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COVER ILETTER

T0: Amendment Section
Divisior of Corporulions

. ”
NAME OF CORPORATTION: BEAUTY STUDIO BY TALIA, INC.

¢ [
DOCUMENT NUMBER: 2000007506

The enclosed Artleley of Amendment and foe are submiticd for titing.

Please return ull corresponduncy voneerning this maticr 1o the following:

SASOVA, NATALIIA

Nun‘.ae of Contact Persan
BEAUTY STUIMO BY TALIA, INC,

Firm/ Company .
521 |74TH ST, APT (616

Address
SUNNY ISL.ES BEACH, FL 33160
o City State and Zip Code

permanentmakeuptalia@gmail.com

E-mail address: (1o be used for Tuture annual report totiticabion)

For further information concerning this mulicr, please eall:

SASOVA, NATALIIA m(ﬁﬁi } §22-6709

Name of Conlact Person Area Code & Daytime ‘I'elephone Number

Enelosed is  check for the fallowing amount made payable 1o the Florida Department of Suxe:

= 535 Fiiling Fee Cl$43.78 Filing Fee & (%4375 Filing Fee & £1552.50 Filing I'ee
Centiticate ol Status Certified Copy Certiticate ol Suuus
{Additional copy is Centified Copy
encloscd) (Addivionai Capy

is enclosed)

Muiling Address Streel Addresy

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
T'allahussee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles ot Amendinent
to

Articles of Incorporation
of

BEAUTY STUDIO BY TALIA, INC.
(Name of Corporntion as currenily fifed with the Flarida Dept. of State)'

P20000075061

{Document Number of Corpuration (i known)

Pursuanl to the provisions of section 607. 1006, Florida Statuies, this Forlda Profit Corpuration adopis the fallowing amendment(s) L
its Articles of Incorporation:

A. [{amending name, enter the new name of the corpuration:

. . The new
name must be distinguishable and corain ihe ward “corporativn, “company, " or “incorporated” or the abbreviation “Corp, "
“tne, " or Co. " or the designation "Corp.” “ine,” or "Co". A professional corporation name must contain the word

“chartered,” “professional assuciation, ” or the ubbreviation “P.A." -~
21 1747 T .
B. Enter new prineipal office address. if spplicable: : ATLST, ATT 1616 -
(Principal affice adiiress MUST 8E A STREET ADDRESS ) SUNNY ISLES BEACH. FL 33160
)
C. Enter new mailing address, it applicable: 521 1747 T 161 i
(Mailing addresy MAY BE A POST OFFICE BUX) . MST.A ¢ 832

SUNNY ISLES BEACH, FL 33160 —

D. if nmending the repistered ngent and/or vegistered office address in Florida, enter the name of the
new repictercd agent and/or the new registered office address:

Name of New Hegistered dgent

521 174TH ST, APT 1616

(Fiorida street address)

SUNNY ISLES BEAC .. 33160
New Repistered Office Address: _SUN ACIl . Fh::mda_J _
{City) Zip Code)

New Registercd Apent’s Signature, if changing Registered Agent:
I hereby accept the appointment ax regisiered ageml.  { wm funitinr with and aecepr the ubligutions of the position.

Signatw e gf New Reg.-‘.vrerea' Agent, if vhanging

Cheek If applicable
O ‘I'he amendment(s) isfare being Hed pursuant o s, §07.0120 (11} {e), .5,
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Il amending the Officers and/or Directors, enter the title and name of each officer/divectar bying removed and thile, name, and
address of cach Officcr and/or Director heing added:

{Astach addiianal sheers, if necessury)

Please note the officersdirector title by the first fetter of the affice title:

P Presidem: V= Vice President, T Treasurer: §  Seereiary; 0+ Divecior: TR= Trusiee, C = Chairman or Clerk: CEQ + Chicf
Executive Qfficer; CFO ~ Chief Financial Officer. If an officertdirector hoids more than one title, list the Jirsi tetter of each office held
Presiddent, Treasurer, Divecior would be 111D,

Changes should be noted in the follewing manmer. Curvently Jubn Doa is listed ox the PST and Mike Jones Iy lixted as the V. There iy
a change, Mike Jomes leaves the corporation. Soily Smith is named the V and 8. These should be noied as Jobn Doe, PTas a ¢ “hange,
Mike Jones, V as Remove, ane Sally Snrith, SV us an Adu.

Examplc:
A Change PT John Doy
X Remove v Mike Jones

X A 8V Sally Smith

Type of Action Litle Name Address

(Check Ong)
. P SASOVA, NATALIA 521 174TH 8T, APT 1616

1) Chunge - — . .

SUNNY ISLES BEACH, FL 33160

Auld . .
Remove

1) Change ——— _—
Add

_ Remove

3) Chgnge ——— —
Add
Remove —

4y ____ Change o
Add
Remove

5) . . Change _ .
Add

) Remove . ——

6} Change

Add — -

Remove
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E. If nnvending or adding additional Articley, enter chanpe(s) here:

(Auach additional sheets. if necessary).  (Ye specific)

F. M nn ameniment provides for an exchange, reciastification, or cancellation of izsued shares,
provisions for implementing the amendment if not cantained in the amendment itself:
{if nut applicable, indivete N/A)
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The dote of each smendmeni(s) adoption:

- . . if other than 1he
date this document was signed.

Effective date if applicable:

(nu mare than 90 days after amendment file date)

Note: If the date inscrred in this hlock does not meet the applicable stalutary filing requirements, this date will not he listed ay the
document’s effective date un the Department of State's records.

Aduption of Amcendment(s) (C1ECK ONL)

= ‘Che amcndment(s) wasiwere adopied by the incorporaturs. ar board of dirceiors without sharcholder action and shareholder
action was nol reguired,

] The amendmeni(s) wasfware adopted by the shurcholders. The number of voles cust for the amendment(s)
by the sharcholders was/were sufficicnl lor approval,

O Thc amendmenl(s) was/were approved by the sharcholders through voting groups. The following statement
must he separately provided for eack voting group entiiled 1o vore scparately on the amendmeni(s):

"The pumber uf votes cast for thc amendmeni(s) was/were sutlicient for approval

by

fvoiing growp)

10/20:2020)
Duted

Aatalia Saesoa

{By z director. prosident or ather ollicer -+ if directors or olticers have not been
selevted, by an incorporutor - if in the hunds of u receiver, truste, or other coun
appoinied liduciary by that [duciary)

Signsture

SASOVA,NATALIA

-('l'ypcd or prinled name of person signi;tg]

PRESTDENT

('i"illg ol person signing)- -



