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COVER LETTER
TO: Amendment Seclion
Division of Corporations
NAME OF CORPORATION; SXIN USA BOUTIQUE [NC
DOCUMENT NUMBER; | 21000043511

The enclosed Amicles of Amerdment and fee are ubmitted for filing.

Plense return all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

Narme of Contact Persca
GFS TAX & ACCOUNTING SERVICES

Firm/ Company

11764 W SAMPLE RD STE 102

Address
CORAL SPRINGS FL 33065
City/ State and Zip Code

INFO@OFSTAXACCT.COM
E-mai] address. (to be uted Tor futare annua] report notification)

For further information concerning this matter, please call:

GILVAM F DOS SANTOS at &4 ) 0573244

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florids Department of State:

03 $35 Fiting Fee (J343.75 FilingFec & (034375 FilingFee &  [3552.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Adsditional Copy
is enclosed)
Maillag Addresy Street Addresy
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallabassee, FL 32303
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Articles of:\mendmen: »—’3,;,
Articles of l:oorparat!on s /
of ) )
SKIN USA BOUTIQUE TNC
me of Commoration as eurren ith { d
P21000043511

(Document Number of Corporatioa (if koown)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corperation adopts the following amendment(s) to
its Articles of Incorporation:
A Ifa me, enter the oration;
SKIN BOUTIQUE BY LORENNA INC ™
g nav

name mtbedis:iugubkabfcandwnmbr the word ' cmpomt!an " “corpany.” or “Incorporated” or the abbreviation “Corp.,"”
“Inc..” or Co.” or the designation "Corp " ~Ine " or “Co". A professional corporation name must contain the word

“chartered, " "professional assoclatian, " or the abbreviation “P.A."

B. Enter neyw prineiy wsi o} [ ]

st et addvers MUST 5K A STREET ADDRESS)

C MML
(Mailing address MAY BE A POST OFFJCE ROX)

New Regivisred Qllic dddress: __, Florida

City) {Zip Code)

e sred A {emature, If changing Reehtered Agent;

bereby acccpl tha appohumm.r ar regiriered agm: 1 am familiar witk and accapi the obligations of the position,

Signature of New Registered Agent, If changing

Check Uf applicable
0O The amendrment(s) is/are being filed pursurnt to s 607.0120 (11) (e), F.S.
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If smending the Officers and/or Directors, enter the title and name of ezch officer/director belng removed and title, name, 2nd

address of each Officer sud/or Director being edded:

{Atrach additianal sheels, if necessary)

Please note the officer/director title by the first lenter of the office lile:

P @ President: Vo Vice Presidens; T= Treasurer; S= Secretary: D= Director; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one title, st the first letter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dos is listed as the PST and Mike Janes is listed as the V. There s

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted a3 John Doe, PT as a Change,

Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:
X Change PT  lchnDes
X Remove v Mike Jopes

X Add ¥  SallySmith
(Check One) il Hame E—
1) ____ Change

____Aad

_ Remove
2) __ Change

—__Add

. Remove
3) __ Change

e Add

— Remove
4) ___ Chonge

 Add

__ Remove
5) ___ Change

___Add

— Remove
¢) ___ Change

Add

— Remove
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E- BITIENHIG P
(Auach addﬁlona! :i:uu, if necessary). (Be .epecy'ic)

N/A

F. ment v!de: or an exchange, reclanifleatio n of ltyued gha
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The date of each amendment(s) adoption: , if other than the
date (his docoment was signad.

Effective date {f applicable:

(no more than 90 days qfter amendmen flle datg)

Note: If the date inserted in this block does not meet the applicable statutory filmg requirements, this date will not be listed a3 the
document's cffective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)
The amendment{s) was/were adopted by the incorporators, o7 board of directors without shareholder action end sharehotder
action was not required.

] The amendmest(s) wes/were adopted by the shareholders. The number of votes cast for the amendment(s}
by the sharebolders was/were sufficient for approval.

{3 The amendment(s) wasAwers approved by the shareholders through voting groups. Tha foilowing statement
must be separately provided for each voting group entitled 1a vote separately on the amendmeni(s):

“The number of votes cast for the smendment(y) wasfwere sufficicot for approval

by -
(voting group)

MAY 03, 2021
Dated

S Y e

(By e director, presiden or other aifficer — if diroctors ar officers have not been
selectad, by an incorporator — if in the hands of & receiver, trustee, or other court
sppointed fiduciary by that fiduciary)

GILVAM F DOS SANTOS

(Typed or printed name of person signing)
INCORPORATOR

(Titls of person signing)




