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COVER LETTER

TO: Amendment Section
Division of Corporations

. . vereone MY BEAUTY SECRET SPA BY LOLY, INC
NAME OF CORPORATION:

P180U0O0Y1535

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing.

Please return aff correspondence concerning this matier to the follewmng:

LEONARDO R ROJAS

Name of Contact Person

L & B PROFESSIONAL ASSOCIATES, INC

Firm/ Company

IRGS SW 26TH STREET SUITLE C-349

Address
MIAMIL FL 33175

Citv/ Stare and Zip Code

LROJASOVIENO@GHOTMAIL.COM

E-mail address: (10 be used for tutere annual report notification)

For further infurmation concerning this matter, please call:

LEONARDO R ROJAS . ‘786 \ 487-6703
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

S 535 Filing Fer TISs3. 78 Fiting Fee & DISa278 Filing Fee & 1093270 Fiting Foe
Certificate of Status Certified Copy Certificate of Status
(Additional copy 1s Certified Copy
enclosed) tAdditonal Copy
is enclosed)

Muailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 20061 Exccutive Center Crcle

Tailshassee, FLL 32301



Articles of Amendment

o

Articles of Incorporation

of

MY BEAUTY SECRET SPA BY LOLY, INC.

{Name of Corporation as currentdv filed with the Florida Dept. of State)

P1SUOD0OYISRS

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonida Statutes, this Flerida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. I amendine name, enter the new name ol the corporation:

The  new

sctinie res: he disiinguishadle and coniam e word Ccorporeiion,”
“Corp, " Ui, or Col U oor the designation “Corp, " Uine, 7 or o
word “chartered, " Uprofessional association, ” or the abbreviation P4,

Tevaipany, T oor Uincerporated T or the ahbrovielion

A professional corporation name must coniain the

licable:

B. Enter new principal office address, if ap
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OF FICE BOX)
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. If amending the reeistered agent and/or registered office address in Florida, enter the name of the

new registered acent and/or the new registered office address:

Nume of New Registered Avent

(Florida street address)

. Florida
fZip Code)

Sew Recisicied Qffice Address:

New Repistered Apent's Sienature, if changing Registered Agent:

(Cinvy

[ hereby accepi the appointment as registered agent, [ am familiar with and acecpt the obligations of the pasition.

Signature of Now Registered Agent if changing

VF
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tAntach additional sheets, if necessar)

Please nate the officer/divector iitle by the first leiter of the office iide:

P = President; V= Viee President; T= Treaswrer: §= Secretuny: D= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Executive Officer: CFQ = Chicf Financial Officer. If an officer/direcior holds mare than one iitle, fist the giest lewer of coch office
held. Presideni, Treasurer, Divector would be PTD.

Changes should be nored in the fullowing manner. Currenty John Doc is listed uy the PST and Mike Jones is lisied ax the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 8. These should be neted as John Doce. PT s o Change,
Mike Janes, 1V as Remove, and Sallv Smith. SV as an 4dd.

Example:
X Change PT John Do
X Remove N Mike Jones
N Add SV Sallv Smith
Type of Action Title Nume Address
{Check One)
) Change VP GOMEZ, LILIANA P 10522 W FLAGLER ST
_ Add SWEETWATER, FL. 33174
Remove
2) ___ Change
_Add
Remuowve
3) __ Change
_ Add
__ Remove
41 ____ Chunge
_ . Add
_ Remove
5y ___ Change
_ Add
Remove
Ay Change
__ Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheets, if necessavy.  (Be specificy

Article IV: This anticle s being amended as fotlow:

Liliana P Gomez sell 500 shares or 30495 of her capital siuck to Lawdy D Gutierres,

Laidy D Gutierrez 1s now owner of 1000 shares or 100 % ot the capital stock

F. I{ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment jtself:
(if not applicuble. indicate N/4)
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August 31, 2019
The date of cach amendment(s) adoption: . if other than the
date this document was sipgned.

Effective date if applicable:

(na more than 90 duvs afier amendment file daie)

Note: If the date inserted in this black does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Depariment of Stie’s records.,

Adoptiun of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by 1he sharcholders. The nunber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

[J The amendmentisy was/were approved by the sharcholders through voting groups. The following statement
must be separarely provided for cacl voring group enritied o vore separately on the amendmentis):

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

by

(vering sroup)

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

O The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated C\%C/ / }Cf
/

/!

Signature

(By a director, president or other officer — if directors of ufficers have not been
selected, by an incorporalor - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

LAIDY D GUTIERREZ

(Tvped or printed name of person signing)

PRESIDENT

{Vile of person sipning)
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