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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018

ALTAGRACIA OSORIO
NOIR BEAUTE, CORP
2534 NW 415T TERRACE
HOMESTEAD, FL 33033

SUBJECT: NCIR BEAUTE, CORP
Ref. Number: P18000C06114

We have received your document for NOIR BEAUTE, CORP, 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.

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.

Susan Tallent
Regulatory Specialist I} Letter Number: 718A00008140
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TO: Amendment Section
Division of Corporations

NOIR BEAUTE, CORP
NAME OF CORPORATION:

n TR R . P130G000RT i4
DOCUMENT NUMBER:

The enctosed Articles of Amendment and fee are submitied lor (iling.

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

ALTAGRACIA OSORIO

Name of Contact Person
NOIR BEAUTE, CORP

Firmy/ Campany
2534 NE d1st TERRACE

Address
HOMESTEAD. FI.,, 33033

Citv/ State and Zip Code
NOIRBEAUTECORPGHOTMAIL.COM

o
E-mail address: (1o be used for tuture annual repor notification)

For further information concerning this matier, please call:

ALTAGRACIA OSORIO t(.‘s‘(ﬁ J 484-4179
!
Name ot Contact Person

Area Code & Daytime Telephone Number
Enclosed 15 u check tor the following amount made payable to the Florida Department ol Siale:
W $35 Filing Fee (J343.75 Filing Fee &

52373 Filing Fer &
Certiticate of Status

DJ$52.50 Filing Fee

Centitied Copy Cenificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
o PO Box 6327 Clitton Building
= -v‘:._'E:lllzllm.\‘suc_ Fi.32314 260061 ixcentive Center Circle
o N il Tallahassee, FL 32301
Wor s
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= - W
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Articles of Amendment

to
Articles of Incorperation
of
NOIR BEAUTE. CORP
{IName of Corporation as currently filed with the Florida Dept. of State)
PIROO0006L 14

(Document Number of Corporation (it known)
Pursuant to the provisions of section 607.1006, Florida Stautes, this Florida Profir Corporation adopts the following amendmentis) to
its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
N/A

The  new
name must he distnguishable and conigin the word “corperation,” Ccompany, " or Uincorporated  or the chbreviction
“orp, " Cines, T or Co U oo the designatum CCorp 7 U ine. " ar 07

. A professional corporation nane nast contain the
word “chartered,” “professionaf association, " or the abbreviation TP

B. Enter new

rincipal office address, if applicable:

2534 NEJ1st TERRACE
(Principal office address MUST BE A STREET ADDRESS )

HOMESTEAD, 1., 33033

1 —
. (9 =]
C. Enter new mailing address, il applicable: 1534 N . . S TE
2534 NE 4151 TERRACE v Cies
(Mailing address MAY BE A POST OFFICE BOX) l L _L_' -
HOMESTEAD, FL, 33033 3 '{'3-’-
. - e
o
=
D. If amending the registered agent and/for registered office address in Florida, enter the name of the S ra
new registered agent and/or the new registered office address: - N
ALTAGRACIA OSORI
Name of New Registered Agent ! AGRACIA OSORIO
25334 NE 115t TERRACE
{Florida sreet uddress)
HOMESTEAD RRIRR
Nen: Registered Office Adiress: ' ' . . Florida '
(Cinvy

(Zip Codvj

New Registered Agent's Signature, if changing Re
Fhereby aceept the appointment as registered agend.

Fam faniilfiar with and uceept the abligations of the pasition,

(onoied
{ Pl etetls
—

Signature of New Registered Agent, if changing
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If amending the Officers and/or Birectors, enter the title and name of each officer/director being removed and title, name, snd
address of gach Officer and/or Director heing added:

tAtach additionad sheets, if necessaryi

Please note the officeridirecror title by the firse lerter of the office tirfte:

P = President: )= Vice President: T= Treasurcr: §= Secvoiars D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Clhier’
Fxvcwtive (fficer. CFO = Chief Financial Officer. i an officeridirector holds more than one title, list the first letter of each oftice
held. Presidene. Treasurer, Divector would be P11,

Changes should be noted in the follovwing manner. Currently John Doc ix livied ax the PST and Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corporation. Salle Smith is named the ¥V and §. These should be noted ax John Doe, PT as o Change,
Mike dones, Vas Remove, and Sully Smith. SV ax an Add,

Example:
X Change PT John Due
X Remove N Mike Jones
X Add sV Sallv Smith
Type of Action Title Namw Addregs
{Check Oney
. P RICHARD DIILZ 01T NW STTH AVE. APT 10
1 Change
MIAMILFL 33126
Add MiAMLF
X
HKemove
. p ALTAGRACIA OSORIO 2334 NE 41s1 TERRACE
2) Change
hYe HOMESTEAD, FL, 33033
Add ST 3033
Remove
1) Change
Add
Remove
4) Chanpe
_Add _
Remove
5) Change
Add
Remove
i} Change
Add
Remove
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F. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessarvy,  (Be specific)

F. If an amendment provides for an exchange, reclassification, er cancellation of issued shares,
provistons for implementing the amendment if not contained In the amendment jtself:
(i not applicable, indicate N4

NiA

Page Jof 4



O3/30/2018
The date of each amendment(s) adoptivo: . il other than the
date this document was signed.

0373072018
Effective date il applicable:

(re more than 90 days affer umendmenr file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departument of State’s records,

Adoption of Amendment(s) [CHECK ONE)

B The amendment(s) was/were adopred by the sharcholders, The number of votes cast tor the amendmeni(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The follmwing statement
imust be separately provided for each voting group entitded v vote separatelv on the amendment(s):

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

by
fvoring group)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendmeni(s} was/were adopted by the incorporators without shareholder action and sharehoider
action was not reguired.

03/30/2018
Dated

Signature e

(By a director, presi H ulhu otficer — if directors or otticers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed {iduciary by that fidueiary)

RICHARD DIEZ

{Typed or printed name ol person signing)

PRESIDENT

(Titie of person siening}
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