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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

YVETTE RIVIERO

EYE CANDY BEAUTE’ BAR, INC.
7190 SW 76TH STREET

MIAMI, FL 33143

SUBJECT: EYE CANDY BEAUTE' BAR, INC.
Ref. Number: P19000009552

We have received your document for EYE CANDY BEAUTE' BAR, INC.,
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 COMPLETE PAGE 1 WITH THE NAME OF THE CORPORATION AND
THE DOCUMENT NUMBER.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 319A00003478

www.sunbiz.org

Mivicion of Corporatione - PO ROX 8397 - Tallahascee Florida 32314



; COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: /? l 0\ QDOOO qi)b@

The enclosed Articles of Amendment and fee are submitted for filing

e Doy

Please return all correspondence concerning this matier to the following

Yiele Ry ex0

Name of Contact Person

[—\!{’ C(’M"C __'56CLLJLC b{,{/

Firm/ Companir

1HED LW wET

Address

Mol Sl 33D

City/ State and Zip Code

Alexandra . Fubc,ha,m;o“@ amud  ©m

E-mail address: (10 be used for future a@l report nouf 1cation)

For further information congerning this matier, please c1ll _75@ Q)O 8 ; 48?
/A) ex A N rea Fu cl’)ﬁ
\’ JQILQ \\Jﬁ,rU R 0y ¢ ) L02-0DT

Name of Contact Person

Arca Code & Daytime Telephone Number

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

O $35 Filing Fee ﬂifi}.?S Filing Fec &  [0J$43.75 Filing Fec &

[(J$52.50 Filing Fee
Certificate of Status Certified Copy

Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

oo Mailing Address Street Address
L3 An_\m—[dmt.m Section Amendment Section
Q & Diyi iyton of Corparations Division of Corporations
W = pouBox 6327 Clifton Building
2 Q- fallahassee, FL 32314 2661 Exccutive Center Circle
U Tallahassee, FL 32301
- [ it}
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Articles of Amendment
i
Articles of Incorparation

of
ENE CANDY RERUTE PRR, TNC
(Nume of Corpuration as currently filed with the I-'Inf'i(l:l Dept. of State)

P1900000955 2

{Document Number of Corpoeration (i known)

Purstant W the provisions of section 607, 1006, Flurida Sututes, this Florida Praofit Corporation adopts the tollowing amendmenlds) w
its Articles of [ncorporation:
Al

If amending name, enter the new name of the corporation:

The  new
name must he distinguishable and contain the word “corporation.” "company,
. “Carp. " Cine, " or Col U ar the designaiion " Corp, ™ i,
-

or Cincorporated” or the abbreviation
Tar CCol A professional corporation name must contain the

werd Cchariered U professionod association. o the abbrevicion T '

B. Enter new principal office address, if apphicable:

(Principal office adidress MUNT BE A STREET A DDRESY )

crg—"c‘:’»H
Faia
' i
3
C. Foter oew mailing address il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

SWh

oAy
21Wd O ¥y 6l
aamila

() Rets
Y.
My,
.
BITE
T
1 W
D. Ifamending the resistered asent and/or registered office address in Florida. enter the name of the
new revistered agent and/or the new resistered office address:

Nume st New Registered Ayer

(Floride sireet address)

New Rogistercd (Office ddress:

. Florida
(Cirvy tZip Coder

New Registered Avent’s Signature, if changing Registered Apent:

! hereby aceep the appoitiment as registered agemt. | am _familior with end aoecept the ohligations of the position,

Signainre of New Registered Agent i changing

Page Lol d



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

{Attach (:ddrrmna! sheets, if necessary)

Please note the ()f]l((’l/dll(’(. tor title by .’iu Sirst tetter of the r)ffct’ title:
P = President: V= Vice Prosident: T= Troasurers S= Secretaryy D= Director;, TR= Trustee: C = Chairman or Clerk: CEQ = Chivf

Executive Officer; CFO = Chief Financial Officer. If an afficesfdirector holds more than one itle, fist the first leter of cach office
held. President, Treasurer, Divector would be PTI.

Changes showld he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunyge.,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exarple:
X Change PT John Doc
X Remove v Mike Jones
_N Add Y Sally Smith
Type of Action Tile Name Address

(Check One)

1}y __ Change l 2 - >/\f€/1L€ /J'?HJ{)/@ 71QD SLA)-7bST—
K.Add M ami ):/ ADIYA
BNE-A02-03 /el

Remove

2) Change

Add

Remosve

) Change

Add

Remove

4) Change

Add

Remove

"y
—

Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. 1€ amending or adding additional Articles, enter change(s) here:
(Attach uddivional sheets. i necessarv).  (Be specific)

MY 3 el ) {dr eSS Cheunage ol

(o34 Biﬁd?\%cl.

C phvs ¥ Jecahon )

Sndth Yhana [ fd. 3358

A ,Ga(dn’)rﬁ /P\VJ lfhgh::.( =Y

—— e : ,
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/
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F. If an amendment provides for an exchange, reclassification. or canceHation of issued shares,

provisions fer implementing the amendment if not contained in the amendment itself:

{if nor applicable. indicaie NiA)

Puge 3 of 4



Z/}// 7/01 6\7 . if uther than the

_Z/u/?o;b} :

7 -
fre more then 960 davs affer anieadnment file duase)

The date of cach amendment(s) adoption:
date this document was signed.

F.ffective date if applicable:

Note: if the date inserted in this block does not meet the applicabie statutory filing requirements, this daie will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) ({CHECK ONE)

O The wnendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) wis/were approved by the sharcholders through voting groups. The following starement
must be separately provided for cach voting group entitled 1o vote separately on the amendmaent(s):

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

by

(voting group)

O The 2amendment(s) wasfwere adopted by the board of directers without sharcholder action and sharchotder
action was not required.

‘
The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Prated 2\ ! ‘\20\ q /./_)

-
-

% e
C XN e
{By a dircctor, president & ather officet —if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Ale Xaﬂd VL U bC}W v

(Typed or printed name of person signing)

“Besiden T

{Title of person signing)

Signature
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