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LA i |
Articles of Amendment (((HZZOOOZOZJO;E)»
t
Articles of l:corporaﬁon 2022 JUd -9 PH I: 06
of .
HIS LOVE THROUGH PINK, INC, Y o
(Name of Corporation as currently filed with the Florida Dept. of State) "7~ " '~ =5 ¥ L
P21000101698

(Document Number of Corporation (if known)

Pursuant ta the provisions of section 607.1006, Florida Stawtes, this Florida Prafit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. I amending name. enter the new name of the corporatian:

The new
nume neust be distinguishable and conraln the word “corporation,” “company, " or “incorporated” or the abbreviation *Corp.,”
“Inc.” or Co." or the designation “Corp,” “Inc,” or “Cn”. A professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A.™

B. Enter new principal office address, if applicable: 0965 SAN IOSE BI.VD
Princi 'dr. ASTREET AD
(Princlpal office address HUSTREA STREETADDSESS) ¢4 oy gONVILLE, FL 32257
C. Enter new mailing address, if applicable:
(Maifing address MAY BE 4 POST OFtICE BOX) 56 YICEROY CT

SAINT AUGUSTINE, FL 32092

D. If amending the registered apent and/or regisierad office addreys in Florida, onter the name of the
new registered agent and/or the new regjstered office address:

Name of New Reglsiared Agent KARLA CACHULA DA SILVA

56 VICEROY CT
{Florida sireet address}
New Registered Office Address: __ SAINT AUGUSTINE , Florida_32092
{City) (Zip Code}

New Registered Agent’s Slpnature, if changing Replstered Agent:
[ heveby gceept the appointment as regivtered agent. 1am familiar with and accept the obligations of ihe position.

Karia Cachula d» Silwa {Jun 4, 2022 21:30 EDT)
Signature of New Registered Agent, if changing

Check if applicablic
J The amendment{s) is/are being filed pursusnt to 5. 607.0120 {11) (c), F.8.

(((H22000202106 3)))
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If amending the Officers and/or Directars, enter the titke and name of each officer/director being remnved(ngizgggor?n%éoa%)»

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice Presideni; T= Treasurer: 5= Secretary; D= Direclor; TR= Trusiee; C = Chairmen or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holdsy mare than one title, list te first letter of each cffice held,

President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation. Sally Smith i named the V and S, These should be noled as Jofm Doe. PT as a Change,

Mike Jomes, V as Remove, and Solfy Smith, SV a2 an Add,

Example;
¥.Change PT  JohnDoe
X Remove v Mike jones
X Add §8Y  Solly Smith
Type of Action Title Nang Addiess
(Check One)
1) X _Change P Karla Cachula da Silva 56 Viceroy Ct.
_ Add Saint Augustine, FL 32092
____Remove

2) X Change VP leandroV.daSilva ~ S56VieeroyCr
. Add Saint Augustine, FI, 32002

Remove
3) Change

Add

Eemove

4y _ Change

Add

Renwve

5) Change

Add

Remove

6} Change

Add

Remove

(((H122000202106 3)))
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E. If amending or adding additional Articles, enter chanye(s) here: ((0{22000202106 M

(Auach additional sheets, if necessary).  (Be specific}

F. I{ ap smendment provides for an exchange, reclassiflcation, or cancellation of issued shares,

provisiony for implementing the amendment {f not contained in the amendment ftself:
{if not applicable, indicate N/A)

((H22000202106 3)))
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The date of each amerdment(s) adoption: (((HZ?YO&Q%O&;EQQI%)D
dale this docwment was signed.

Effcctive date if appYcable:

(no more ihan 90 days after amendment file daie)

Note: If che date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

K The amendmeny(s) was/were adopted by the incorporators, or board of directors withou! shareholder ection and shareholder
action was pot required.

O The anwendinent(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s}
by the shareholders was/wers sufficient for approval.

0] The anodment(s) was/were approved by the sharcholders tirough voting groups. The fallowing statement
must be separately provided for eack voting group entitled io vote separately on the amendment(s):

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

by S
{(wting group)

pama JUN 8, 2022

Signature Kerla Cachuia da Silya Lyn B, 2022 21.30 EOT)
(By a director, president or other officer - if directors or officers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, of other court
appointed fiduciary by that fiduciary)

Karla Cachula da Silva

(Typed or printed name of person signing)

President
{Title of pesson signing)

(((H22000202106 3)))



