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COVER LETTER

TO: Amendment Section
Divigion of Corporations

::' oC ! il T
NAME OF CORPORATION: LEyeenidy Lash Cq

IROD0Y647 1

DOCUMENT NUMBER:

The enclosed Articles of Amendment and (ce are submitied for filing.

Please return all correspondence concerning this matter (o the following:

Lauren Hollings

Name of Contact Person

The G Spot Acsthetics & Wellness

Firm Company

473 NE 20th Sireet

Address

Boca Raton. L 33431

City/ State and Zip Codu

Thebocagspot(@gmail.com

F-mail address: (to be used for future annual report notification)

For further infermation concerning this mager, please call:

Lauren Hollings ot (50] ) 859-5467

Name of Comtact Person Area Code & Daytime Telephone Number

Enclascd is a check for the following amount made pavable 1o the Florida Department of State:

(J s$335 Filing Fee = 54375 Filing Fee & L$43.75 Filing Fee & [J$32 30 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
{Additional cupy is Cenified Copy
enclased) { Additonal Copy

18 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectiun

Division of Corporations Diviston uf Corporations

P.0. Bax 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Strect, Suite 810

Tatishassee. FL 32303



Articles of Anmendment

o
Articles of Incurporation
of
Lyecandy Lash Co
{Nnme of Corporation as currently fited with the Florida Dept. ol State)
PISODOO96T )
(Doecument Number of Corpotation f known)

Pursuant 1o the provisions of section 6071006, Flonda Statates. this Florida Profis Corporation adop
its Articles ot Incorporation:

A. If amending name, enter the new name of the corporation:
The G Spot Aestheties & Wellness Comp.

1s the following ameadmenits) (o

name must be distinguishable und contain the word “corporation.’
“tne, " or Col "

or the designation “Corp,

e or (o
“chartered.” “professionol associetion, " or the ahbreviagion "PA.

He'we

The
“company, “or Cicarporated " or the abbrevianon “Corp
A professional corporation nome musi conlain the word

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

473 NI 2(th Strect

Boca Raton, Fi 33431
C.

Enter new mailing address. if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

473 NE 2(ih Suect

Boca Raton, FIL 33431

-l
D. If amending the registered agent andfor registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
) i
Name of New Registered Agent
- i
L E T
- - e ~
tEborche street addreas) ~ El Vi
T ~J
o i [}
New Regisiered Office Address: - . Flerida_ Yy
LY 12l Conderd
New Registered Apent’s Signature. il changing Revistered Agent;
[ hereby accept the appointment as registered agent, [

e fumifiar with gnd aceept the

chligations uf the postton.

Check if applicable

Signature of New Registered Agent, i ehanging
T The amendment(s

) isfare being fited pursuant w s, HOT.01200 L 1ier, Fos.




If amending the Officers and/or Directors, enter the title and naine of ench officer/director being removed and title, tame. and
address of each Officer and/or Director being added:
{Anach addivonal sheee. if necessuryy
Please note the officerddivector riife by the first letter of the office titfe:
P = President: V= Fice Prevident: I'= Treasurer: N= Secretory: L= Director, TR= Trustee: C = Charrman or Clerk, FEO -~ Chiey
Evecutive Officer: CFO) = Chicy Financial Officer [ an offficerddirector holds more than one title, 1ivt the firse fetier of cach office held
President, Treasurer, Director woundd he P11,
Changes showld be noted in the following manner Currenthe Jokn Doe is listed as the PST and Mike Jones s dsted as the 1 There o
a change, Mike Jones leaves the corporation, Sufhy Sweeth is niemed the Vand 8§ These shoutd be noted as John Doe, PTax o Chamee,
Mikhe Jones, Vas Remove, and Sally Sonith, ST as an Adid.
Example:

X Change T John Doe

X Remove v Mike Jones

N Add AY Sally Smith

Type of Action Tiile Name Address
{Check One)

1} Changce

Add

Remove

24 Change

Add

Remove
3) Change

Add

Kemove

4) Change - o .

Add

Remove

Ay Change — _. -

Add — ——

Remove

6) Change

Add

Remove



k. I ameading or adding additionnl A reicles, enter chuange(s] here
Aitach additional shecis §f necossarv). (e specific]

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Uf nat applicable. indicate Nid)

RNy o AR




The date of cach smendment(s) adoplion: .1 other Hhan the
date this Jocument was signed.
000172021

Effective date ifapplicable:

tno mrore than W0 duys affer amendment file dale)

Note: |1 the date inseried in this bluck does not mect the applicable statutory filing requiremenis, this date will not be histed as the
docoment’s effective date vn the Department of State s records.

Adoplion of Amendment(s) (CHECK OMNE)

™ The amendment(s) wasfwere adopted by the incarporators, or board of directors without sharcholder action and sharcholder
action was not required.

L1 The amendment(s) was/were adopted by ihe sharcholders, The number of vutes cast for the umendmentis)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by the shareholders through voting groups. The followmg swtement
must he separately provided for cach voting group entitled o vole separarely on the amendmentisy

“The number of voues cast for the amendment(s) wasfwere sufficient for approval

|
by

ivoting groupj

51262021
Dated Pl

Signalur, w_gf%@

v a director. president ur other officer —AY direciors or officers have not been
selected, by an incorporator - i in the hungs ol a receiver, drestee. or othe coun
appointed fiduciary by that fiduciary)

Lauren Hollings

{Typed or printed name ol person signing)

Owner

(Tithe of person signing)



FE el T T

The date of each amendment(s) adoptinn: . o other than the

date this document was signed.
N6:01/2021

Effective date if applicable:

o more than 90 duvs wfier amendment file dete

Note: [f the date inserted in this block dves aot mcect the applicable statutory filing requirements, this date will not be lisied as the
document’s cffective daie un the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s) was/were adopiced by the incorperators, or board of directors withowt sharcholder action snd sharcholder
action was nul required.

0 The amendmeni(s} was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

03 The amendmeni(s) was/were approved by the sharcholders through voting groups. The following staiement
must be separately provided for each voting group entitfed 1 vore separaiely an the amendment{s):

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

byl

fvoling group)

5/26/2021
n

Dated

“directors or officers have not been

a director, president ur other officer -
i of @ recerver, trustee, o1 other count

sclected. by an incorporator ~ if in the h
appointed fiduciary by that fiduciary)

Lauren Hollings

{Tvped or printed name of person signing)

owr (D |00

{Title of person signing)




