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Articles of Amendment
to
Articles of Incorporation
of -

INES'S BEAUTY & SKIN CORP

(Name of Corporation as currentlv filed with the ¥lorida Dept. of State)

P17000033i19

(Documen: Number of Corporation (if krown)

Purswaci to the provisiens of sccdon €07.1008, Florida Smnrrs,

this Flarida Profit Corporatiom adopts the foilowing acrendmeni(s) to
ity Articles of Incorporation:

A. llamerding name, eater the new pame-of the corporation:
‘PER.FECI‘ SELFIE CORP

f_The mew
Bumc must be distnguishable and contain the word "corporation,” “company,” or “incorporated” or the gbbreviation

{'Corp., " “Ine.,” or Co., " or the designacion “"Corp,” “Inc,” or “Co". A professional corporation name must contain the
'rord “chartered,” "professional associarion, " or the abbraviation “P.A. "

i :“
B, Enter new principal office address. i applicabie: ‘:‘:-..
(Principal office address MUST BE A STREET ADDRESS ) Z
I\J g
we 2
e
: o
C. Enter new mailiny address, if applicable: 1
{Mailing address MAY BE A POS]T OFFICE ROX) L
L D

H
D. Iif amending the registered apent and/er registered office. addresy-in Florida, enter the name of the
| new registered agent undfor the zew remistered offies address:

Yumeof New Rrgigrred Azant

(Florida :reqt addrers)

New Regustered Qffice Address:

, Florica
(Ciry) (Zlp Code)

|
1
New Regigiered Agen?’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment cs registered agent. [ am familiar with and accept the ohligaiions of the position.

Stgnature of New Registered dgent, if changing
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f smeoding the Officers and/or Directors, enter the title and name of each officer/director beinp removed and title, name, and
ddress of ench Officer and/or Director belng added:

Attack additional sheets, i necessaryj

Plecse note the officer/director title by the first letter of the office title:

2 ™ Prestdeat; Ve Vice President; T= Treasurer; 5= Secretary, D= Director; TR= Trustee: € = Chairman or Clerk; CEO = Chiaf
Lxecurive Officer: CFQ = Chief Financial Officer. If an officertdirector holds more than one ritle, list the Sirst lenter of each office
held. President, Treasurer, Director would be PTD,

Caanges should be noted in the following manner. Currently John Doe is listed a5 the PST and Mike Jones is lisieq as the V. There is
i@ change, Mike Jores leaves the corporation, Sally Smith is named the V and S, These skould be noted as Joka Doe, PT as a Change,
(Vixe Jones. ¥ as Remove, and Sally Smith, SV as an 442,

IExgmpic:
X Chaage ET John Doe
X Remove Y Mike Joacy
, X Ade sy Sally Smith
I_Ty_nc el Actiog Titic MName Address
{Check Cne)
. VP/S LINNET LORENZO CONDE 1200 NW IRD AVE APT 506
9 Charge
b MIAMI FL 13136
X Add MIFL

Repyave

2) Change

i Add

Remave

3) ___Change

Add

Remove

5‘4) Chanpe

Add

Remgve

3) Change

Adé

' Remove

6) Change

Add

| Remave
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PERFECT SELFIE CORP
1207 NV 3R0 AVE STE 905
MIAMI, FL 33136

06/18/2017

PERFECT SELFIE CORP (doc # P17000052838) has no intention to revoke the dissolution.

C oo

INES. LORENZO CONDE




06/2872017
, if other than the

The date of each amendment(s) sdoption:
tate this document was signed.

& fTective date if applicable:
fno mora than 90 days after amendment file date)

MNate: I the date inserted in this block does not meet the applicable stattory filing requirzments, this date wiil not be listed as the
idocuracns's effective dare on the- Department of State's records.

Adoption of Amendment{s) tCHECK ONE)}

B The smendment(s) was/were odopted by the sharebolders, The number of votes cast for the arpendruent(s)
by the sharcholders wastwere suflicient for appravai.

{0 Ths amendment(s) wag/were approved by the sharcholders through veting groups. The fellowing siatement
mus! be separutely provided for each voting group entitled to vole separately cn the amendment(s):

i

“The number of voles cast for the amendment(s) was/were suffcient for approval

ey
{voting graup)

L The amendment(s) wastwere aéepted by the board of directors without sharchelder action and sharebolder
action was not required.

0 The amendment(s) was/were adepted by the incorporaiors without sharchoider action and shareholder

ictior: was not vequired.

087282017
Dated

Signature _
(BY & Hircctor, president or gther officer — if directors or officers have wot beem
selected, by anincorporaios —if n the bamds e a receiver, trustee, or other court

appeinted fiduciary by that fiduciary)
INES LORENZO CONDE

{Typed or printed name of persot signing)

{T:tle of person signing).
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