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COVER LETTER

TO: Amendment Section
Division of Corporations

Soul Society Boutique Incorporated
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitted for {iling,
Please return all correspondence concerning this matier to the following:

Sarah Michaels

Name of Contact Person
Soul Soviety Boutigue

Firm/ Company
FO 14 E Sunrise Blvd

Address
Fort Lauderdale. FIL 33304

City/ State and Zip Code

sarahjulinmichacls@ gmail com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Santh Michacls 934 9930112
at ( )

Name of Conact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Departunent of State:

B S$33 Filing Fee O543.73 Filing Fee & OS43.75 Filing Fee & 08$52.50 Filing Fee
Cenificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed}

Mailing Address: Strect Address:

Amendment Scection Amendment Section

Division of Corporations Biviston of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



Articles of Amendment

to = ~o
. . L O | =
Articles of Incorporation i r=
. ~a
- - or o=
Soul society Boutique Incorported },_‘:‘ =
(AR ~o -
(Name of Corporation as currently filed with the Florida Dept. of State) fraea  — !,._
T P
I S T
L
{Document Number of Corporation (if known) : —

P A
. + - - - . . . N . [ Sl oy N
Pursuant 1o the provisions of section 607.1006, Florida Statutes. this corporation adopts the following amendment(s)io its ARticles of
Incorporation:

A. If amending name, enter the new name of the corporation:
NA

The  new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.,”
e, T or Col ook the designation "Corp,” Chee,” o Co’

LA professional corporation name must contain the word
“chartered, " “professional associaiion,” or the abbreviation “P.A
19l E Sunrise Blvd, Fort [anderdale, FL 330N
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: NA
{Muailing address MAY BE A POST QFFICE BOX)

. If 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:
NA
Nume of New Registered Agent
(Florida street address)
NA

NA
New Revistered Office Address:

. Florida

(Ciny

(Zip Cerdde)

New Registered Ageat's Signalure, if changing Registered Apent:

L herebv aceept the appoiniment us registered agemt. 1 am familiar with and aceept the obligations of the position.

Signarire of New Registered Agent, if chunging
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If amending 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:

tArtach addivional sheets, if necessary)

Please noie the officer/director titte by the first leiter of the office title:

£ = Presideni: V= Vice President; T= Treasurer: S= Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CE() = Chief
Executive Qfficer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, fist the fivst leter of cach office hefd,
President, Treasurer, Director wanld be PTD.

Changes should be noted in the following manner. Currently Joln Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Afike Jemes leaves the corporation, Sallv Smith is named the Voand 5. These should be noted as John Doe, T as a Chunge,
Mike Jones, I as Remove, and Saltv Smith, SV oas an Add.

Example:
X Change BT Johu Doe
X Remove v Mike Jones
_X Add Y Sally Smith
Tvpe of Action Tie Name Address
{Check One)
C Fva Michaels 200 NE 1d4th Ave
1} Change
X Fort Lawderdale, FIL 33301
Add
Remove
2) Change
Add
Remuove
3) Change
Add
Remove
4} Change
Add
Remove
M Change
Add
Removwve
&) Change
Add

Remove
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FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:

The corporation, in accordance with the required minimum status vote, elects to be a Florida Profii Benefit Corporation in
accordance with 5. 607.604. F.S.

The purpose for which the benetit corporation is organized is to create a general public benefit and:

NA

The general and/or specific public benefit{s) to be created by the corporation (in addition to its general purpose) isfare as
follows (optional):
NA

The additional qualifications ot Benetit Director(s). it any. are as follows:
NA

The name(s) and address{es) ot the Benetit Direcior(s) and/or Benefit Ofticer(s), it anyv:
Name and Title:NA Name and Title: NA

NA NA
Address: Address;

{Include attachment if necessary}

The corporation, in accordance with the required minimum status vote. lerminates its status as a Florida Profit Benefit
Corporation in accordance with s. 607.605. F.8. The revised purpose for which the corporation is organized is as follows:
NA

The additional qualifications of Benelit Director(s). if anv, are no longer applicable and are hereby deteted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF APPLICABLL:

The corporation. in accordance with the required minimum status vote, elects to be a Florida Protit Social Purpose

Corporation in accordance with s. 607.504. F.S. The business purpose for which the social purpose corporation is organized
NA

is:

The public benehit for which the corporation is organized is:
NA

The specific public benefit(s) to be created by the corporation (in addition 1o the above) is/are as follows {uptional):
NA

The additional qualifications of Benefit Director(s). if anyv. are as follows:
NA

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title:NA Name and Title: NA

NA NA
Address: Address:

(Include attachment if necessary)

The corporation. in accordance with the required minimum status vole, lerminates its status as a Florida Profit Social Purpose
Corporation in accordance with s. 607.305, F.S. The revised purpose for which the corporation is organized is as follows:
NA

The additional qualifications of Benefit Director(s). it'any. are no longer applicable and are hereby deleted.
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G. famending or adding additional Articles, enter change(s} here:
(Attach additional sheets. if necessarv).  (Be specific)

NA

H. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i mot applicable, indicate N/A)
Sarah Michacls: 85% of shares

Eva Michiels: 13% of shares
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05/11/22

The date of cach amendment(s) adoption:
date this document was sngned.(w] 1773

Effective date if applicable:

o maore than 90 davs afier amendment fite date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders wasfwere suilicient lor approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The fullowing statement
must be separately provided for each voting group entitied 10 vote separatedy on the amendment(s):

“The number of vates cast for the amendiment(s) was/were sufticient for approval

by

fvoting sroup)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder

action was not required.

O The amendment(s} was/were adopted by the incorporaters without shareholder action and sharcholder

action was not required. 5=
05711722 =
2
~ "_: aad
Dated el
Ui
- e
- M=
Signature SW WMIA f’"',:vT,
(By a director, president or other officer — i directors or officers have not been r:'m
selected. by an incorporator — if in the hands of a receiver. trustee. or other court o
appointed fiduciary by that fiduciary) =
T ) Coer
T
SaranNCnaes
(Tvped or printed name of person signing)
Presidens
{Title of person signing)
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