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Articles of Amendment
: to
Articles of Incorporation
) of

ELEVATE LASH & SKIN STUDIO INC

Florida Document Number: __P 16000029691

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the
following amendmeni(s) to its Articles of Inc%orpomtion

L.
CHANGE CORPORATE NAME FROM: ELEVATE LASH & SKIN STUDIO INC

3925 SW 62 CT, MIAMI, FL 33155

CHANGE CORPORATE NAME TO: INKED AESTHETIC SOLUTIONS INC

3925 SW 62 CT, MIAMI, FL 33155 Lo
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These articles of amendment were adopted an JA:NUAHY 13,2022

The corporation has only one group of voting stcockI This amendment was approved by the shareholders and the number of
votes cast for amendment was sufficient for approval,

AMANDA NEWTON. PRESIDENT

! Printed Name and Titte

New Registered Agent's Signature, if changing ch:istcrcd Agent: N
{ hereliy accept the appointment oy registered aganr. [ am fam{liar with and accept the obligations of the position.

Sigmature of New Repistered Agent, if changing



