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From:13854671370 ACCTSMART,
B50-617-B8381 B/23/2023 7:27:32 PH

INC. Webh Fax Page: 1,6
PAGE 1/00L. Fax Server
June 23, 2023
FLORIDA DEPARTMENT OF STATE
Davision: of Corporat:
NATURAL BEAUTY LASE CORP. Y ISion 0 LorporEhons
10071 SW 1387H CT
MIAMI, FL 33186
~ =2
SUBJECT: NATURAL BEAUTY LASH CORP LA
REF: P21000023835 2o o Y
b
T F (s}
. @ e==
EASN L
AP )
o O
We received your electronically transmitted document. Bowaver, the ?? s
document has not been filed. Please make the following corrections ang, e
refax the complete document, including the electronic filing cover sﬁbﬁt ?3
The name designated in your document is unavailable since it is the same
ag, or it is not distinguisheble from the name of an existing entity

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L14000144898
Please return your deocument

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.

Tammi Cline FAX 2ud. §#: E23000224732
Regulatory Specialist II Supervisor

Letter Number: 523400014291

P.0 BOX 6327 - Tailahassze, Fionda 32314
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From:13854871370

ACCTSHMART, INC. Web Fax Page: 3,6

Articles of Amendment

to
Articles of Incorporation

of

NATURAL BEAUTY LASH CORP.
T {Name of Corporation as currentiv filed with the Florida Dept. of State)
P2IONO023835

{I3ocument Number of Corporation (if known)
its Anticles of Incorporation

A, If amending name, enter the new name of the corporation
NBL SOLUTIONS CORP

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation 2dopts the following amendment(s) to
) ing

name puust he distinguichable and contain the word “corporation
“Inc.,” or Co.”

ur the designation

.7 “company,
“Corp.” “Inc,” or ~
chartered, ™ “professional ussociation

The new
or “incerporated” or the abbreviation "Corp., "
"Co". A professional corporation name must contain the word
or the abbreviation "P.A.”
. o B

o . . $307 SW 142 AVE, EIl vy

B. Enter new principal office address, if applicable: :: —
(Pn'ncfpaf Oﬂl-'('l' address MUST BE A STREET 4DDR£‘.SS) .\“:\MI. FL 33183 -

C. Enter new malling address, if applicable

=]
—z-
o
™~y

R
'c: . 0
- %-f = O
: — 8307 SW 142 AVE, Ei 1] -
{Mailing address MAY BE A POST QFFICE BOX) o s r\’)
- R
MIAML FL 33183 '-'"j;_'w ~
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 registered office address:
8307 SW 142 AVE, EIl1
Name of New Registered Agent ‘
{Florida streer address)
MIAMI oL 33181
New Rewmstered Ofice Address: ! . Fionda
{Cin) (Zip Cods)
New Registered Agent’s Signature, if changing Registered Apent

[ hereby accept the appointment as regisiered agent. Fam famifiar with and accept the abligations of the postiion

Check if applicable

Sienature of New Registered Agent, if chungin
i A & i ging

i3 The amendment(s) isfare being fited pursuami 1o s, 6070120 (11) (). F.§

W23 000 U334
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From:13854871370

ACCTSMART, INC. Ueh Fax Page:4.,6

if amending the Officers and/or Directors, enter the title nid name of each officer/director heing removed and title. name, and
address of each Oificer and/or Director being added,
fAttach additional sheets, [f necessary)

Pleqse note the officer divector title By the firss fetier of the ofice rile:

£ Presigenis U= Uice President, T+ Treasprer: 8 Secretary, 1= Pivector; TR Trustee: O = Chaieman or Clerk: CEO = Uhict
Exeemive Officer: CFO = Chief Financial Officer. [Fan officer director holds mere than one title, st the first letter of each affice held
President, Trewnnerpr, Director would be PTH.

Chenges should b noted in the following munner. Currentiy John Dov iy listed as the PST and Mike Jones is listed as the 1 There s
a change, Mike Jones leaves the corporetion. Sally Smith is vamed the 1V and 8. These showld be noied as John Doe, PT as a Change.
Mike Jores, V ax Remove, and Salty Smith, SV as un Add.
Example:

X_Change BT John Doe

X Remove

v Mike Jones
_X Add sV Safly Smith
Tvpe of Actien Litle Name Address
[(Check Onet )
1 Cha VP JHONNATHAN ADAMES 8307 SW 142 AVE. ELI T, %
nge =
X ] ML s e = N
S Add ATLERY T O e
XN =
Remove S A
s R 1 g
o Co =
2) Chanye o U
T
Ca ™~
__.._ Remove
3) Change
Add
Remove
1) Chanpe
Add
Remove
3 Change
Add
Remove
6} Change
_ Add
Remove

275000 22% 1D
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ACCTSMART, INC. Webh Fax Page:5-6
E. If amending or adding additional Articles, enter changeis) here:
{Attach addirional sheeis. i necessary).  (Be specific)
=
T
=z =
T @ wme
v
Y - i E B
el
T O
T R
N W
P

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 nor appiicable. indicate N/AA)

2% 000 224712 >
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ACCTSMART, INC. Web Fax Page:6-6
v -
|
The date of each amendment(s) adeption:
date this decument was signed.
Effective date if applicable:

. if other than 1he

e more than W dm afier amendment fle date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be lisied as the
document’s effective date on the Department of State's records.
Adoption of Amcndment{y) ICHECK ONE)

OJ The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
aclion was not required.

= The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.
O} The amendment(s) was/were approved by the shareholders through voting groups. The following siatement

must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for spproval

r,"‘, -1
Men
K- .
Signature ﬂg;Ej%

~
o =
= =
cnoz2 N
— - co o=y
by Zh N
fvoting group) > - m
N e
N :K @
Dated D@;/Z-éréol?‘-' x®
™
™o

(By a director, president or other officer — if directors or officers bave not been
selected, by an incorparator — if in the bands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

NGRID ) VANEGAS

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)

2000224122



