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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

AMITAY ESHEL
3999 SHERIDAN STREET SUITE 200

HOLLYWOOD, FL 33021

SUBJECT: A ESHEL INC
Ref. Number: P19000036612

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
The registered agent must sign accepting the designation.

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 |l Letter Number: 720A00005147
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COVER LETTER

TO: Amendment Section
Division of Corporations

. PP o . A ESHELINC
NAME OF CORPORATION:

P1900003661 2
DOCUMENT NUMBER: ™

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

Please return all correspondence coneerning this matter to the following:

Amitay Eshel

Name of Contact Person

Firm/ Company

3999 shendan Street Suire 200

Address

Hothvwood, FI1, 33021

City/ State and Zip Code

amitayeshel@gmail.com

E-mailb address: (1o be wsed tor future annual report nuotificationy

For further information concerning this mater. pleuse call:

Amitay Eshel t-H)'." ) 7293423
al

mame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stae:

U $33 Filing Fee 51375 Filing Fee & LJ343.75 Filing Fee & 852,30 Filing Fee
Certificate of Status Certified Copy Certificate ol Status
(Additional copy is Certified Copy
enclosedy LAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, F1, 32303



Articles of Amendment
o
Articles of Incorporation
A Eshel Ine.

of

PHOONO03AG] 2

{(Name of Corporation as currenty filed with the Florids Dept. of Stne)

(Docwment Number of Corporavon {if known)
s Articles of Incorporation:

Pursuant w the provisions of section 607.1 006, Florida Statutes, this Flerida Profir Corporation adopts the following amendment(s) to
AL

If amending nume, enter the new name of the corporation
Homesis Cosmetics Corp.

ngtme muest be distinguishable and contain the word “corporation,”
“ine '

or Co, " or the designation “Corp,” e, or “Co ™

Cchartered,  Uprofessional association, " or the abbrovivgion ©P A

The  new
Ceompuny, or Tincorparated " or the abbreviation U Congr, "
A professioned corporation name must contain the word
. - . . . 3999 Sherndan Strect
B. Enter new principal office address, if applicable: ’ s -
(Principal office address MUST BE A STREET ADDRESS ) Suite 200 , %
o TR e
Hollywoud. FL 33021 = il
= o I ey
. re):) -
C. Enter new mailing address, if applicable; i N !
Y e ST VAT . 3999 Sheridan Street
(Mailing address MAY BE A POST OFFICE BOX) ) “ -
Suite 200 -+
&
Holiviwvood, FIL 22021 s
allvwm _ 0
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Repistered Avent

Baret Law Group, P.A.

3999 Sheridan Street. 2nd Floor.

tf forida strect address
Now Registervd Office Address:

Hollvwood

L 3302
. Florda
(Cinvy

146 Ceade)
New Registered Agent’s Signature, il changing Registered Agent:

Fhereby accept the appointment as registered agenr, §am familior with and aceepi the obligations of the position.

Cheek if applicable

Sifm\tm&MWMgm i

OJ The amendment(=) 1sfare being fited pursuant to s, 6070120 (1) (). F.S.



If amending the Officers and/or Directurs, enter the title and name of each officertdirector being remaoved and title, name. and
address of each Officer and/or Director being added:

tAtach additional sheers, if necessaryy

Please note the officer/divector title by the pivst letter of the office itde.

P = President: V= Viee Presidentr; T= Treasurer: 8= Scerctary: 1= Director: TR= Trusice: C = Chairman or Clerk; CEOY = Chief
Frecwive Qfficer: CFO = Chicf Financial Officer. {fan officerfdivecior holds meore than one title, list the fivst fewter of each office held.
President, Treasurer, Director wordd be PTD.

Changes should be noted inthe follosving manner, Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corporation, Sally Smith is named the 1V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones, Vs Remove, and Sallv Smith, SV as un Add.

Example:

N Change PT Juhn Doc
X Remowe v Mike Jones
N Add SV Sally Sputh
Type of Action Tule Nume Address

{Cheek One)

. v Flan | Baret 3999 Sheridan Sireet
1) Change

N Hullvwouod, FI. 33021
Add .

Remove

2) Change

Add

Remove
3 Change

Add

Remove

1) Change

Add

Remove

3) Chinge

Add

Remove

n) Chunge

Add

Remove




. If amending or adding additional Articles, enter chanee(s) here:
(Autach additional sheeis, ifnecessary). (Be specific

F. Ifan amendment provides for san exchange, reclassification, or cancellation of issued shares.
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate Nt




Fberuary 6. 2020
The date of cach amendment(s) adoption: .10 other than the
date this document was signed.
February 18, 2020

Effective dute if applicable:

o more then 90 davs after amendment tile dare

Note: I the date inserted in this block does not mevt the applicable stawnory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ON

& The amendment(s) wasfwere adopied by the incorporators, ar board of directors without sharcholder action and sharcholder
action wis not required.

0 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharchoklers wasfwere sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The fidlowing statement
must be separately provided for each voting group entitled o vote separatel on the amendmentis):

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

by

(voring groupn)

02/06/2020
Dated

‘/7‘i—
T ———
. f’ . - + oy . e
(By a direCtor. president vr other officer —1f directors or ofticers have not been
selected, by an incorporator - it the hands of a receiver. trustee. or other court
appointed fidueiary by that fiduciary)

Stgnature

Amitay Eshel

tTyped or primed name of person signing)

President

tTitle of person signing)



