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- COVER LETTER ) -

. .
TO: Amendment Section 1
Division of Corporations

. g e e PURE ESSENCE SERVICLES. CORP
NAME OF CORPORATION:

P1900003 3064

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

FERNANDO SILVA

Name of Contact Person

SKYTRUST ENTERPRISE, LLC

Firm/ Company

123 NW I3TH ST #214-12

Address

BOUA RATON, FIL 33432

City/ Sware and Zip Code

FERNANDO@SKY TRUSTENTERPRISE.COM

E-mail address: (10 be used for future annual report noutication)

Faor turther information concerming this matter, please call:

FERNANDO SILVA (o 561 ) 463-1557
a

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check fur the following amount made pavable w the Florida Depariment of State:

o S35 Filing Fee CIsaa. 75 Filing Fee & - 835,75 Filing Fee & (185250 Filing Fee
Certificate of Sutus Cerufied Copy Ceruificate of S1atus
(Additional copy is Certified Copy
enclosedy (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendmeant Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FLL 32314 2413 N, Monroe Street, Suite §10

Tallabassee, FL 32303



Articles of Amendment 'C 1 | = i ']
1 I S
to P
Articles of Incorporation

of 2021 0CT - PH 5: 22

PURE ESSENCE SERVICES. CORP paTyenY OF &1L ;
ol R 2N TR Y T Lot
{(Name of Corporation as currently filed with the Florida Dept. nfggiitcai LAGTEL Y

P19000033069

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Florida Swxutes, this Floride Profit Corporation adopis the following amendment(s) w

its Articles of Incorporation:

A, Hamending name, enter the new naime of the corporation:

LAISLA BONITA STORE. CORP -
T new

name must be distinguishable and contain the word “corporation.” “company, ” or “incarporated ™ or the abbreviation "Corp, -
el ar Col T oor the designation “Corp,” Uine, T or TCn 7l A professional corporation ranie must comtain the word

Cecharrered ” Cprofessional associarion.” ar the abbreviation ©P AT

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

C. Enter new mailing address. il applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D, I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agent

tilorida street cdedressy

Newe Revistered Office Address: . Florida
(Cinvy AT RO

New Registered Agent's Signature, if changing Registered Agent:
I hereby aceept the appoininent us registered agent. Tam famifiar with and aceepi the obligations of the position.

Signatnre of New Registered Aeem. i changing

Check if applicable
8 The amendment{s) isfare being filed pursuant w s, 607.0120 (11} (e). F.8.



If:i'mending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fAttach additional sheets, if necessany
Please nore the afticer-direcror e by de first letter of the office tile;
Po- President; Ve Viee President: T Treaxwrer: S Secretarys 13 Director: TR Trustee, ¢ = Chairman or Clerk: CEG = Chief
Fxecutive Oficer: CFO = Chivf Financial Officer. If cor oflicerdirector bolds mare than one tide, fist the fivst fener of cach office helid
fresident. Treasurer, Director wonld he PTD
Changes should be noted in the following manner. Curreatlv dohn Doc is listed as the PST and Mike Jones is lisied as the UV There is
a change. Mike Jones feaves the corporation, Sullv Smith is named the 1 and S These should be noted as Jolne Doe, PTax a Change,
Mike Jones, )V as Remove, and Sally Smith, SU as ar Aded,

Example:

A Change [} Juhn loe

[~

X Remove Mike Junes

_N Add SV Satlv Smith

Tvpe of Action Title Name Addiuss
{Check Oney

1} Change

Add

Remove

2} Change

Add

Remove
) Change

Add

Remove

4) Change

Add

Remove

M Change

Add

Remove

) Change

Add

Remowve



v - e .
F. If amending or adding additional Articles, enter change(s) here:
{Attach adefitionad sheers, if necesyary). (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:
(if not upplicable, indicate N2 )




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Ffective date if applicable:

fne more thar 90 davs afiee umendment file daie)

Note: If the date inserted in this block does not meet the apphicable siatutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of Suate™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) washwere adopied by the incorporators. or board of directors without shareholder action and shareholder
action was noi required,

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

O The amendmentis) washwere approved by the shareholders through voting groups. The following statement
must he separarely provided for each voting group entitled 1o vare separately on the amendmeniis):

*The numbuer of votes cast for the amendment{s} was/were sutlicient tor approval

by -
fvoling sroup)

SEPTEMBER 27, 2021
[Jated

Signature

v a director, presidéhit or other officer — if directors or otficers have not been
selected, by an incorporator ~ if in the hands of u receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JANETE MARQUES PIMENTA

{Typed or printed name of person signing)

{Title of person signing)



