," or the designation "Corp,” “Inc," or "Co". A professional corporation name must contain the
word “chartered.” “professional association,” or the abbreviation "F.A4."

B. Enter new princinal office address, it apolirable:
(Principal offtce address MUST BE A STREET ADDRESY )

C. Enter new mailing ad if applicable:
rMm!b-s address MAY BE A POST OFFICS BOX)
D. If amending the registered srent and/or reg e address in Fl enter the e of the
ncw reri tand/or the office addregs:

M‘MM R[C’\RDO VERGARA
934 71 ST STREET

{Florida sireet oddress)

» Florida 33141
vy @ip Code)

New Registered Ageni’s Signat ifcha evistored Apent:
T hereby accept the appoiniment os regisiered agert, | iHiqr with and accept the obligations of the position.

i L
Signature o) New Reglwbred Agent, if changing

Page ] of 4
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M amending the Officers and/or Directors, chter the title angd name of each officer/director being removed snd title, nare, and

nddress of each Officer and/or Director being added:

{Attach additional sheets, [f necessary)

Please note the officer/director title by the first lztier of the office title:

P = President; Ve Vice President; T= Tregsurce; S= Secratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chigf Financial Qffiver. If an officer/director holds more than one title, list the first lziter of each office

held Presidemt, Treasurar, Director would be PTD.

Changes thould be noted in the folfowing manmer. Currently John Dos is listad as the PST and Mihe Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Scilly Smith is named the V and S. These should be noted as John Dos, PT as a Change,

Mike Jones, ¥V as Remove, and Sally Sith, 8V ar an Add.

Example:
X Change

X Remove
_X Add

PT
¥y
S¥Y
Type of Action Jitle Nanie Address
{Check One)

V')

i L1 cracee MARIBEL B CAVALLI 208 SE 15 ST
D_Add DANIA, FL 33004

Remove

2) D. Change P -
D_ Add
L1 Remove

3) D_ Change —
™
[ remove

4) D_ Change
[ aa
D. Remove

3) D Chaage

L1 aaa
El Remove

)] D Change
[ aea
El Remove

Page20fd
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F. ILamending or addine additional Articles, enter change(s) heye:

{Attach additional sheets, |f necessary).  (Be specific)

.

F. Ifan smendment provides for an exchange, reclaspification, or cancellation of {ssued shares,
grovitions for implementing the amendment if not contained in the amendment itsolf;
{1f ot applicable, indicote N/A)
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The date of each amendment(s) adoption: , if other than the
date this document wag signed.

Effective date if applicabie:

{re more than 90 days afler emendment file date)

Adoption of Amendment(s) {CHLCK ONE)

he amendment(s) was/were adopted by the s1archolders. The sumber of votes cast for the amendment(s)
by the sharsholders wxs/were sufficient for approval.

DThe amendment(s) was/were spproved by the sharcholders through voting groups. The following statement
must be separately provided for each voling group entitied to vote separately on the amendment(s):

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

by
(votirg group)

DTM amendment(s) was/were adopted by the board of directors without shareholder action and sharsholder
action was not required.

D’l‘he smendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dare 04/07/2014

Stgnature /\j mzé/ M :

(By a dire Tpmsident or other officer ~ if directors or officers have not been
selected, by an incorpacator — if in the hands of a receiver, trustee, or other cowrt
appointed fiduciary by that fiduciary)

MARIBEL 13 CAVALLI
(Typed or printed name of person signing)

VICE PRESIDENT
{Title of person signing)

Paged of 4



