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COVER LETTER

TO: Amendment Section
Division of Corporations

ESSENTIAL BEAUTY BY STEPHANE CORP
NAME OF CORPORATION: ’

B2000004 3 309
DOCUMENT NUMBENR: o

The enclosed AArticles of Aniendment and lee are submived (or filing,

Please return all correspondence concerning this matter to tie following:

DOS SANTOS. STEPHANE R

Name of Contact Person

ESSENTIAL BEAUTY BY STEPHANLE CORP

Firnv Company
F1535 CROWNED SPARROW 1N

Address

TAMPALFL 33620

Ciny/ State and Zip Code

STEPHANESANTOSR@GMATL COM

E-mal address: (to be used $or future annual report notification)

Fur further informution concerning this matter, please call:

DOS SANTOS. STEMIANE R y 727 2036087
a }
Nuine of Contset Person Area Cocle & Davtnne Telephone Nomber

Enclused is a check tor the folluwing wmount muade payable o the Flonda Departiment of Stare:

= $3S Filing Fee Os4x75 Fiting Fee & [O$43.75 Filing Fee & ZIS52.50 Filing Fee
Centtlicate ol Status Centified Copy Certificate vl Statis
{Aaddiveonal copy is Cerufied Copy
enclosedy {Additional Copy

is chclosed)

Muiling Address StrectAddress

Amendment Section Amendment Section

Diviston of Corporitions Drivision of Corporativons

PO Box 6327 The Cenure of Tallahasse
Tallahassce, FL 32344 2415 NoMonroe Sureet, Suite 81

Tallahassce, FIL 32303



Articles of Ameadment o
: ™
tn ! . r}
Articles of Incorporation
of M2V ERY 28 PH g: |5
ESSENTIAL BEAUTY BY STEPHANE CORP .

{Name of Corporation as currently filed with the Florida I)cﬁii'iﬁf-h;lﬁ\:.'l ;"- .' "

PINONO0Y33m

(Document Number of Corporation (i knowm

Pursnant o the provisions ot section 607, 1000, Florida Swtwes. this Floridu Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

AL 1M amending name, enter the new name of the corporation:

ESSENTIAL EMPEIRE CORP
Thl'

Hene

nane nuest he distinguishable and contain the word “corporasion.”™ “company, " or Cincorporated ” or the abbreviaion "Corp, "
Clne " or Col 7 oor the designazion “Corp.” Chiel” o Ca” A prafessional corporation game st contain the word
Cthartered, " Vprofessional assoctation, ' or the abbreviarion “P47

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the
vew repistered agent and/or the new registered office address:

Name of New Regisiered Agens

tilorida strevt address)

New Reyistered Office Address: . Florida
iy (Zip Codey

New Registered Apent’s Sionature, il changing Registered Apent:
P herehy aecept the appoiniment os regisoered wgent. am fumiliar with and aceept the obligations of the pasition,

Signarure of New Regisiered Agent, i changing

Check il applicable
= The amendment(s) isfare being filed pursuaat 1o 5. 607.0120(11) ¢e). F.5.



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:

(Aitgeh addivienal shects, if necessary)

Please note the afficerfdirector ide by the jirse leier of the office Hile:

£ = President: V= Vice President; T= Treasurer: 8= Sceretarv: D= Dircctor: TR= Trusiee; C = Chairman or Clork; CEQY = Chivt
Executive Officer: CFQ = Chicf Financial Officer. If an opticer/director holds more than one titde, st the first Letter of cach office held
Presiden:. Treasurer. Director would he I'TD.
Changes shoudd be noted in the following manner, Currentdy John Doe s fistod ws the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sadv Smith i aamed the Voand 8. These should be noted as Joln Dov, PT as a Changre,

Mike Jones. Voas Remove, and Sally Smith, §17ax an Add.

Example:
X Change

X Remove
N OAdd

Tvpe of Aclion
(Check One)

17 Change
_Add

Remowve

1 Change
_Add

Remove
3) Change

Add

Remove

4y _ Change
. Add
Remove
3p ____ Change
Add

Remove
! Change
Add

Remove

=

John Doe
Mike Jones

Sully Smith

Nume

Address




F. HH amending or adding additional Articles, snter change(s) here:
(Aunach additional shevts, if necessarvy. (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of isswed shures,
provisions for implementing the amendment if not contained in the amendment itsclf:
Ut not applicable, indicate N/4Y




03/19/202]
The date of each amendment(s) adoption: it other than the
“date this document was signed.

15/192021%
Effective date if applicable:

{110 arare e 90 davs after ameiidment fite date)

Note: If the date mserted in this block does not meet the applicable statutory ity requirements, this date will not be listed as the
ducument’s elfective date on the Department of Stawe™s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adapted by the incorporators, or baard af directors without shareholder action and sharcholder
achon was not required.

(1 The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutficient for aj proval.

O The amendment(s) wasfwere appreved by the sharehalders through voting proups, The folfenving siiemen
mpst be separaicly provided tor cach voting gronp entithed o voie sepavatele on de amendimentts):

“The owmber of voles cast tor the amendments) wasfwere sutlicient tor approval

by

frating group)

(371072021
iJated

Signature e dnone ‘ot S5om oS
(By a dircctor, president or afher officer — i directors or officers have not been
selected, by an incorporator — i1 in the hands of # receiver, trustee, or other cotu
appointed fiduciary by that fiduciary)

DOS SANTOS,. STEPHANE R

(Typed or printed nune of person sigaing)

PRESIDENT

{Title of person signing)



